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Address . 

ADDRESS  OF  THE  PRESIDENT. 

BY  ADOLPH  KOENIG,  M.  D., 

Pittsburg. 

(Delivered  at  tlie  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

In  presenting  this,  the  Annual  Address 
of  the  President,  before  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  it  is 
fitting  that  I preface  my  remarks  on  the 
subject  which  I propose  to  discuss  by  an 
expression  of  the  appreciation  of  the  high 
honor  accorded  me  in  my  election  as  pre- 
siding officer  for  the  current  year.  The 
honor  you  have  bestowed  upon  me  is  one 
far  above  my  youthful  ambition,  and  is 
therefore  the  more  highly  prized.  It  is 
a distinction  which  of  necessity  comes  to 
but  few  men  in  the  medical  profession  and 
carries  with  it  much  that  is  gratifying  to 
the  human  heart — gratifying  not  only  per- 
sonally and  for  the  present,  but  also  retro- 
actively if  I may  so  express  it;  for  it  is 
gratifying  to  our  pride  of  ancestry,  likewise 
is  it  gratifying  for  the  future  in  the  her- 
itage which  falls  to  posterity  that  may 
prove  a stimulus  to  high  and  worthy  aims. 

The  year  just  closed  has  been  one  of 
steady  growth  for  the  Society.  County  so- 
ciety organizations  have  in  a number  of  in- 
stances been  placed  on  a surer  footing  and 
the  general  interest  in  meetings  has  in- 
creased. The  year,  however,  has  not  passed 
without  leaving  in  its  wake  feelings  of  re- 
gret for  the  loss  by  death  of  some  of  the 
most  active  and  faithful  members.  Time 
will  permit  reference  to  but  two  of  those 
whose  labors  for  the  Society  are  ended; 
namely,  Drs.  Webster  B.  bowman  and  Wil- 
liam B.  Ulrich.  Each  had  been  honored 
by  the  Society  with  the  highest  office  in  its 
gift  and  each  represented  by  his  life  and  at- 
titude in  the  Society  the  best  interests  of 
the  medical  profession  and  the  greatest 
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good  to  humanity.  Their  good  influences 
will  long  he  felt  and  their  deaths,  though 
in  the  fulness  of  life,  deplored. 

The  subject  to  which  I desire  to  invite 
your  attention  is  that  of  medical  education. 
In  discussing  this  subject  it  is  not  my  inten- 
tion to  consider  it  in  detail,  but  rather  to 
refer  to  certain  aspects  of  the  question 
which  in  my  opinion,  are  important  and 
susceptible  of  advantageous  modification. 

I propose  to  consider  this  question  under 
the  following  sub-divisions:  Preliminary 

Education,  Medical  Education  Proper  and 
Medical  Education  for  the  Public. 

In  a country  still  in  an  active  stage  of 
development,  it  is  not  to  be  expected  that 
education  should  be  in  a state  of  perfec- 
tion, especially  is  this  true  in  a branch  of 
science  such  as  medicine,  a science  that  has 
been  placed  on  a sure  foundation  within 
only  a very  recent  period.  Astounding 
progress  has  been  made  during  the  past 
twenty-five  years,  both  in  the  development 
of  the  science  of  medicine  and  in  medical 
education.  It  is  well  in  the  memory  of 
many  members  of  this  organization  when 
education  was  no  requisite,  nor  its  absence 
a legal  bar  to  the  practice  of  medicine. 
Cynics  have  been  prone  to  hold  up  the 
science  of  medicine  to  scorn  because  of  the 
varied  theories  that  have  been  accepted,  in 
times  gone  by,  as  the  truth,  only  to  be  in 
turn  discarded.  It  may  be  stated  however, 
that  in  other  sciences  similar  changes  have 
taken  place.  It  required  many  centuries 
for  instance,  to  discard  the  fallacious  the- 
ories in  astronomy,  and  to  establish  the 
fixed  laws  upon  which  that  science  now 
rests. 

The  change  that  has  taken  place  in  med- 
icine and  medical  education  is  well  illus- 
trated in  the  announcements  of  medical 
colleges  of  the  present  day.  The  relation 
of  a single  instance  will  suffice.  A quarter 
of  a century  ago  the  principal  chair  in  the 
medical  curriculum  was  that  of  the  “ The- 
ory and  Practice  of  Medicine.  ’ ’ The  grand 
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achievements  of  the  two  last  decades  have 
changed  this  unto  the  “Principle $ and 
Practice  of  Medicine,”  and  these  principles 
rest  upon  a foundation  as  sure  as  those  in 
astronomy  which  prove  that  the  earth  is 
round  and  the  sun  does  not  revolve 
around  it. 

PRELIMINARY  EDUCATION. 

The  preliminary  education  which  a 
prospective  medical  student  should  receive, 
is  a subject  which  in  this  country  has  been 
given  little  practical  attention.  The  tend- 
ency of  the  times  is  toward  specialism, 
but  in  the  matter  of  the  preliminary  edu- 
cation leading  to  the  study  of  medicine,  lit- 
tle has  been  accomplished  which  has  for  its 
aim  the  preparation  of  the  student  for  his 
later  studies.  The  ordinary  curriculum 
leading  to  the  degree  of  bachelor  of  arts 
is  doubtless  an  excellent  preparation  for 
the  study  of  medicine  but  is  far  from  ideal. 
The  perfectly  equipped  physician  should 
receive  a preliminary  training  differing 
in  many  ways  from  that  of  a lawyer,  clergy- 
man, or  business  man.  Much  of  the  real 
success  of  the  physician  depends  upon 
his  power  of  observation  and,  for  the  de- 
velopment of  this  faculty,  no  study  is  of 
greater  value  than  that  of  the  natural  sci- 
ences and  especially  of  botany.  If  for 
nothing  else  than  the  proper  conception  of 
the  scientific  terms  used  in  medicine,  the 
medical  student  should  possess  a good 
knowledge  of  Latin, and  a fair  acquaintance 
with  Greek.  A knowledge  of  these  two 
languages  I believe  to  be  much  more  im- 
portant than  a knowledge  of  the  higher 
mathematics,  algebra,  geometry,  etc.  In- 
struction in  the  fundamental  principles  of 
physics,  chemistry,  histology,  physiology 
and  anatomy  should  also  be  given  in  this 
specialized  preliminary  course.  Under  a 
system  specialized  in  the  manner  indicated 
the  period  of  instruction  ordinarily  lead- 
ing to  the  bachelor’s  degree  could  be  cur- 
tailed and  the  time  thus  saved,  utilized  for 
the  study  of  the  purely  medical  branches. 


A plan  very  like  this  obtains  in  the  German 
universities,  where  the  student’s  instruction 
in  the  gymnasium  is  modified  with  a view 
to  entrance  upon  a course  of  higher  instruc- 
tion which  shall  fit  him  for  his  chosen 
career.  The  turning  point  in  this  course 
of  instruction  corresponds  closely  to  tin; 
sophomore  year  in  the  American  college, 
’the  advantages  of  such  a course  have  been 
recognized  in  shaping  the  curriculums  of 
some  American  universities  and  it  is  at 
the  present  time  available. 

I believe  to  be  justified  in  asserting 
that  the  conditions  at  present  existing  in 
this  country  do  not  demand  the  possession 
of  a bachelor’s  degree  on  the  part  of  those 
desirous  of  entering  upon  the  study  of 
medicine.  The  practice  of  medicine  in 
many  localities  would  prove  unattractive, 
were  all  candidates  for  the  degree  of  doc- 
tor of  medicine  required  to  possess  a degree 
in  arts,  nor  would  the  remuneration  and 
other  emoluments  received  in  such  local- 
ities justify  the  expenditure  incident  to 
the  two  college  courses  required  for  the  two 
degrees.  It  is  not  intended  to  underes- 
timate the  value  of  the  degree  in  arts,  the  idea 
intended  to  be  conveyed  is  rather  that  a 
degree  in  medicine  following  a prolonged 
course  of  specialized  instruction  ending  in 
the  medical  curriculum  is  preferable  to  two 
degrees  representing  two  distinct  courses 
of  study. 

The  education  of  the  student  who  shall 
develop  into  the  ideal  physician  or  surgeon 
should  be  specialized  long  before  he  has  ar- 
rived at  an  age  at  which  he  is  capable  of 
grappling,  with  sound  understanding,  the 
facts  of  the  science  of  medicine.  The  child’s 
powers  of  observation,  a faculty  of  utmost 
importance  in  the  practical  work  of  the  phy- 
sician, should  be  stimulated  early  in  life 
and  for  this  purpose  no  study,  as  has  been 
stated  before,  is  superior  or  equal  to  that 
of  the  natural  sciences.  It  is  the  daily  task 
of  the  physician  to  differentiate  the  abnor- 
mal from  the  normal  and  while  all  of  his 
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senses  are  brought  into  requisition,  none 
is  more  indispensable  than  that  upon  which 
his  powers  of  observation  rest,  hence  the 
need  of  early  training  having  for  its  end 
the  perfecting  of  this  faculty  of  discrim- 
ination. “A  hair  perhaps  divides  the  False 
and  True”  and  who  may  say  that  a proper 
conception  of  the  conditions  as  they  often 
present  themselves  to  the  sense  of  sight  and 
hearing  in  the  sick  room  may  not  infre- 
quently mean  life  or  death  to  the  patient. 

The  study  of  natural  history  tends  also 
to  develop  a philosophical  bent  of  mind;  a 
mental  equipment  which  is  not  only  a 
source  of  personal  solace  but  which  gives 
power  and  authority  to  those  on  whom  fall 
the  varied  duties  of  the  practitioner  of 
medicine. 

A knowledge  of  the  lower  forms  of  life, 
both  animal  and  plant,  is  a fitting  prepar- 
ation to  the  study  of  man ; and  he  who  is 
fortified  by  the  knowledge  that  comes  from 
such  study  will  possess  a clearer  and  better 
view  of  the  field  of  medicine  and  its  mani- 
fold problems. 

The  position  of  authority  which  the  phy- 
sician occupies  in  society  places  upon  him 
also  obligations  which  he  must  assume, 
'flic  more  thorough  his  education,  both  gen- 
eral and  .special,  the  better  will  he  recog- 
nize these  obligations  and  the  more  likely 
will  he  be  to  shape  for  himself  a course  of 
conduct  in  keeping  with  his  exalted  calling. 
The  position  of  the  physician  in  modern 
society  is  clearly  outlined  by  President 
Roosevelt  whose  profound  knowledge,  dis- 
cerning and  just  mind  have  compelled  the  ad- 
miration of  the  world.  In  a recent  address 
to  the  graduating  class  of  the  United  States 
Naval  Medical  School  he  said  in  part : 
“You  represent  two  professions,  for  you 
are  members  of  the  great  medical  body  and 
you  are  also  officers  of  the  Navy  of  the 
United  States  and  therefore  you  have  a 
double  standard  of  honor  up  to  which  to 
live.  I think  that  all  of  us  laymen,  men 
and  women,  have  a peculiar  appreciation 


of  what  a doctor  means ; for  I do  not  sup- 
pose there  is  one  of  us  who  does  not  feel 
that  the  family  doctor  stands  in  a position 
of  close  intimacy,  in  a position  of  obligation 
under  which  one  is  happy  to  rest  to  an  ex- 
tent that  hardly  anyone  else  can  stand;  and 
those  of  us  who,  I think  most  of  us,  are 
fortunate  enough  to  have  a family  doctor 
who  is  a beloved  and  intimate  friend,  real- 
ize that  there  can  be  few  closer  ties  of  in- 
timacy and  affection  in  the  world.” 

To  fulfill  these  duties  and  discharge  the 
obligations  here  indicated  demands  more 
than  simply  an  A.B.  degree  or  other  quali- 
fications ordinarily  accepted  as  entitling  the 
possessor  to  enter  upon  the  study  of  medi- 
cine. A high  grade  of  brain  capacity,  both 
morally  and  intellectually,  should  be  a part 
of  the  equipment  of  the  prospective  medical 
man. 

Is  it  too  much  to  hope  that  sometime  in 
the  future  every  medical  institution  of 
learning  will  embrace  among  its  faculty 
some  one  with  the  authority  of  a censor 
whose  duty  it  shall  be  to  weed  out,  on  gen- 
eral principles,  all  defectives,  mental  or 
moral,  who  may  have  been  admitted  to  the 
first  year’s  class?  Such  action  necessarily 
presupposes  that  medical  institutions  of 
learning  shall  be  on  an  equally  high  plane ; 
that  all  mercenary  features  of  whatever  na- 
ture shall  be  eliminated,  and  that  the  course 
of  study  be  shaped  by  motives  of  highest 
altruism.  That  such  is  not  the  case  at  the 
present  day  is  but  too  evident ; nor  is  it  per- 
haps to  be  expected  at  this  time,  but  its 
realization  may  nevertheless  be  hoped  for. 

MEDICAL  EDUCATION  PROPER. 

The  bacterial  age  in  medicine  has  revo- 
lutionized medical  education  as  well  as 
practice,  but  the  changes  that  have  taken 
place  in  the  medical  curriculums  have  been 
mainly  in  some  of  the  fundamental 
branches ; namely,  microscopy,  bacteriology, 
histology  and  pathology.  The  knowledge 
in  these  branches  which  the  modern  medi- 
cal student  must  acquire  has  necessitated  the 
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lengthening  of  the  medical  course  of  study 
from  two  to  four  years  and  each  course  in 
addition  from  six  to  eight  months.  Not- 
withstanding this  increase  in  the  length  of 
the  period  of  study,  but  little  time  has  been 
added  for  the  study  of  the  practical  side  of 
medicine.  Students  of  the  better  grade  are 
graduated  with  an  excellent  knowledge  of 
the  fundamental  principles  underlying  the 
practice  of  medicine ; they  have  been  thor- 
oughly drilled  in  the  pathological  and  bac- 
teriological laboratories,  but  in  the  real 
knowledge  of  the  manifestations  of  the  pro- 
cesses of  disease  and  in  their  treatment 
they  are,  with  almost  no  exceptions,  woe- 
fully deficient.  This  conclusion  is  arrived 
at  from  observation  of  hospital  interns,  se- 
lected by  competitive  examination  from  the 
graduates  of  the  best  medical  colleges  in 
the  country.  These  interns  should,  and 
doubtless  do,  represent  the  best  class  of 
graduates  and  may  be  accepted  as  being 
examples  of  the  highest  grade  of  physicians 
developed  by  modern  methods  of  medical 
education.  With  a surprising  amount  of 
hook  learning  these  young  physicians  pre- 
sent a lamentable  ignorance  of  the  condi- 
tions found  at  the  bedside  of  a patient.  Ex- 
amination of  the  abnormal  chest  yields  to 
them  practically  no  information.  They 
freely  admit  their  want  of  information  on 
this  subject,  and  place  the  blame  on  the  lack 
of  time  to  gain  the  experience  necessary 
for  the  proper  understanding  of  the  con- 
ditions found  in  disease.  While  ward 
classes  are  provided  for  and  bedside  in- 
struction is  given  during  the  senior  year, 
the  final  examination,  it  is  claimed,  includes 
so  many  specialties,  the  principles  of  which 
must  be  mastered  largely  from  books,  that 
but  little  time  is  available  for  the  practical 
work  on  which  no  examination  is  hekl.  A 
part  of  the  clinical  opportunities  is  doubt- 
less wasted  by  attendance  on  difficult  and 
spectacular  operations — operations  which 
perhaps  not  one  in  fifty  graduates  will  ever 
be  required  to  do.  Similarly  too,  much  at- 


tention is  also  given  to  the  rarer  diseases 
rather  than  the  commonplace  in  medical 
clinics. 

The  same  lack  of  practical  knowledge  is 
manifested  in  the  line  of  the  application  of 
remedies  for  the  cure  or  amelioration  of  dis- 
ease. In  the  teaching  of  materia  medica  and 
therapeutics, insufficient  attention  appears  to 
he  given  to  the  Un ited  States  Pharmacopoeia, 
and  especially  to  a practical  study  and  ac- 
quaintance with  the  drugs  used  in  combat- 
ing disease.  Not  only  should  a graduate  in 
medicine  be  familiar  with  the  therapeutic 
action  of  every  drug  in  the  Pharmacopoeia, 
but  should  know  also  the  different  forms 
in  which  their  preparations  may  be  com- 
bined and  administered  for  the  greatest 
good  of  the  patient.  Fortified  with  such 
knowledge  the  practitioner  would  he  less 
prone  to  fall  a victim  to  the  wiles  of  the 
so-called  “pharmaceutical  chemist,”  the  ex- 
ploiter of  proprietary  remedies. 

The  concensus  of  opinion  on  the 
part  of  recent  graduates  in  medi- 
cine would  seem  to  indicate  that 
the  four  years’  course  as  at  present 
constituted  is  too  short  to  permit  of  perfect 
familiarity  with  the  fundamental  principles 
in  all  the  departments,  and  at  the  same  time 
offer  opportunity  to  acquire  experience  in 
the  practical  lines  of  medicine  and  surgery. 
An  additional  year,  therefore,  would  seem 
a necessity. 

This  last  year  of  study,  its  need  being 
taken  for  granted,  should  be  one  devoted 
entirely  to  practical  work,  and  the  examina- 
tions at  its  end  should  be  of  a similar  prac- 
tical nature.  Having  completed  all  his  stu- 
dies representing  the  ground  work  of  the 
science  of  medicine  and  having  passed  his 
examinations  therein,  the  student’s  mind 
would  he  in  a receptive  condition  for  the 
practical  work  before  him.  The  present 
method,  however,  of  directing  his  attention 
to  a variety  of  diseases  and  conditions  in  no 
way  related  to  each  oilier,  should  be 
changed  for  one  by  which  all  of  his  time  aud 
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all  of  his  attention  would  be  brought  to 
bear  upon  one  general  subject  alone  for  a 
specified  time.  A certain  amount  of  time, 
for  example,  should  be  given  to  gynecology, 
another  to  obstetrics,  a third  to  surgery,  a 
fourth  to  some  special  group  of  general  dis- 
eases, etc.  Such  a course  of  study  was  out- 
lined by  Dr.  H.  P.  Bowditch  in  his  address 
before  the  fifth  Congress  of  American  Phy- 
sicians, a few  years  ago.  In  forecasting 
what  some  of  the  changes  in  the  medical 
curriculum  of  the  near  future  should  be, 
he  made  the  statement  among  others,  that 
“the  work  of  the  students  will  probably  be 
so  arranged  that  their  attention  will  be 
concentrated  upon  one  principle  subject  at 
a time,  and  these  subjects  will  follow  each 
other  in  natural  order.” 

Under  this  system,  with  ample  time 
at  the  command  of  the  student, 
he  should  be  brought  into  personal 
contact  with  all  of  the  more  common 
forms  of  disease  and  their  course  watched 
from  beginning  to  end.  This  holds  spe- 
cially with  the  self-limited  diseases  and  par- 
ticularly with  those  of  an  infectious  or  con- 
tageous  nature.  The  management  of  cases 
within  proper  limits  and  under  the  super- 
vision of  competent  instructors  could  thus 
be  made  to  devolve  upon  the  student  and 
the  errors,  through  which  now  the  more 
capable  graduates  develop  into  safe  practi- 
tioners, could  he  eliminated. 

It  seems  rational  to  hope  that  such  segre- 
gation of  subjects  for  study  will  be  brought 
about  in  due  course  of  time,  especially,  as 
stated  before,  during  this  period  when  the 
student  is  initiated  into  the  practical  work 
for  which  his  previous  studies  shall  fit  him. 

MEDICAL  EDUCATION  FOR  THE  PUBLIC. 

Should  the  public  be  instructed  in  the 
more  simple  truths  of  the  medical  science? 
Little  attempt  in  this  line  has  been  made  in 
the  past  by  the  medical  profession,  indeed 
the  aim  has  been  to  restrain  the  spread  of 
knowledge  possessed  by  physicians  to  lay- 
men. While  theory  and  speculation  con- 


stituted the  bulk  of  medical  knowledge  this 
was  unquestionably  a wise  measure,  but  on 
the  threshold  of  the  Twentieth  Century  con- 
ditions are  changed.  Not  only  has  knowl- 
edge in  medicine  increased  but  a large  pro- 
portion of  laymen  arc  now  capable  of  ap- 
preciating scientific  truths  and  the  time  is 
ripe  for  the  wider  dissemination  of  medical 
knowledge.  With  a better  understanding 
of  the  laws  governing  health  and  disease 
and  of  the  action  of  medicines, the  shameless 
deceptions,  practiced  by  quacks  with  the 
aid  of  the  daily  press,  would  he  largely 
curtailed.  The  deception  and  subsequent 
robbing  of  the  public  by  conscienceless 
quacks,  through  the  publication  of  just  suf- 
ficient medical  facts  to  serve  their  purpose, 
is  a scandal  of  the  age  and  for  ethical  mem- 
bers of  the  profession  to  stand  by,  silent 
spectators  of  this  deception,  is  advantageous 
neither  to  the  calling  nor  to  humanity.  It 
is  due  to  the  laity  that  the  medical  profes- 
sion < I i vest  itself  of  the  cloak  of  secrecy  or 
mystery  with  which  its  actions  were  be- 
clouded in  past  centuries.  Self-medication 
is  a privilege  and  a habit  firmly  engrafted 
on  the  human  race.  This  tendency  has  been 
taken  advantage  of  by  quacks  while  the 
profession  has  frowned  upon  it.  Many 
minor  ailments  are  amenable  to  treatment 
by  popular  remedies  and  methods,  and  it  is 
by  offering  enlightenment  in  such  lines  by 
the  organized  medical  profession  that  the 
evils  of  quackery  may  he  minimized. 

A great  field  for  humanitarian  work  lies 
ready  for  some  philanthropist,  of  the  Car- 
negie variety,  to  establish  institutions  of 
learning  “free  to  the  people”  in  which 
should  be  taught  the  principles  of  modern 
sanitation,  hygiene  and  other  appropriate 
branches  of  medicine.  Such  a course  could 
include  lectures  on  the  causes  and  symptoms 
of  diseases,  and  of  self-medication  for  slight 
ailments.  Institutions  based  upon  such  a 
plan  could  distribute  printed  matter  appro- 
priate for  pupils  in  the  public  schools,  san- 
itary officers,  teachers  and  others  capable  of 
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appreciating  the  factors  that  underlie 
health  and  disease. 

“A  little  knowledge  is  a dangerous  thing 
Drink  deep  or  taste  not  the  Pierian 
spring,” 

says  the  ancient  adage,  but  it  may  be  seri- 
ously questioned  whether  dense  ignorance 
of  the  laws  of  health  and  disease  and  super- 
stitious ideas  regarding  therapeutic  meas- 
ures are  not  infinitely  worse  than  a fair 
even  though  superficial  knowledge  of  the 
truths  upon  which  modern  medicine  rests. 

I cannot  but  express  the  hope  that  the 
organized  medical  profession  as  exempli- 
fied by  the  county  and  state  medical  so- 
cieties will,  with  the  collaboration  of  rich 
philanthropists,  be  enabled  in  the  near  fu- 
ture to  offer  such  educational  facilities,  in 
the  lines  indicated,  that  shall  prove  a bless- 
ing to  the  people  and  an  honor  to  the  pro- 
fession. 


Original  Articles. 

TIIE  MASTOID  OPERATION. 


BY  EDWARD  BRADFORD  DENCH,  M.  D., 
New  York  City. 


(Read  by  invitation  at  the  meeting  of  the  Medic- 
al Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 


Mr.  Chairman  and  Gentlemen : — It  gives 
me  great  pleasure  to  address  the  Medical 
Society  of  the  State  of  Pennsylvania,  upon 
a subject  which  has  attracted  so  much  at- 
tention in  medical  literature  during  the 
past  few  years.  Perhaps  no  other  depart- 
ment of  surgery  has  progressed  as  rapidly 
during  this  period  as  has  operative  otology. 
While  many  of  the  otological  operations 
are  of  so  special  and  technical  a nature  as 
to  be  of  but  little  interest  to  the  practi- 
tioner at  large,  the  subject  of  mastoiditis 
and  its  operative  treatment  is  an  eminently 
proper  subject  for  discussion  before  any 


general  medical  body  on  account  of  the 
frequent  occurrence  of  the  disease,  the  ur- 
gency of  its  symptoms,  and  the  demand  for 
immediate  relief  by  operative  measures. 

I will  pass  over  briefly  the  causes  of  an 
inflammatory  process  within  the  mastoid, 
simply  reminding  you  that  in  ninety-nine 
per  cent,  of  the  cases,  the  disease  is  sec- 
ondary to  an  inflammation  of  the  middle 
ear,  and  that  in  a certain  small  percentage 
of  cases,  probably  in  less  than  one  per  cent., 
mastoiditis  may  occur  as  a primary  infec- 
tion. The  symptomatology  of  the  disease 
is,  perhaps,  so  well  known  as  to  require  but 
few  remarks.  Prominent  among  these, 
we  have  the  pain  in  the  ear  and  in  the 
mastoid  process,  sleeplessness,  usually  a 
certain  amount  of  temperature  elevation, 
and  later,  evidences  of  the  absorption  of 
pus  into  the  general  circulation. 

While  the  diagnosis  of  mastoiditis  should 
ordinarily  be  a matter  of  no  difficulty,  oc- 
casionally cases  present  themselves  in  which 
the  diagnosis  is  difficult.  Perhaps  the  most 
characteristic  symptom,  and  the  one  upon 
which  we  lay  the  greatest  stress,  is  ten- 
derness on  firm  pressure  over  the  mastoid 
process.  This  tenderness  may  be  situated 
over  the  mastoid  antram  or  at  the  mastoid 
tip ; antrum  tenderness,  as  a rule,  being  of 
greater  significance  in  diagnosis  than  tip 
tenderness.  An  extension  of  the  tenderness 
backward  from  the  immediate  region  of  the 
mastoid  to  the  emissary  vein  and  along  the 
course  of  the  lateral  sinus,  is  always  to  he 
regarded  with  suspicion  as  it  may  indicate 
an  extension  of  the  inflammation  beyond  the 
mastoid  to  the  intracranial  blood  vessels. 

The  temperature  in  these  cases  may  vary 
considerably.  I have  seen  cases  where  the 
opt  ire  mastoid  process  has  been  destroyed 
and  where  there  lias  never  been  any  eleva- 
tion of  body  temperature.  As  a rule,  how- 
ever, there  is  a moderate  elevation  of  tem- 
perature in  these  cases,  the  temperature 
ranging  from  100°  to  101.5°  in  the  adult, 
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and  from  100.5°  to  102.5°  or  103°  in  the 
child.  Where  there  is  an  elevation  of  tem- 
perature, this  sign  is  of  value.  Its  absence, 
however,  in  no  way  precludes  the  possibil- 
ity of  a severe  mastoid  infection. 

An  examination  of  the  blood  is  of  consid- 
erable value  in  arriving  at  a diagnosis. 
The  leukocyte  count  is  usually  moderately 
elevated  in  these  cases  but,  what  is  of  more 
importance,  there  is,  if  pus  be  present  in 
the  mastoid,  an  almost  certain  increase  in 
the  number  of  polymorphonuclear  cells.  As 
you  know,  in  normal  conditions,  the  poly- 
nuclear cells  vary  from  sixty  to  seventy  per 
cent.  Where  the  percentage  of  poly- 
nuclear cells  is  increased  above  eighty  per 
cent.,  this  is  an  almost  certain  indication 
of  pus  in  some  part  of  the  body,  and  if 
there  is  an  acute  inflammation  about  the 
ear,  it  is  more  than  probable  that  pus  exists 
in  the  mastoid  if  the  polynuclear  percent- 
age rises  above  eighty  per  cent. 

I will  say  but  little  about  the  fundus  of 
the  canal  or  otoscopic  examination.  We 
ordinarily  find  when  the  mastoid  is  in- 
volved that  the  fundus  of  the  canal  is  nar- 
row, owing  to  a sinking  of  the  upper  and 
posterior  wall  of  the  meatus,  close  to  the 
drum  membrane. 

A spontaneous  evacuation  of  pus  from 
the  mastoid  may  occur  in  certain  instances. 
When  the  mastoid  cortex  is  perforated 
spontaneously,  this  perforation  occurs  in 
one  of  four  situations:  the  most  common 

is  upon  the  external  surface  in  the  region 
of  the  antrum ; the  next  most  common  is  up- 
on the  internal  surface  of  the  mastoid,  at 
the  tip,  into  the  digastric  fossa;  third,  the 
perforation  may  occur  on  the  anterior  sur- 
face  of  the  mastoid  through  the  posterior 
wall  of  the  external  auditory  meatus; 
fourth,  and  most  rarely,  perforation  may 
occur  at  the  root  of  the  zygoma,  just  above 
the  superior  point  of  auricular  insertion. 

The  prognosis  in  mastoid  operations,  is 
certainly  excellent.  Out  of  four  hundred 


and  eighty-nine  cases,  operated  upon  by 
myself,  there  were  but  twenty  deaths,  and 
in  none  of  these  cases  was  death  due  to 
the  mastoid  involvement.  One  patient  died 
of  facial  erysipelas,  two  of  acute  nephritis, 
two  of  marasmus,  two  of  diabetes,  three  of 
pneumonia,  and  two  of  brain  abscess,  which 
had  existed  before  the  mastoid  operation 
was  performed.  The  other  eight  patients 
died  of  some  intracranial  complication, 
probably  meningitis,  which  existed  before 
the  mastoid  operation  was  done.  This  gives 
a mortality  of  but  four  per  cent.,  a rather 
low  death  rate  for  the  operative  treatment 
of  so  serious  a condition. 

The  technic  of  the  operation  is  worthy  of 
consideration.  The  operation  has  always 
been  shrouded  in  too  much  mystery.  Any 
surgeon,  with  a competent  knowledge  of 
anatomy  and  regular  training  in  surgical 
technic,  should  be  able  to  operate  upon  a 
mastoid,  and  although  he  may  not  operate 
as  well  as  one  versed  particularly  in  this 
special  line,  he  will  certainly  be  able  to 
save  the  life  of  his  patient  and  by  the  ex- 
ercise of  proper  care  will  be  able  to  conduct 
the  operation  without  danger  of  accident. 

The  first  point  to  be  remembered  in  per- 
forming the  operation  is  that  absolute  asop 
sis  must  be  preserved  throughout  the  en- 
tire procedure.  For  this  purpose  the  field 
of  operation  should  be  carefully  prepared 
by  shaving  the  patient’s  head  over  an  area 
of  three  inches  in  every  direction  from  the 
center  of  the  meatus  and  thoroughly 
cleansing  the  parts,  first  scrubbing  with 
green  soap,  then  washing  the  same  with 
equal  parts  of  alcohol  and  ether,  and  finally 
washing  with  a solution  of  bichlorid  of 
mercury  of  a strength  of  1-1000.  The  ex- 
ternal auditory  canal  prior  to  the  shaving 
of  the  head,  should  be  syringed  with  an 
aqueous  solution  of  bichlorid  of  mercury, 
of  a strength  of  1-3000,  and  the  canal 
should  be  packed  with  a strip  of  iodoform 
gauze,  so  as  to  prevent  any  subsequent  in- 
fection of  the  superficial  tissues  by  the  dis- 
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charge  from  the  meatus.  In  cleansing  the 
parts,  the  auricle  should  receive  careful  at- 
lention,  its  irregular  surface  forming  an 
ideal  place  for  the  lodgment  of  secretion, 
which  may  cause  infection  at  the  time  of 
operation. 

A fter  the  field  of  operation  has  been  thor- 
oughly cleansed,  a moist  hichlorid  dressing 
should  be  applied  over  the  operative  field 
including  the  ear,  and  this  dressing  should 
not  be  removed  until  the  patient  is  under 
the  anesthetic. 

The  primary  incision  through  the  soft 
parts  should  extend  from  a point  just  be- 
low the  tip  of  the  mastoid  process  to  a 
point  just  above  the  superior  attachment 
of  the  auricle  and  should  follow  closely  the 
line  of  auricular  attachment,  lying  about  a 
quarter  of  an  inch  behind  this  line.  The 
incision  should  be  made  with  a single 
sweep  of  the  knife  and  should  extend 
through  all  of  the  superficial  tissues  down 
to  the  bone.  The  bleeding  points  should  be 
caught  with  clamps  and  the  periosteum 
cleared  from  the  mastoid  surface,  the  an- 
terior flap  being  forced  forward  and  the 
posterior  flap  backward  so  as  to  expose  the 
entire  mastoid  surface.  The  anterior  flap 
should  be  crowded  sufficiently  far  forward 
to  permit  of  a perfect  view  of  the  upper 
and  posterior  margin  of  the  bony  meatus, 
when  the  flap  is  strongly  drawn  forward 
by  means  of  the  retractor.  After  the  flaps 
are  retracted,  the  tip  of  the  mastoid  pro- 
cess should  be  cleared  of  the  attachment  of 
the  sternomastoid  muscle  by  means  of  scis- 
sors curved  on  the  flat;  the  scissors  should 
be  kept  closely  applied  to  the  surface  of 
the  bone,  and  all  the  muscular  tissue  should 
be  cut  away  until  the  finger  can  be  passed 
completely  beneath  the  tip  of  the  mastoid 
into  the  digastric  fossa.  It  is  impossible 
to  clear  the  mastoid  tip  by  means  of  the 
periosteum  elevator,  as  the  muscular  fibers 
are  too  strongly  attached  to  the  bone  to  per- 
mit of  this.  It  is,  moreover,  necessary 
that  the  tip  should  be  completely  cleared, 


as  frequently  we  may  have  suppuration 
within  the  cells  at  the  tip  of  the  mastoid, 
while  the  remainder  of  the  process  is  macro- 
scopically  normal  in  structure. 

Of  late,  much  has  been  said  about  the 
necessity  of  a second  incision  extending 
horizontally  backward  from  the  middle  of 
the  curvilinear  one,  in  order  to  more  fully 
expose  the  entire  mastoid  process.  I can 
only  say  that  in  my  practice,  such  an  in- 
cision has  rarely  been  necessary.  Perhaps 
in  eight  or  ten  per  cent,  of  the  cases  oper- 
ated upon,  I have  been  obliged  to  enlarge 
my  incision.  But  for  the  greater  number  of 
cases  a single  curvilinear  incision  will  siif- 
fice.  After  the  surface  of  the  bone  has  been 
fully  exposed  the  operator  should  proceed 
to  enter  the  mastoid  antrum.  The  point  at 
which  this  large  bony  space  communicates 
with  the  middle  ear  lies  in  a small  triangle 
formed  by  two  lines,  one  tangent  to  the  up- 
per wall  of  the  bony  meatus  and  the  other 
tangent  to  its  posterior  wall.  The  inter- 
section of  these  two  tangents  and  the  in- 
cluded curvilinear  outline  of  the  meatus 
forms  a triangle  within  which  the  aditus 
ad  antrum  lies.  In  removing  the  cortex 
of  the  mastoid,  therefore,  this  area  should 
always  form  the  deepest  part  of  the  wound. 
When  I say  that  we  should  always  enter 
the  mastoid  antrum,  I do  not  mean  that  a 
drill,  gouge  or  other  sharp  instrument 
should  be  driven  directly  into  this  area 
until  it  enters  the  antrum.  This  would 
naturally  be  a very  hazardous  procedure. 
What  I do  mean,  however,  it  that  the  cor- 
tex of  the  mastoid  should  be  gradually  re- 
moved below  and  behind  in  layers,  and  that 
the  opening  should  be  gradually  deepened 
in  this  particular  area  until  the  mastoid 
antrum  is  reached.  In  most  cases,  before 
the  antrum  is  entered,  certain  of  the  super- 
ficial mastoid  cells  will  be  opened.  The 
walls  between  these  cells  should  be  broken 
down  by  means  of  the  sharp  spoon,  the  op- 
erator constantly  aiming  gradually  to  deep- 
en the  bony  wound  in  the  region  of  election 
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until  the  mastoid  antrum  is  entered.  T say 
that  the  cortex  should  be  removed  below 
and  posteriorly.  It  should  not  be  removed 
to  any  extent  above  the  level  of  the  superior 
wall  of  the  bony  canal,  as  this  endangers 
the  middle  cranial  fossa*  which  may  lie 
very  low.  Posteriorly,  the  bone  should  be 
removed  for  as  small  an  extent  as  possible 
for  fear  of  exposing  the  lateral  sinus.  Be- 
low, the  bone  can  be  removed  with  perfect 
safety,  and  it  is  in  this  region  that  the 
wound  is  gradually  deepened  to  obtain  a 
clearer  field  of  operation  until  the  mastoid 
antrum  is  entered. 

The  operator  will  recognize  that  the  mas- 
toid antrum  has  been  entered  from  the  fact 
that  a probe  can  be  passed,  first,  slightly  up- 
ward and  then  downward,  forward  and  in- 
ward, into  the  tympanic  cavity.  As  soon 
as  the  antrum  has  been  entered  the  walls  of 
the  aditus  should  be  thoroughly  cureted  to 
remove  all  carious  bone.  This  curetage 
may  be  carried  on  with  considerable  force, 
but  the  operator  should  always  remember 
that  if  the  curette,  with  its  cutting 
edge  upward,  is  used  too  violently, 
the  middle  cranial  fossa  may  be  en- 
tered. Curetage  downward,  forward 
and  inward  can  be  safely  carried 
on,  the  only  important  structure  which  can 
be  injured  being  the  facial  nerve  which  is 
usually  perfectly  protected  in  the  Fallopian 
aqueduct  and  is  seldom  injured  in  this  op- 
eration. My  impression  is  that  in  the  series 
of  cases  operated  on,  the  nerve  was  injured 
twice  during  the  procedure. 

After  the  antrum  has  been  entered  the 
operator  next  proceeds  to  break  down  all 
of  the  pneumatic  spaces  of  the  mastoid  un- 
til the  inner  table  of  the  skull  is  reached. 
The  tip  of  the  mastoid  process  is  then  re- 
moved by  means  of  rongeur  forceps.  The 
entire  tip  should  be  taken  away,  in  every 
instance,  until  the  belly  of  the  digastric 
muscle,  filling  the  digastric  groove,  is  fully 
exposed  to  view.  At  this  stage  of  the  oper- 
ation certain  cellular  spaces  will  frequently 
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appear  which  might  be  overlooked  if  the 
operator  were  not  cautious.  Every  pneu- 
matic space  must  be  entered  and  obliterated 
if  a thorough  and  complete  operation  is  to 
be  done.  Not  infrequently  I have  found 
invasion  of  the  deeper  cells  when  the  outer 
walls  of  these  cells  seemed  to  be  composed 
of  perfectly  normal  bone.  As  the  deeper 
cells  are  removed  with  the  curette,  the  in- 
strument should  be  used  with  more  caution, 
as  sometimes  the  internal  table  is  exceed- 
ingly thin,  and  the  injudicious  use  of  the 
curette  may  cause  a wound  of  the  lateral 
sinus. 

Fear  of  wounding  the  sinus  should 
never  deter  the  operator  from  doing  a com- 
plete operation.  It  is  important  to  dis- 
cover whether  the  granulation  tissue  ex- 
tends through  the  deeper  cells,  and  involves 
the  walls  of  the  lateral  sinus,  or  whether 
these  deeper  cells  are  free  from  disease. 
The  surgeon  must,  therefore,  use  the  curette 
with  extreme  caution,  but  with  great  thor- 
oughness. and  must  investigate  every  pneu- 
matic space  even  though  the  sinus  wall  may 
be  uncovered.  From  the  formation  of  the 
mastoid  cells,  in  certain  cases,  it  will  be 
impossible  to  do  a complete  operation  with- 
out exposing  the  sinus,  even  though  the 
sinus  has  not  been  involved  by  disease. 
Such  an  exposure  does  no  harm.  On  the 
other  hand,  we  will  not  infrequently  find, 
when  entering  one  particular  region,  that 
the  granulation  tissue  extends  to  the  lateral 
sinus,  and  that  the  sinus  wall  is  involved  at 
one  point,  although  in  every  direction  it 
may  be  covered  by  perfectly  firm  and 
healthy  hone.  It  is  better  in  such  a case  to 
expose  the  lateral  sinus  in  the  wound,  and 
to  discover  this  involvement  of  its  parietes, 
rather  than  to  err  on  the  side  of  conserva- 
tism and  to  allow  this  little  focus  of  disease 
to  remain  in  contact  with  the  sinus  wall. 
If  the  operator  once  exposes  the  sinus  over 
a small  area,  it  is  wise  to  uncover  the  sinus 
for  a considerable  distance,  both  above  and 
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below  this  point,  so  as  to  observe  the  condi- 
tion of  the  walls  of  the  vessel. 

We  sometimes  find  the  sinus  bathed  in 
pus,  and  its  lumen  unobstructed  by  a clot. 
In  other  cases  involvement  of  the  wall  at 
a single  point  may  have  caused  the  forma- 
tion of  septic  thrombus.  The  true  condi- 
tion of  the  sinus  can  only  be  learned  by  ex- 
posing the  vessel  for  at  least  three-quar- 
ters of  an  inch. 

After  the  antrum  has  been  entered,  the 
tip  of  the  mastoid  removed  and  its  pneu- 
matic structure  entirely  destroyed,  those 
cells  lying  at  the  root  of  the  zygoma 
should  be  particularly  examined.  By  this, 
1 do  not  mean  that  the  operator  should 
chisel  away  the  posterior  root  of  the  zygoma 
in  every  case.  He  should,  however,  by 
strong  retraction  of  the  anterior  flap,  and 
possibly  by  extending  his  incision  for  a 
short  distance  over  the  top  of  the  ear,  as- 
sure himself  that  the  zygomatic  cells  are 
not  involved.  While  involvement  of 
the  zygomatic  cells  is  somewhat  rare, 
it  happens  with  sufficient  frequency 
to  render  their  investigation  imper- 
ative in  every  case,  and  it  is  well  to  re- 
member that  in  a very  small  proportion  of 
cases,  the  zygomatic  cells  may  be  infected 
very  early,  very  soon,  in  fact,  after  the 
antrum  itself  has  become  involved.  If  the 
first  few  zygomatic  cells  are  normal,  it  is 
not  necessary  to  extend  the  operation  in 
this  direction.  If,  however,  pus  is  found 
in  the  zygomatic  cells, the  operation  must  be 
continued  in  this  direction  until  firm  bone 
is  encountered.  In  one  case  I have  seen 
the  zygomatic  cells  extend  nearly  to  the 
malar  bone. 

Of  accidents  which  may  happen  during 
the  operation.  I will  enumerate  three. 

The  first  and,  perhaps,  the  most  serious, 
is  the  failure  on  the  part  of  the  operator 
to  find  the  mastoid  antrum.  It  would 
seem  that  the  operator  should  never  fail 
to  find  the  mastoid  antrum,  provided  he  is 
well  versed  in  the  anatomy  of  the  mastoid 


process.  It  is  true,  however,  that  the  an- 
trum does  vary  considerably  in  position, 
and  although  it  may  always  be  entered  in 
the  suprameatal  triangle,  the  operator  may 
occasionally  become  confused  by  the  very 
extensive  development  of  the  other  mastoid 
cells  and  may  fail  to  establish  communica- 
tion with  the  middle  ear.  It  is  for  this  rea- 
son that  I deem  it  imperative  that  the  an- 
trum should  be  entered  at  an  early  stage 
of  the  operation.  I have  seen  more  than 
one  case  operated  upon  by  experienced  op- 
erators, in  which  the  antrum  had  not  been 
opened,  and  in  which  failure  to  do  this,  had 
caused  serious  symptoms.  If  the  operator 
will  remember  that  the  aditus  lies  in  the 
small  triangular  space  included  between 
two  lines,  one  tangent  to  the  superior  wall 
of  the  canal,  and  the  other  tangent  to  the 
posterior  wall,  and  that  the  base  of  this 
triangle  is  formed  by  the  curvilinear  out- 
line of  the  meatus  included  between  these 
tangent  lines,  he  will  never  fail  to  enter  the 
antrum.  Other  guides,  such  as  the  supra- 
meatal spine,  the  temporal  ridge,  and  so 
forth,  have  proven  worse  than  useless  in 
my  own  experience. 

The  second  accident  which  may  occur, 
and  one  which  is  always  serious,  is  an  in- 
jury of  the  lateral  sinus.  Occurring  early 
in  the  operation,  such  an  accident  is  always 
grave.  Occurring  in  the  later  stage  of  the 
operation  after  the  mastoid  cells  have  been 
thoroughly  cleared  out  and  all  granulation 
tissue  and  pus  removed,  while  the  wound 
in  the  sinus  is  annoying  and  causes  the 
operator  considerable  anxiety,  it  can  hardly 
be  looked  upon  as  a grave  accident  provided 
the  operation  has  been  conducted  along 
aseptic  lines.  When  the  sinus  is  wounded 
early  in  the  operation,  it  is  usually  due  to  a 
malposition  of  the  sinus.  I have  seen  a 
number  of  cases  in  which  the  sinus  lay  so 
far  forward,  that  it  was  impossible  to  enter 
the  mastoid  antrum  through  the  cortex 
without  exposing  the  sinus,  and  had  not 
great  care  been  used  in  a number  of  these 
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cases,  the  sinus  must  necessarily  have  been 
opened.  If  the  sinus  is  injured,  say  at  the 
first  stroke  of  the  chisel,  the  operator  should 
plug  the  wound  firmly  with  iodoform  gauze 
to  check  the  hemorrhage  and  should  then 
attack  the  mastoid  from  some  other  aspect. 
The  hemorrhage  being  controlled  by  the 
plug  of  iodoform  gauze,  the  entire  cortex 
may  be  removed  below  the  sinus  wound  and 
all  foci  of  diseased  bone  thoroughly  eradi- 
cated. If  firm  pressure  is  kept  upon  the 
wounded  sinus  for  a number  of  minutes, 
while  this  portion  of  the  operation  is  being 
performed,  it  is  possible  that  by  the  time 
the  other  cells  have  been  cleared  out,  the 
hemorrhage  may  cease  upon  the  removal 
of  the  plug  of  gauze.  This  being  the  case, 
the  operator  simply  exposes  the  sinus  care- 
fully so  as  to  be  able  to  see  exactly  where 
the  wound  is,  then  makes  an  attempt  to  en- 
ter the  mastoid  antrum  either  below  the 
sinus  or  in  front  of  it.  In  those  cases  where 
the  sinus  is  so  closely  applied  to  the  poster- 
ior wall  of  the  canal  that  it  is  impossible 
to  enter  the  antrum  through  the  cortex  be- 
neath the  sinus,  the  membraneous  canal 
should  be  dissected  out  from  the  bony 
meatus  and  pulled  forcibly  forward  by  a 
retractor.  The  operator  should  then  enter 
the  mastoid  antrum  through  the  external 
auditory  canal  by  removing  the  inner  ex- 
tremity of  the  bony  meatus  in  the  supero- 
posterior  part  so  as  to  enter  first  the  tym- 
panic vault  and  subsequently  the  mastoid 
antrum.  Fortunately,  the  number  of 
cases  where  we  are  obliged  to  do  this  is 
very  small. 

If  the  sinus  is  wounded  later  in  the  oper- 
ation, after  the  mastoid  has  been  thoroughly 
cleared  and  the  wound  occurs  during  the  at- 
tempt to  expose  the  sinus  more  completely, 
plugging  with  a pledget  of  iodoform  gauze 
will  control  the  hemorrhage,  and  the  re- 
maining steps  of  the  operation  may  be  com- 
pleted without  any  annoyance.  I always 
have  provided  in  every  operation  a num- 
ber of  strips  of  iodoform  gauze  rolled  at 


one  end  into  a narrow,  firm  compress. 
These  strips  are  about  half  an  inch  wide, 
and  the  folded  portion  of  the  strip  is  about 
a quarter  of  an  inch  wide  by  a sixteenth 
of  an  inch  thick.  If  the  sinus  is  wounded, 
the  operator  simply  places  his  left  fore- 
finger over  the  opening  in  the  vessel,  grasps 
one  of  these  folded  strips  of  gauze  with 
a pair  of  forceps  and  slides  the  folded 
portion  directly  over  the  opening  in  the 
sinus  wall.  Firm  pressure  with  the  forceps 
holds  the  compress  in  position,  and  the  pa- 
tient loses  not  more  than  half  a teaspoonful 
of  blood.  This  small  pledget  can  be  held 
in  position  by  the  forceps  or  the  director  in 
the  hands  of  an  assistant,  and  the  operator 
is  then  free  to  work  in  every  part  of  the 
mastoid  except  just  over  the  sinus  wound. 
If  the  operation  has  been  clean,  the  danger 
of  sinus  infection  is  extremely  remote. 

In  dressing  all  eases  where  the  sinus  has 
been  wounded  or  even  exposed,  it  is  always 
well  to  cover  the  sinus  area  with  a strip 
of  iodoform  gauze,  and  to  pack  off  the 
mastoid  antrum  and  mastoid  cells  with  a 
separate  strip  of  gauze.  A third  strip  of 
iodoform  gauze  is  then  placed  between  the 
antrum  packing  and  the  packing  over  the 
sinus  to  isolate  this  latter  region  as  com- 
pletely as  possible  from  what  may  be 
called  the  septic  portion  of  the  mastoid. 
In  a rather  large  experience,  I have  never 
seen  infection  follow  when  this  plan  of 
treatment  has  been  employed. 

Exposure  of  the  dura  in  the  middle  cran- 
ial fossa  should  be  treated  in  practically 
the  same  manner,  and  the  same  applies  to 
wounds  of  the  dura,  although  the  dura  is 
almost  never  wounded  in  a mastoid  opera- 
tion. 

The  third  accident  which  may  occur  is 
an  injury  to  the  facial  nerve.  The  facial 
nerve  may  be  injured  just  at  the  floor  of 
the  aditus  ad  antrum,  or  the  curette  may  be 
carried  too  far  into  the  tympanic  cavity 
and  the  Fallopian  aqueduct  broken  down 
as  it  crosses  the  upper  portion  of  thy 
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tympanum,  very  rarely,  the  nerve  may  be 
injured  in  the  descending  portion  of  its 
course  where  it  lies  close  in  contact  with  the 
posterior  wall  of  the  canal.  Ordinarily, 
however,  the  nerve  lies  so  deeply  in  this 
situation  and  is  surrounded  by  such  a dense 
layer  of  bone,  that  injury  in  this  locality 
does  not  occur.  Occasionally  the  nerve 
pursues  an  abnormal  course,  running 
obliquely  through  the  mastoid  process,  be- 
coming quite  superficial  just  before  it  en- 
ters the  stylomastoid  foramen.  Where  the 
nerve  pursues  an  anomalous  course,  na- 
turally, it  may  be  wounded.  The  third  po- 
sition in  which  it  may  he  wounded  is  after 
its  exit  from  the  stylomastoid  foramen,  as  it 
curves  forward  under  the  tip  of  the  mas- 
toid, to  enter  the  substance  of  the  parotid 
gland.  1 have  known  of  this  accident  oc- 
curring once  in  an  operation  upon  a ease  of 
mastoiditis,  where  perforation  had  taken 
place  through  the  internal  surface  causing 
a deep  abscess  in  the  neck.  The  facial 
nerve  was  divided  in  opening  up  the  tip 
abscess  below  the  mastoid  tip.  The  sur- 
geon should  always  remember  the  possi- 
bility of  such  an  accident  when  he  is  clear- 
ing the  tip  of  the  mastoid.  If  the  scissors, 
in  carrying  out  this  step,  are  kept  closely 
applied  to  the  external  surface  of  the  tip 
and  are  not  passed  into  the  digastric  fossa 
at  all.  Ihe  accident  can  not  occur.  As  the 
facial  nerve  is  covered  by  the  digastric  mus- 
cle, it  would  be  necessary  to  cut  through  the 
posterior  belly  of  the  digastric  before  the 
nerve  could  be  injured. 

So  much  for  the  general  conduct  of  the 
operation.  Certain  variations  in  the  tech- 
nic are  necessary  in  young  children,  owing 
to  the  fact  that  in  these  little  patients,  the 
bony  canal  is  entirely  wanting.  The  su- 
perior attachment  of  the  auricle  does  not 
mark  the  position  of  the  mastoid  antrum, 
and  it  is  necessary  in  these  cases  to  care- 
fully expose  the  margins  of  the  tympanic 
ring  in  order  to  locate  the  mastoid  antrum. 
In  at  least  one  instance  I have  seen  the 


operator  pass  directly  into  the  middle 
cranial  fossa  instead  of  the  mastoid  antrum, 
because  this  point  had  been  overlooked. 
Remember,  then,  in  operating  upon  a child 
to  expose  the  upper  and  posterior  margins 
of  the  tympanic  ring  exactly  the  same  as, 
in  the  adult,  we  expose  the  upper  and  pos- 
terior margin  of  the  bony  meatus. 

Another  point  which  should  be  remem- 
bered is  that  even  in  those  cases  which  per- 
forate spontaneously  through  the  internal 
table  of  the  mastoid,  that  is,  into  the  digas- 
tric fossa  and  present  with  a large  tume- 
faction in  the  neck  beneath  the  stylomas- 
toid muscle,  that  precisely  the  same  opera- 
tive technic  should  be  carried  out  as  though 
we  were  dealing  with  a case  that  had  not 
perforated  the  cortex  or  in  which  the  per- 
foration of  the  cortex  had  occurred  di- 
rectly over  the  mastoid  antrum.  No  mat- 
ter if  the  cortex  has  been  perforated  upon 
the  internal  surface,  the  operator,  as  his 
primary  step,  should  enter  the  mastokDan- 
trum  and  conduct  the  operation  quite  inde- 
pendently of  the  perforation  occurring  at 
the  tip.  I f a complete  operation  as  directed 
is  performed,  the  tip  perforation  will  sub- 
sequently be  found.  Any  attempt,  how- 
ever, to  follow  inward  from  the  perforation 
at  the  tip  to  the  mastoid  cells  above  is  poor 
surgery.  The  same  rule  applies  to  those 
cases  where  the  zygomatic  cells  are  involved 
early  and  where,  as  happens  in  rare  in- 
stances. a perforation  takes  place  through 
the  root  of  the  zygoma.  I have  seen  two 
or  three  such  cases  in  my  own  practice. 
Here  also,  the  operator  should  enter  the 
mastoid  antrum  first  and  deal  with  the  ex- 
tension of  the  inflammatory  process  later 
in  the  operation.  If  this  plan  is  followed, 
much  time  will  be  saved  and  many  acci- 
dents avoided. 

Coming  now  to  the  after-treatment  of 
these  cases,  my  own  plan  has  been  to  allow 
the  cavities  to  fill  up  by  granulation.  I 
usually  change  the  first  dressing  on  the 
third,  fourth  or  fifth  day  and  unless  a 
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very  extensive  incision  has  been  made,  no 
sutures  are  introduced  at  the  time  of  oper- 
ation. If  the  incision  has  been  very  ex- 
tensive, the  upper  angle  may  be  closed  by 
a couple  of  silkworm  gut  sutures,  and  if  the 
secondary  horizontal  incision  has  been  nec- 
essary, this  may  also  be  closed  in  the  same 
manner.  In  the  simpler  cases,  however,  [ 
do  not  as  a rule  introduce  sutures.  The 
entire  cavity  is  packed  firmly  with  iodo- 
form gauze,  and  this  is  allowed  to  remain 
in  position  for  from  three  to  five  days.  The 
first  dressing  may  be  performed  under  gen- 
eral anesthesia  if  the  patient  is  nervous, 
nitrous  oxid  being  the  anesthetic  of  prefer- 
ence. It  is  by  no  means  necessary,  how- 
ever, to  employ  an  anesthetic  in  the  major- 
ity of  cases.  After  the  first  dressing  the 
wound  is  packed  a little  more  loosely  with 
iodoform  gauze,  and  if  either  the  sinus  or 
dura  has  been  exposed,  the  isolation  pack- 
ing is  introduced  in  exactly  the  same  way  as 
at  the  time  of  the  primary  operation.  The 
dressings  are  then  changed  every  second 
day  and  later,  possibly  every  day,  accord- 
ing to  the  comfort  of  the  patient  until  the 
entire  cavity  heals. 

The  length  of  time  necessary  for  com- 
plete healing  varies  in  different  cases.  I 
have  seen  cases  heal  in  six  or  seven  weeks 
and  in  other  cases  three  months  have 
elapsed  before  the  cavity  was  completely 
closed. 

For  a number  of  years  certain  surgeons 
have  allowed  the  cavity  to  fill  completely 
with  blood  at  the  time  of  the  primary  oper- 
ation and  have  closed  the  posterior  wound 
completely  with  sutures,  trusting  that  the 
blood  clot  would  become  organized  and  thus 
diminish  the  period  of  convalescence.  Some 
of  the  results  reported  have  been  very 
flattering.  I have,  however,  no  personal  ex- 
perience with  this  method  of  treatment.  In 
a number  of  cases  that  I have  seen  treated 
in  this  manner,  the  blood  clot  has  always 
become  infected,  and  it  has  been  necessary 


subsequently  to  open  the  wound  and  pack 
the  cavity. 

A plan  which  I have  found  successful 
in  a good  many  of  these  cases  and  which 
has  certainly  shortened  the  period  of  heal- 
ing, has  been  to  remove  at  the  time  of  the 
operation  a considerable  portion  of  the  bony 
posterior  wall  of  the  external  auditory 
meatus.  This  allows  the  anterior  flap  to 
sink  well  backward  after  the  first  or  second 
dressing  and  in  this  way  the  cavity  in  the 
bone  is  partially  obliterated.  If  the  pos- 
terior wall  is  allowed  to  remain  intact,  the 
bony  cavity  granulates  much  more  slowly, 
and  the  depression,  following  the  removal 
of  bone,  is  more  conspicuous  than  if  the 
plan  mentioned  is  followed.  I feel  certain 
that  the  taking  down  of  a considerable  por- 
tion of  the  posterior  wall  of  the  meatus  is 
an  advantage  in  these  cases. 

The  effect  of  a mastoid  operation  upon 
the  function  of  the  organ  is  worthy  of  men- 
tion. In  most  of  the  cases,  the  hearing  is 
excellent  after  the  operation.  In  quite  a 
large  proportion  I have  found  the  hearing 
perfect,  and  in  very  few  instances  has  it 
been  reduced  sufficiently  to  cause  the  pa- 
tient any  annoyance. 


MASTOIDITIS— ITS  IMPORTANCE  IN 
GENERAL  PRACTICE. 

By  S.  MacCuen  Smith,  M.  D., 

Professor  of  Otology,  Jefferson  Medical  Col- 
lege; Otologist  and  Laryngologist  to 
Germantown  Hospital;  Otologist,  Jewish 
Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

In  recent  years  few  subjects  in  either  med- 
icine or  surgery  have  created  greater  inter- 
est or  demanded  more  exacting  scientific 
research  than  the  treatment  of  middle-ear 
suppurations  and  their  complications.  It 
is  doubtful  whether  the  history  of  medicine 
records  another  instance  where  the  ther- 


i6 


TUB  PENNSYLVANIA  MEDICAL  JOURNAL. 


apeutic  advances  in  the  above  diseases  were 
received  with  such  enthusiasm  as  when  the 
first  operation  upon  the  mastoid  cells  was 
performed  by  Johannes  Riolanus  in  1649. 

Then  again  in  1791  it  is  interesting  as 
well  as  curious,  to  note  the  sudden  change 
in  both  the  professional  and  lay  mind, 
which  doubted  the  justification  of  such  sur- 
gical procedures ; and  .also  to  observe  how 
precipitously  the  hopes  and  aspirations  of 
J.  L.  Petit,  Jesser,  Kolpin  and  others  were 
crushed  while  in  the  zenith  of  glory  by  the 
death  of  Baron  von  Berger,  private  phy- 
sician to  the  king  of  Denmark,  who  died 
from  purulent  meningitis  following  a mas- 
toid operation. 

Prom  the  above  date  surgical  otology  fell 
into  disgrace  and  disuse  notwithstanding 
vigorous  efforts  for  its  reestablishment, 
until  1861  when  Von  Troltsch  published  his 
successful  operation  of  1858,  and  Lawrence 
Turnbull,  Philadelphia,  recorded  his  suc- 
cessful case,  the  first  operation  of  its  kind 
in  America. 

Between  the  years  1861  and  1885  vari- 
ous surgeons  throughout  the  world,  under 
much  adverse  comment  and  personal  trepi- 
dation, endeavored  to  improve  the  technic 
of  the  operation  and  formulate  some  defi- 
nite  rules  or  indications  for  openingthe mas- 
toid process.  Owing  to  faulty  technic  and 
to  actual  misconception  of  the  anatomy  of 
the  temporal  bone  and  adjacent  structures, 
and  owing  to  the  absence  of  asepsis,  the 
percentage  of  deaths  was  so  large  that  sur- 
geons even  with  the  skill  and  courage  of 
Schwartze,  were  more  than  once  about  to 
abandon  hope  of  material  success;  yet  these 
pioneers  were  firmly  convinced  that  the 
procedure  merited  their  best  efforts  and 
would,  in  the  near  future,  as  their  knowl- 
edge of  the  subject  advanced  and  their 
technic  improved,  not  only  receive  due  rec- 
ognition but  would  prove  to  be  one  of  the 
greatest  surgical  achievements  of  the  age. 

Happily,  this  prediction  has  long  since 


been  fully  verified  and  in  time  to  be  en- 
joyed by  many  of  the*  earlier  workers  for 
the  advancement  of  otological  science. 

The  complete  operation  of  the  present 
day  received  its  first  great  impetus  in  1885, 
following  the  publication  of  Schwartze ’s 
book,  The  Surgical  Diseases  of  the  Ear.  It 
was  not,  however,  until  1891  that  the  com- 
plete or  radical  operation  which  bears  his 
name  was  described  by  Stacke.  This  sur- 
gical genius  has  taught  the  profession  how 
to  convert  the  cavities  of  the  conducting 
apparatus  into  one  large  cavern,  thereby 
making  accessible  and  amenable  to  treat- 
ment, a portion  of  the  human  anatomy 
that  successfully  defied  the  best  efforts  of 
mankind  for  centuries  and  cost  the  world 
innumerable  lives. 

With  this  brief  outline  of  the  historical 
aspect  of  mastoiditis,  the  writer  desires  to 
direct  your  attention  to  the  more  important 
phase  of  the  subject,  especially  in  its  rela- 
tion to  general  practice,  and  what  he  con- 
ceives to  be  the  duty  of  general  medicine 
toward  the  subject  of  this  paper. 

It  is  only  within  the  past  few  years  that 
systematic  instruction  in  otology  has  been 
included  in  the  curriculum  of  our  medical 
colleges ; consequently,  many  members  of 
the  medical  profession  have  had  little  or  no 
opportunity  of  acquiring  an  actual  working 
knowledge  of  the  ear  and  its  diseases.  And 
yet  such  knowledge  on  the  part  of  all  those 
engaged  in  the  practice  of  the  healing  art 
is  almost  preeminent  in  its  importance.  To 
emphasize  this  point  I have  only  to  remind 
you  that  eighty-five  per  cent,  (estimated) 
of  all  intracranial  lesions  are  traceable  di- 
rectly to  some  disease  of  the  organ  of  hear- 
ing. The  same  origin  of  infection  is  just 
as  true  of  many  abscess  formations  by 
metastasis  involving  the  viscera  of  the 
body,  more  especially  those  complicating 
the  lungs  and  liver.  Furthermore,  we  must 
not  forget  that  a great  majority  of  these 
complications  can  be  positively  prevented  if 
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the  primary  ear  disease  is  promptly  rec- 
ognized and  energetically  treated. 

The  significance  of  these  plain  facts, 
when  fully  considered,  will  no  doubt  bring 
us  to  the  realization  of  our  obligation  to 
the  multitude  of  sufferers  who  now,  as  in 
the  past,  either  from  personal  indiffer- 
ence or  professional  neglect  have  been  con- 
signed to  an  untimely  grave. 

Mastoiditis  and  those  diseases  of  the 
tympanic  cavity  of  which  it  is  almost  in- 
variably a complication,  respect  neither  sex, 
age,  nor  condition.  Men  of  great  promi- 
nence and  of  advanced  age  have  fallen  vic- 
tims to  its  ravages  although  it  is  much 
more  prevalent  in  infancy,  childhood  and 
early  adolescence. 

It  is  encouraging  to  note  that  the  day  is 
rapidly  passing  when  the  profession  or  its 
clientele  will  countenance  the  statement 
that  a child  “has  merely  an  earache”  when, 
in  reality,  it  suffers  from  a more  or  less  se- 
vere acute  otitis  media;  or  when  they  will 
receive  with  confidence  the  statement  that 
“it  is  only  a running  ear  that  the  patient 
will  outgrow.”  Statements  of  this  nature 
are  quite  prevalent  and  most  unworthy  of 
a learned  profession ; moreover,  such  ex- 
pressions in  the  past  have  been  leading  fac- 
tors in  making  the  public  apathetic  and 
careless  in  its  estimation  of  both  the  acute 
and  chronic  forms  of  aural  disease. 

In  some  important  respects  mastoiditis 
bears  a striking  resemblance  to  appendicitis 
and  their  respective  complications  are  like- 
wise similar.  In  the  latter  we  find  a 
blind  sac  within  the  abdominal  cavity  ex- 
tending from  the  intestinal  tract,  sur- 
rounded by  important  viscera  and  es- 
pecially prone  to  infection  from  fecal  mat- 
ter ; in  mastoiditis  we  have  a blind  cavern 
communicating  by  way  of  the  tymoanie 
cavity  and  Eustachian  tube  with  the  naso- 
pharynx through  which  it  is  especially  li- 
able to  become  infegted.  The  mastoid 
and  tympanic  cavities  are  likewise  bounded 
on  all  sides  by  most  important  vital  struc- 


tures. In  former  years  thousands  lost 
their  lives  from  peritonitis,  the  exact  cause, 
appendicitis,  not  being  known  or  appre- 
ciated by  the  profession.  Many  thousands 
also  have  perished  from  meningitis  and. 
other  intracranial  complications,  little  sus- 
pecting the  ear  as  the  important  etiological 
factor.  It  required  years  of  endeavor  and 
many  exhaustive  scientific  papers  to  actu- 
ally impress  the  significance  of  appendici- 
tis and  its  complications  upon  the  medical 
mind.  The  professional  attitude  toward 
mastoiditis  and  its  numerous  vita!  compli- 
cations was  precisely  similar. 

Another  point  is  equally  true  of  both  ap- 
pendicitis and  mastoiditis;  namely,  the  ab- 
solute necessity  of  an  early  diagnosis  and, 
in  suitable  cases,  an  immediate  operation. 
Then  again,  the  simile  is  striking  and  im- 
pressive from  the  fact  that  one  attack 
of  appendicitis  is  liable  to  be  followed  by 
another  at  an  unknown  interval ; further- 
more, the  patient  may  survive  the  first  at- 
tack and  succumb  to  the  second.  In  like 
manner  the  symptoms  of  mastoiditis  fre- 
quently abate,  only  to  recur  at  some  future 
time ; these  secondary  manifestations  are, 
however,  frequently  obscure  and  there  may 
be  an  entire  absence  of  classical  symptoms, 
thus  diverting  attention  from  the  ear  • 
which  nevertheless  remains  the  exciting 
cause  even  though  serious  complications, 
such  as  meningitis  or  sinus  thrombosis, 
have  meanwhile  developed. 

Commenting  on  the  frequency  of  mas- 
toiditis in  latter  years,  a writer  recently 
remarked  that  it  was  the  most  frequent  op- 
eration of  all  surgery.  To  the  lay  mind  it  is 
thought  to  be  one  of  the  new  afflictions  of 
modern  life  just  as  appendicitis  has  been 
called  the  fashionable  disease  of  surgery. 

It  is  not  to  be  denied,  however,  that  mas- 
toiditis and  its  complications  have  always 
been  prevalent  and  that  the  apparent  in- 
crease is  but  the  evidence  of  more  pains- 
taking study  and  greater  accuracy  in 
diagnosis. 
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As  primary  mastoiditis  is  almost  un- 
known it  will  ho  necessary  to  consider  the 
etiology  and  treatment  of  tympanic  diseases 
as  a means  of  preventing  complications  of 
the  mastoid  process  and  other  lesions  in- 
volving the  interior  of  the  skull. 

It  is  well  known  that  various  microorgan- 
isms are  responsible  for  the  many  path- 
ologic changes  occurring  within  the  organ 
of  hearing,  trauma  alone  excepted.  The 
virulence  of  the  attack  and  the  rapidity  of 
its  extension  by  continuity  or  through  the 
blood  or  lymph-channels  is  largely  governed 
by  the’charaeter  of  the  infection  in  each  in- 
dividual ease.  In  like  manner  the  urgency 
of  treatment  is  also  influenced  by  the  nature 
of  the  infection.  On  the  other  hand,  we 
must  not  lose  sight  of  the  fact  that  some 
of  the  most  serious  complications  arise 
from  what  has  been  called  a simple  “cold 
in  the  head”;  in  such  cases,  however,  the 
bacteriologic.  examination  will  reveal  the 
presence  of  the  streptococcus,  pneumococcus 
or  other  pathogenic  microorganisms. 

From  the  foregoing  it  seems  logical  to 
assume  that  all  inflammatory  conditions  of 
the  middle-ear  cavity,  regardless  of  the 
character  or  source  of  infection,  are  of  suf- 
ficient importance  to  call  for  prompt  and 
energetic  treatment.  There  are,  more- 
over, some  general  diseases  in  which  the 
tympanic  cavity  is  especially  prone  to  be- 
come involved  in  suppuration,  the  viruleney 
of  which  warrants  more  than  passing  no- 
tice. These  diseases  include  all  of  the 
exanthemata,  influenza  and  pneumonia. 
The  middle-ear  involvement  is  usually  pur- 
ulent from  its  very  inception,  has  a per- 
sistent tendency  to  spread  and  rapidly  com- 
plicate the  mastoid  and  other  intracranial 
structures;  indeed  the  mastoid  process  and 
the  tympanic  cavity  are  sometimes  simul- 
taneously involved. 

It  is  evident,  then,  that  one  of  our  chief 
objects  in  treating  diseases  of  the  mastoid 
process  is  to  anticipate,  as  far  as  possible, 
such  complications  by  employing  every 


means  at  our  command  to  prevent  the  mid- 
dle-ear disease  from  extending  to  and  in- 
volving the  cellular  bone  or  other  intra- 
cranial structures.  This  is  best  accom- 
plished, and  in  the  majority  of  cases  can 
be  undertaken  with  absolute  confidence  in 
its  success,  first,  by  an  early  diagnosis  of 
the  initial  middle-ear  disease;  and  second, 
by  the  immediate  application  of  therapeutic 
measures  for  its  relief.  Failure  to  accom- 
plish either  of  these  objects  results,  in 
many  cases,  in  the  establishment  of  one  or 
more  of  the  serious  complications  above 
enumerated.  Under  no  circumstance 
should  we  allow  the  membrana  tympani 
to  rupture  spontaneously;  this  is  especially 
true  and  of  the  utmost  importance  in 
tympanic  disease  complicating  the  exan- 
themata, epidemic  influenza  and  pneu- 
monia. The  drum-head  ruptures  because 
it  is  the  point  of  least  resistance  for  the 
ever-increasing  pressure  of  fluid  in  the 
tympanic  cavity.  This  is  nature’s  method 
of  providing  for  the  escape  of  pus  or  other 
fluid  in  one  of  the  most  dangerous  cavities 
or  situations  that  can  be  imagined.  Were 
it  not  that  nature  provided  a membrana 
tympani  that  usually  ruptures  under  pres- 
sure it  would  be  quite  impossible  to  con- 
ceive how  any  patient  suffering  from  the 
virulent  form  of  purulent  otitis  media 
could  escape  a fatal  issue,  inasmuch  as  the 
mucosa  of  the  Eustachian  tube  is  involved 
in  a similar  process  and  can  not  under  any 
circumstances  provide  drainage.  By  the 
time  the  membrana  tympani  ruptures  spon- 
taneously the  mucous  membrane  of  the  mid- 
dle ear  has  become  greatly  swollen ; later 
the  continued  pressure,  combined  with 
certain  forms  of  infection,  causes  an  actual 
maceration  and  peeling  off  of  the  mucosa, 
thus  exposing  the  osseous  structure  to  the 
direct  action  of  destructive  germs.  De- 
nuded bone,  regardless  of  its  density,  is 
much  more  susceptible  to  the  ravages  of 
germ-laden  pus  than  the  mucosa;  it  is  not 
surprising,  therefore,  that  we  find  many 
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eases  of  mastoid  and  intracranial  involve- 
ment complicating  tympanic  disease  of  the 
character  mentioned  above. 

In  addition  to  the  usual  symptoms  of 
acute  otitis  media,  beginning  affections  of 
the  mastoid  process  are  evinced  by  tume- 
faction and  redness  over  the  bone;  by  the 
development  of  pain  on  pressure ; by  super- 
natural heat  of  the  part ; by  the  presence  of 
pain  of  a severe  character  except  where  the 
lesion  is  produced  by  the  bacillus  tubercu- 
losis, in  which  case  there  is  marked  absence 
of  pain ; by  headache,  either  localized  or 
diffuse,  resulting  from  meningeal  irrita- 
tion ; by  diminution  of  hearing,  in  some 
cases  the  perception  of  sound  being  alto- 
gether lost. 

A physical  sign  of  the  greatest  diagnos- 
tic import  and  one  upon  which  too  much 
stress  can  not  be  laid,  is  the  ominous  bulg- 
ing or  drooping  of  the  superior  and  pos- 
terior wall  of  the  external  auditory  canal. 
Quite  frequently  it  happens  that  the  usual 
classical  signs  of  mastoid  disease  are  absent ; 
even  though  such  be  the  case,  the  bulging 
of  the  canal  wall  as  seen  through  the  specu- 
lum is  probably  the  most  constant  and  cer- 
tainly the  most  valuable  of  all  evidences  of 
early  mastoid  involvement.  This  drooping 
or  bulging  bears  the  same  early  diagnostic 
value  to  the  aurist  in  mastoid  disease  that 
Koplik’s  buccal  spots  bear  to  the  pediatrist 
in  measles. 

In  infants,  in  addition  to  the  presence  of 
high  fever,  chills,  sweats  and  delirium,  a 
characteristic  manifestation  of  aural  in- 
volvement is  the  placing  of  the  infant’s 
hand  to  his  ear.  This  sign  alone  has  fre- 
quently called  attention  to  an  otitis  media 
which  otherwise  had  escaped  notice. 

The  most  urgent  prophylactic  measure 
in  the  treatment  of  mastoiditis  arising  from 
acute  tympanic  disease  is  early  and  free  in- 
cision of  the  membrana  tympani,  especially 
when  complicating  infectious  diseases.  By 
early  incision  is  meant  the  opening  of  the 
drum-head  during  the  stage  of  hyperemia 
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and  before  the  stage  of  pus-formation  has 
been  reached,  especially  when  the  pain  is 
severe  and  unrelieved  by  bloodletting  or 
other  measures  employed  for  relief.  Gen- 
erally speaking,  there  should  be  slight  evi- 
dence of  bulging  of  the  membrana  tympani 
before  myringotomy  is  practiced;  but  it  is 
a grave  error  to  wait  until  this  physical 
sign  becomes  prominent  in  cases  complica- 
ting the  exanthemata,  epidemic  influenza 
and  pneumonia,  for,  as  previously  stated, 
the  majority  of  such  cases  are  purulent 
from  the  inception  of  the  disease. 

Should  the  physician  see  the  case  after 
rupture  of  the  drum  has  occurred,  and  the 
opening  not  be  sufficiently  large  to  permit 
of  the  free  escape  of  pus,  he  should  at  once 
proceed  to  enlarge  it. 

The  technic  of  myringotomy  is  as  fol- 
lows: after  thoroughly  cleansing  the  canal 
by  the  application  of  a 1-3000  bichlorid  so- 
lution applied  on  a cotton- wrapped  probe,  a 
pledget  of  cotton  saturated  with  a four  per 
cent,  solution  of  cocain  may  be  applied  to 
the  drum  for  a few  moments.  In  most 
cases,  however,  general  anesthesia  will  be 
necessary. 

The  incision,  made  with  a curved  bis- 
toury, is  to  be  started  at  the  most  bulging 
or  dependent  portion  of  the  drum  and  car- 
ried down  to  the  lower  border  of  the  mem- 
brane from  which  point  it  is  curved  and 
carried  either  anteriorly  or  posteriorly  until 
it  has  formed  one-sixth  of  a circle.  This 
not  only  provides  for  good  drainage  but  in- 
sures the  opening  remaining  patulous  suf- 
ficiently long  to  admit  of  proper  after- 
treatment. 

The  after-treatment  consists  in  drying 
the  canal  with  a cotton-wrapped  probe  and 
dusting  an  impalpable  powder,  such  as 
boric  acid  or  aristol,  on  the  walls  of  the 
canal.  It  must  be  borne  in  mind  that  the 
surface  is  to  be  merely  dusted,  as  the  intro- 
duction of  much  powder  will  impede  drain- 
age and  favor  the  retention  of  pus.  A 
strip  of  iodoform  gauze  is  inserted  deep  in- 
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to  the  canal  to  provide  drainage,  and  is 
renewed  in  twenty-four  hours  if  necessary. 
After  the  first  forty-eight  hours,  the  ear 
may,  if  preferred,  be  gently  irrigated  with 
an  antiseptic  solution;  but  in  the  experi- 
ence of  the  writer  the  “dry  method”  of 
treatment  as  detailed  above  has  given  the 
most  satisfactory  results  and  is  certainly 
the  safer  of  the  two. 

Should  the  case  have  progressed  to  acute 
involvement  of  the  mastoid  process  when 
first  seen  by  the  physician,  it  becomes  his 
duly  to  consider  at  once  whether  the  oper- 
ation of  opening  the  mastoid  is  indicated. 
No  absolute  rules  can  be  laid  down  for  sur- 
gical intervention,  this  depending  upon  the 
peculiarities  exhibited  by  each  case  of 
mastoiditis;  however,  it  has  been  the  writ- 
er ’s  custom  to  place  a set  of  indications  be- 
fore his  classes  each  year  which,  though  by 
no  means  complete,  may  be  of  sufficient 
value  to  permit  of  their  presentation  here. 

The  simple  or  uncombined  operation  is 
indicated : 

1.  In  all  cases  of  acute  otorrhea  with 
pain,  redness,  swelling  and  tenderness  over 
the  mastoid  which  refuse  to  yield  in  twen- 
ty-four hours  to  energetic  antiphlogistic 
treatment. 

2.  In  all  cases  where  the  mastoid  ap- 
pears sound  externally  but  there  is  bulging 
or  drooping  of  the  superior  and  posterior 
wall  of  the  canal  associated  with  a copious 
discharge  and  symptoms  of  meningeal  irri- 
tation or  pyemia. 

3.  In  all  cases  of  acute  suppurative 
otitis  media  complicating  the  infectious  dis- 
eases that  do  not  yield  to  the  usual  methods 
of  treatment,  but  which  recurrently  present 
slight  symptoms  of  mastoid  involvement. 

4.  In  all  cases  of  acute  otorrhea  with  a 
persistent  temperature,  probably  pyemic, 
and  more  or  less  pain  in  the  ear,  the  only 
symptom  of  mastoid  disease  being  the  char- 
acteristic bulging  or  drooping  of  the  canal. 


The  combined,  complete  or  Schwartze- 
Stacke  operation  is  indicated : 

1.  In  cases  presenting  a carious,  fistu- 
lous opening  in  the  cortical  surface,  com- 
plicating chronic  otorrhea. 

2.  When  cholesteatomatous  masses  are 
detected  in  a chronic  discharge. 

3.  In  dangerous  retention  of  pus  from 
obstruction  of  the  external  auditory  canal, 
such  as  exostosis  or  hyperostosis. 

4.  When  a brownish-yellow,  foul-smell- 
ing discharge  persists  and  does  not  yield 
to  other  methods  of  treatment. 

Drooping  of  the  superior  and  posterior 
wall  may  be  present  in  any  of  the  above 
conditions  but  may  be  absent  if  the  disease 
is  confined  to  the  mastoid  tip. 

Abnormal  conditions  of  the  pulse  and 
temperature  are  of  no  diagnostic  value  ex- 
cept in  acute  cases,  with  a single  exception 
of  intracranial  involvement,  complicating 
chronic  otorrhea. 

In  conclusion,  the  writer  would  empha- 
size the  following  points: 

First.  The  importance  of  mastoid  in- 
volvement and  the  adoption  of  prompt  sur- 
gical measures  for  its  relief. 

Second.  In  the  majority  of  cases  the 
tympanic  cavity  is  the  site  of  the  initial 
lesion.  Prompt  recognition  and  early 
treatment  of  the  primary  middle-ear  in- 
flammation will  positively  prevent  many 
cases  of  mastoid  involvement. 

Third.  Prophylaxis  is  of  first  importance 
in  considering  diseases  of  the  mastoid  pro- 
cess, and  the  most  urgent  prophylactic 
measure  in  acute  tympanic  disease,  espe- 
cially when  complicating  the  infectious  dis- 
eases, is  early  and  free  incision  of  the  mem- 
brana  tympani. 


DISCUSSION. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  Af- 

ter trie  masters  have  spoken  it  would  seem 
as  if  there  was  very  little  left  for  the  pupils 
to  say.  Dr.  Dench’s  paper  has  expressed  so 
carefully  the  technic  of  the  operation;  he  has 
written  so  much  upon  this  subject  and  said  so 
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much  at  different  times  it  would  seem  impos- 
sible to  add  anything  thereto. 

In  regard  to  the  backward  incision  which 
Dr.  Dench  employs  infrequently,  it  has  seemed 
to  me  that  in  the  past  two  or  three  years  I 
have  employed  this  incision  more  and  more 
frequently,  and  I believe  more  and  more  in 
its  importance  in  enlarging  the  field  of  opera- 
tion and  giving  a better  opportunity  for  thor- 
oughly investigating  the  mastoid.  I have 
also  during  the  past  year  used  the  Michel 
clamps  in  closing  the  wound.  They  are  so 
easily  employed,  easily  sterilized,  and  easily 
removed  that  I have  found  them  very  satis- 
factory. 

It  seems  to  me  that  the  importance  of  the 
operation  should  be  recognized  without  ques- 
tion. I am  glad  that  Dr.  Smith  referred  to 
the  pernicious  idea  which  we  are  all  trying  to 
combat,  viz:  that  the  child  will  outgrow  the 
ear  trouble.  Think  of  the  world  of  misery 
that  has  been  caused  by  this  idea,  encouraged 
sometimes  by  the  general  practitioner.  An- 
other such  idea  is  the  danger  of  stopping  a 
discharge  of  the  ear.  Only  two  weeks  ago 
I had  a child  in  my  office  whose  parents  ex- 
pressed this  idea. 

For  a long  time  I believed  that  primary 
mastoiditis  never  occurs  and  I think  this  be- 
lief has  been  held  by  many.  I am  not  so  sure 
yet  that  it  ever  does  occur.  Dr.  Dench  and 
others  say  it  is  exceedingly  rare.  I have,  how- 
ever, Mr.  Chairman,  operated  upon  two  or 
three  patients  in  which  there  were  no  symp- 
toms whatever  of  middle-ear  disease  previous 
to  the  mastoid  trouble;  that  is,  no  symptoms 
that  I could  find  of  anything  that  could  be 
determined  from  the  history  of  the  patient. 
Of  course,  this  is  not  sufficient  evidence  that 
there  might  not  have  been,  at  some  time,  ear 
trouble — previous  ear  ache — which  had  been 
hardly  recognizable.  There  was,  however, 
decided  mastoid  trouble.  In  the  excellent 
Address  in  Otology  read  at  the  opening  ses- 
sion, in  the  very  few  remarks  made  upon 
mastoid  trouble,  one  sentence  contained  a 
great  deal.  The  idea  was  that  the  mastoid 
may  be  very  seriously  involved  without  any 
serious  symptoms  being  manifested. 

Dr.  B.  Alexander  Randall,  Philadelphia: 
The  enthusiasm  with  which  a man  devoted  to 
such  matters  turns  to  this  subject,  shows  in- 
numerable points  that  he  feels  like  touching 
upon;  but  1 trust  I shall  be  right  if  I consider 
those  most  valuable  to  the  general  practitioner 
and  deal  with  principles  rather  than  details. 


Dr.  Dench’s  masterly  paper  deals  with  the 
subject  from  the  view  of  the  specialist,  and 
the  author  presupposes  many  things  which  to 
the  general  practitioner  may  be  known,  but 
only  subconsciously  known;  and  such  often 
need  some  reenforcement. 

We  city-dwellers  see  a great  deal  of  this 
mastoid  trouble,  and  it  is  easy  to  think  we  are 
diagnosticating  it  much  better  than  used  to 
be  done.  We  must,  however,  recognize  the 
fact  that  the  increase  of  urban  population  is 
enormous  and  of  great  pathological  import- 
ance, and  that  we  have  had,  within  the  last 
decade  and  a half,  an  epidemic  of  influenza 
which  has  changed  almost  every  phase  of  med- 
icine and  of  surgery.  I can  not  believe  that 
the  practitioners  of  the  past  failed  to  diag- 
nosticate mastoiditis  in  a considerable  number 
of  cases.  I am  confident  that  there  is  more 
of  this  condition  and  many  another,  such  as 
appendicitis,  demanding  operation  than  there 
was  fifteen  years  ago.  It  is  not  only  that 
we  advise  operation  more  frequently,  but  that 
there  are  more  cases  demanding  it. 

There  is  one  point  in  criticism  of  Dr. 
Dench’s  phraseology  upon  which  I wish  to  lay 
even  tedious  stress.  It  is  that  “the  middle 
ear”  extends  from  the  pharyngeal  portion  of 
the  Eustachian  tube  to  the  remotest  pneu- 
matic cell,  wherever  that  may  be,  in  con- 
junction with  the  tympanum.  The  tympanum 
includes  the  antrum  as  well  as  the  drum- 
cavity  proper  and  the  space  above  it.  This 
“tympanic”  antrum  must  be  the  center  of  our 
fight  because  the  disease  is  in  its  origin,  and 
generally  in  its  continuance,  tympanic. 

Dr.  Dench  has  spoken  almost  exclusively 
of  the  acute  mastoid  suppuration.  The  chron- 
ic is  particularly  prone  to  produce  the  most 
serious  intracranial  conditions.  The  opera- 
tion so  well  laid  down  by  Dr.  Dench  covers 
the  acute  case;  but  to  a very  limited  degree, 
the  caries  due  to  chronic  otorrhea.  If  you 
fail  in  the  case  of  chronic  inflammation  to 
open  up  all  the  tympanic  cavities,  you  will 
have  a persistent  suppuration  and  will  not 
have  cured  the  disease  which  may  break  out 
with  redoubled  virulence  and  be  more  fatal; 
so  that  the  complete  “radical”  operation 
which  has  been  spoken  of  is  imperative.  I 
think  that  we  should  lay  down  the  fact  that 
there  are  three  mastoid  operations.  Dr.  Dench 
has  spoken  of  one  of  these  which  involves 
the  mastoid  process,  and  not  much  else. 
(Exhibited  by  three  diagrams.)  This  will 
do  what  is  necessary  for  acute  mastoid  sup- 
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puration.  Another  hardly  touches  the  mas- 
toid but  exenterates  the  carious  tympanic  cav- 
ities for  chronic  suppuration.  But  there  is 
a group  of  cases  in  which  we  have  the  chronic 
condition  in  which  it  is  necessary  not  only  to 
do  the  mastoid  operation  with  the  thorough- 
ness which  Dr.  Dench  has  claimed  for  it, 
but  that  we  shall  open  up  fully  the  tympanic 
cavities.  Let  us,  therefore,  use  a name  that 
expresses  this  procedure:  it  is  the  tympano- 
mastoid exenteration,  an  operation  which 
throws  all  the  parts  into  one  cavity.  For  the 
beginner  it  is  important  that  he  shall  be  as 
radical  as  he  dare  in  doing  the  simpler  mas- 
toid operation;  but  I can  not  accept  Dr.  Dench’s 
claim  that  we  should  always  remove  the  tip 
of  the  mastoid  any  more  than  always  open 
the  root  of  the  zygoma.  Not  every  pneumatic 
cell  must  be  obliterated  unless  it  is  diseased: 
to  attempt  this  would  often  carry  our  chisel- 
ing as  far  as  the  sella  turcica.  There  are 
osteomyelitic  cases  all  the  more  dangerous  be- 
cause there  are  few  pneumatic  cells.  I would 
correct  Dr.  Dench  in  urging  that  nothing  shall 
be  omitted  in  removing  infected  and  carious 
tissues,  wherever  found,  without  needless  mu- 
tilation. In  operating,  if  you  sponge  and 
pack  with  strips  of  gauze,  you  can  distinguish 
between  healthy  and  unhealthy  bone,  for  the 
former  soon  stops  bleeding.  Points  that  con- 
tinue to  ooze  must  be  cureted  more  thor- 
oughly. In  the  after  treatment  we  must 
keep  the  wound  as  wide  as  it  is  deep  if  we  are 
to  insure  full  healing. 

Finally,  my  greatest  emphasis  is  placed  up- 
on the  fact  that  while  there  are  several  forms 
of  outward  perforation  which  Dr.  Dench  has 
mentioned,  there  may  also  be  penetration  in- 
ward, however  prompt  and  free  the  outbreak 
otherwise.  In  the  majority  of  cases  in  which 
I operate  I find  the  dura  already  exposed  by 
caries  of  the  inner  table  and  already  extra- 
dural abscess  present.  The  case  may  be  very 
simple  if  cleared  up  thoroughly;  otherwise  it 
is  very  dangerous.  Deserve  success  by  your 
conscientious  work  and  let  no  fear  of  uncov- 
ering the  dura  and  lateral  sinus  deter  you 
from  conservatively  radical  mastoid  operation. 

Dr.  Kate  W.  Baldwin,  Philadelphia:  In 

septic  conditions  of  the  nose,  throat  and  ear, 
the  teeth  should  be  taken  into  consideration. 
In  one  case  coming  under  my  observation  of 
acute  mastoiditis,  the  patient,  aged  38,  had  an 
unerupted  wisdom  tooth.  An  abscess  had 
developed  and  it  was  evidently  the  cause 
of  the  mastoid  trouble. 


Dr.  J.  H.  McKee,  Philadelphia:  From  the 

pediatric  standpoint  there  are  three  things 
which  I think  should  be  touched  upon:  (1) 
We  all  are  aware  of  the  importance  of  exam- 
ining the  ear  when  cerebral  symptoms  that  are 
not  clear  are  present  in  the  child.  It  is  far 
better  to  do  what  is  being  done  in  the  Boston 
City  Hospital  at  the  present  time  by  Dr.  John 
Lovett  Morse,  and  require  that  an  examina- 
tion of  the  ear  shall  be  a part  of  the  routine 
examination  of  the  child.  It  is  rather  re- 
markable how  many  obscure  cases  are  cleared 
up  by  following  out  that  routine.  We  can 
not  all  see  a diseased  membrane  without  the 
use  of  an  ear  speculum  as  can  Dr.  Randall, 
but,  with  the  aid  of  a speculum,  we  can  detect 
the  bulging  of  the  membrane  and  note  its 
loss  of  luster.  (2)  While  the  Eustachian 
tube  of  the  child  predisposes  to  infection,  its 
anatomical  peculiarities  also,  I believe,  tend 
to  effect  a better  drainage.  (3)  The  sub- 
ject of  adenoids  is  an  important  question  in 
this  connection.  I have  yet  to  see  a case  of 
pneumonia,  of  middle-ear  disease  complicating 
typhoid  fever,  measles  or  scarlet  fever  in  a 
child,  in  which  there  was  not  sufficient  adenoid 
tissue  to  be  considered  pathologic.  Epi- 
demic influenza  is  probably  the  only  exception. 
It  is  no  respecter  of  persons. 

In  the  presence  of  cerebral  complications 
in  middle-ear  disease  and  mastoid  disease,  the 
diagnostic  importance  of  lumbar  puncture, 
which  was  mentioned  yesterday  by  Dr.  Hand, 
should  not  be  forgotten.  We  can  not  always 
perform  it  in  the  second,  third  or  fourth  lum- 
bar space.  It  may  not  be  easy  if  the  child 
with  meningeal  symptoms  has  assumed  the 
position  of  opisthotonos,  but  it  may  always 
be  done  in  the  lumbosacral  space. 

I should  also  like  to  speak  of  a rather  rare 
and  interesting  complication  of  middle-ear  dis- 
ease that  I have  twice  seen — that  of  facial 
erysipelas  in  a child  following  discharge  from 
the  ear.  There  was  in  both  cases  the  excori- 
ation which  so  often  takes  place  in  the  ex- 
ternal auditory  meatus,  and  from  this  the  fa- 
cial erysipelas  spread.  The  first  of  these  cases 
I saw  in  consultation  with  Dr.  John  C.  Hirst 
of  Philadelphia,  in  a very  young  infant.  The 
second  was  in  a patient  with  hydrocephalus. 

Dr.  Dench,  closing:  (Explained  by  illus- 

tration what  he  meant  by  the  triangle  men- 
tioned in  his  paper.) 

Dr.  Taylor’s  remarks  about  primary  mas- 
toiditis were  most  important.  Dr.  Dench  be- 
lieved that  in  all  of  these  cases,  where  there 
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was  apparently  a primary  mastoiditis,  that  a 
closer  investigation  would  show  a previous 
attack  of  acute  middle-ear  inflammation.  The 
mastoiditis,  in  these  cases,  was  exactly  sim- 
ilar to  cases  of  suppurative  appendicitis  fol- 
lowing recurrent  attacks  of  acute  catarrhal  ap- 
pendicitis. 

Dr.  Dench  also  heartily  endorsed  the  re- 
marks of  Dr.  Randall,  in  regard  to  the  fact 
that  the  mastoid  antrum  was  really  a part  of 
the  middle  ear.  It  was  for  this  reason  that 
Dr.  Dench  insisted  upon  a thorough  and  com- 
plete mastoid  operation  in  every  case  of  acute 
mastoiditis.  The  title  of  his  paper  might 
more  properly  have  been,  “The  Mastoid  Oper- 
ation in  Acute  Mastoiditis.”  He  had  de- 
scribed in  preference  the  operative  technic  for 
acute  mastoid  inflammation,  rather  than  the 
radical  operation  for  chronic  middle-ear  sup- 
puration, not  because  the  acute  condition  was 
more  important,  but  because  the  general  prac- 
titioner was  obliged  to  deal  with  the  acute 
cases  immediately,  while  he  was  able  to  give 
his  cases  of  chronic  suppuration  more  study, 
not  being  obliged  to  interfere  surgically,  as 
soon  as  the  case  was  seen. 

Dr.  Dench  disagreed  with  Dr.  Randall  in 
regard  to  the  removal  of  the  mastoid  tip.  He 
believed  that  in  every  case  of  acute  mas- 
toiditis the  tip  should  be  removed.  In  many 
cases  he  had  seen  suppuration  at  the  tip  of 
the  mastoid  where  this  suppurating  area  was 
separated  from  the  pus  in  the  antrum  by  per- 
fectly healthy  bone.  The  tip  cells,  therefore, 
must  be  explored,  in  every  case  of  acute 
mastoiditis, 

Dr.  Dench  agreed  with  Dr.  Randall  that  in 
the  matter  of  excessive  hemorrhage  from  the 
bone,  it  was  to  be  regarded  as  an  indication 
that  the  bone  was  diseased  and  must  be  re- 
moved. It  was  necessary  in  all  of  these  cases 
to  continue  the  removal  of  the  bone  until  firm 
bone  was  encountered,  and  which  would  not 
bleed  upon  the  use  of  the  curette.  Sometimes 
it  was  necessary  to  use  the  curette  until  the 
firm  internal  table  was  exposed. 

The  speaker  agreed  with  Dr.  Randall  as  to 
the  relative  frequency  of  epidural  abscess, 
both  in  acute  and  chronic  cases. 

In  conclusion,  Dr.  Dench  expressed  his 
thanks  to  the  Chairman  for  the  great  pleas- 
ure it  had  given  him  to  read  the  paper  before 
the  Society,  and  also  thanked  his  audience 
for  the  interest  they  had  taken  in  the  paper. 


SUDDEN  DEATH  FROM  PLEURITIC 
TAPPING. 

Everett  Mingus,  Marshfield,  Ore.,  reports 
a case  (Journal  .4.  .1/.  A.,  May  20),  in  which 
the  patient  died  immediately  after  the  re- 
moval of  sixteen  ounces  of  pleuritic  fluid. 
The  whole  left  lung  had  been  disintegrated  by 
tuberculous  disease  and  had  lost  its  elasticity 
and  when  the  pressure  was  removed  with  the 
effusion  the  walls  of  the  blood  vessels  gave 
way.  He  cautions  against  the  withdrawing 
of  any  large  amount  of  pleuritic  fluid  in  tuber- 
cular cases,  as  the  serous  effusion  acts  as  a 
splint,  keeping  the  parts  at  rest,  and  its  sud- 
den removal  may  be  followed  by  disastrous 
consequences,  as  in  the  case  reported.  The 
long  compressed  lung  undergoes  degenera- 
tive changes,  not  only  from  the  disease,  but 
from  disuse  and  impaired  blood  supply,  and 
its  safety,  he  says,  may  depend  on  the  pres- 
ence of  the  effusion  in  sufficient  quantities  to 
hold  it  together. 


OUR  DUTY  TO  THE  CHILD  FROM  A DEN- 
TAL STANDPOINT. 

A.  M.  Stevens,  Boston  (Journal  A.  M.  A., 
Aug.  19),  discusses  the  general  lack  of  appre- 
ciation of  the  real  value  of  the  proper  condi- 
tion and  development  of  the  organs  of  masti- 
cation in  children.  The  physician  especially 
should  be  the  one  to  call  early  attention  to 
defects  and  deformities  of  the  teeth  and  jaws, 
and  to  insist  on  the  proper  care  of  the  milk 
teeth.  The  importance  of  attention  to  the 
condition  of  the  mouth  in  the  treatment  of 
diseases  like  gastritis  and  in  surgical  opera- 
tions, such  as  the  removal  of  adenoids,  is 
noted,  and  she  thinks  that  physicians  some- 
times need  a little  more  than  a gentle  re- 
minder of  this  fact,  for  medical  literature  is 
singularly  scanty  in  reference  to  the  subjects 
of  the  neglect  of  dental  cleanliness  and  the 
deformities  caused  by  too  early  extraction  of 
the  deciduous  teeth. 


Tinctura  Veratri — Tincture  of  Veratrum  (Tinc- 
tura  Veratri  Viridis,  Pharm.,  1890). 

Note. — The  strength  of  this  tincture  has 
been  reduced  from  40  Gm.  of  Veratrum 
Viride  in  100  Cc.  to  10  Gm.  of  Veratrum 
in  100  Cc. 

Veratrum,  10%. 

Average  Dose. — 1 Cc.  (15  minims). — U.  S. 
Pharmacopoeia,  1900. 
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Athens,  October,  1905. 


THE  SCRANTON  MEETING. 

The  Scranton  session  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held 
during  the  last  week  of  September,  was 
probably  the  best  as  to  the  scientific  work 
dpne  that  the  Society  has  ever  held.  The 
two  sections  had  full  programs  of  valuable 
papers,  which  in  several  instances  were 
written  by  distinguished  men  from  neigh- 
boring states.  The  advantage  of  having 
such  guests  bring  the  results  of  their  per- 
sonal scientific  work  before  the  profession 
of  Pennsylvania  is  obvious. 

The  provision  made  for  the  ladies  accom- 
panying the  members  and  the  evening  enter- 
tainments were  very  satisfactory  and  were 
heartily  enjoyed. 

The  business  transacted  by  the  Society 


was  extremely  important.  The  By-Laws 
were  replaced  by  the  Model  Constitution 
and  By-Laws  recommended  for  State  Med- 
ical Associations  by  the  American  Medical 
Association.  These  now  become  the  rules 
and  regulations  of  the  Society,  subsidiary  to 
the  Charter  of  Incorporation  obtained  in 
1890.  Some  incidental  changes  were  made 
in  the  Model  to  adapt  it  to  the  needs  and 
traditions  of  the  Pennsylvania  society.  In- 
deed, the  By-Laws  as  they  stood  were  very 
similar  to  the  suggested  form. 

The  Ordinances  and  By-Laws  adopted 
and  now  operative,  provide  for  a very  cen- 
tralized authority  vested  in  the  Board  of 
Trustees,  or  Council.  In  order  to  prevent 
undue  influence  on  legislation  by  the  mem- 
bers of  the  Council,  its  individual  members 
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may  not  serve  for  more  than  six  years  con- 
secutively and,  though  members  of  the 
House  of  Delegates,  they  have  no  vote 
therein. 

Provisions  were  adopted  establishing  a 
fund  for  medical  defense  against  suits  for 
alleged  malpractice,  and  another  fund  for 
medical  benevolence  to  aid  the  widows  and 
children  of  deceased  members  and  members 
in  financial  distress.  These  two  measures 
ought  to  cement  the  profession  into  an  or- 
ganized body  and  bring  into  the  Society 
many  new  members.  It  was  voted  to  hold 
the  session  of  1906  at  Bedford  Springs  on 
September  11,  12  and  13.  J.  B.  R. 

INTERSCAPULOTHORACIC  AMPUTATION  FOR 
SARCOMA. 

Jeanbrau  and  Riche,  Montpelier,  and 
Berger,  Paris,  contributed  three  valuable 
papers  on  interscapulo-thoracic  amputation 
for  sarcoma  in  Revue  de  Chirurgie,  August, 
1905.  Four  new  cases  are  reported  and 
there  is  a review  of  the  literature  of  125 
cases  reported  since  1867. 

The  most  important  advance  in  the  tech- 
nic of  the  operation  was  in  1887  when  Ber- 
ger published  his  method  of  preliminary 
ligation  of  the  subclavian  vessels  by  means 
of  a resection  of  the  clavicle.  Before  this 
date  the  mortality  from  the  operation  had 
been  29.16  per  cent.  Since,  it  has  been  only 
7.84  per  cent.  The  latter  figure  must  be 
considered  quite  satisfactory.  Some  writ- 
ers place  the  mortality  for  major  amputa- 
tions in  general  at  about  15  per  cent. 

In  the  cases  which  proved  to  be  sarcoma 
by  the  microscope  the  number  of  permanent 
cures  has  not  been  very  gratifying.  Thus 
out  of  62  cases  of  sarcoma  of  the  humerus 
that  made  an  operative  recovery,  30  were 
known  to  have  died  from  local  or  general 
recurrence  and  there  must  have  been  a 
considerable  number  besides  as  29  cases 
were  not  followed  till  death.  Three  died 
from  independent  causes.  The  average 
time  of  death  from  recurrence  was  19  to 


20  months  after  the  operation.  Of  15  cases 
of  sarcoma  of  the  scapula  that  made  an 
operative  recovery,  10  died  of  recurrence 
at  an  average  of  3 to  4 months.  Of  the 
cases  where  the  origin  was  uncertain  20  out 
of  31  cases  developed  recurrence.  The 
average  duration  of  life  after  the  operation 
was  19  to  20  months. 

The  average  time  to  which  the  cases  free 
from  recurrence  had  been  traced  when  they 
were  lost  sight  of  was  7 years  and  8 months 
for  sarcoma  of  the  humerus,  2 years  and  6 
months  for  that  of  the  scapula,  and  a little 
more  than  4 years  for  the  cases  of  un- 
known origin. 

Oschner  of  Chicago  has  a case  of  sarcoma 
of  the  humerus  free  from  recurrence  at  1.3 
years ; Houzel  of  Boulogne,  one  at  9 years ; 
Berger  of  Paris,  one  at  8 years;  Schwartz 
of  Paris,  a myxochondroma  at  7 years. 

The  technic  of  the  operation  as  now 
practiced  by  Berger  is  given  in  detail. 

The  ages  at  which  the  cases  are  reported 
are  interesting.  According  to  decades  they 
are:  1 to  10  years,  7 ; 11  to  20  years,  26;  21 
to  30  years,  14 ; 31  to  40  years,  21 ; 41  to  50 
years,  20;  51  to  60  years,  8 ; 61  to  70  years,  6. 

The  recent  report  of  the  British  Cancer 
Commission  tends  to  the  idea  that  as  more 
data  is  collected  it  will  appear  that  the 
age  incidence  of  sarcoma  is  much  closer  to 
that  of  carcinoma  than  was  formerly  sup- 
posed. The  present  figures  do  not  agree 
with  this.  47  per  cent,  occurred  under  30. 
The  decade  most  frequently  affected  was 
the  second.  J.  M.  \V. 


DOYEN’S  CANCER  SERUM. 

There  has  been  so  much  in  the  daily  pa- 
pers concerning  Doyen’s  cancer  cure  that 
the  report  of  the  Committee  of  the  Surgical 
Society  of  Paris  is  interesting.  This  was 
made  by  Delbet,  chairman  of  the  com- 
mittee, in  July,  1905  ( Revue  de  Chirurgie, 
Sept.,  1905).  Twenty-six  cases  were  ob- 
served by  the  committee  in  conjunction 
with  Doyen.  Of  these,  three  were  not  fol- 
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lowed  to  a conclusion.  One,  a lymphosar- 
coma oi'  the  testicle,  has  been  tree  from  re- 
currence for  four  and  one-half  years,  but 
the  patient  was  operated  upon  three  times. 
Two  cases  remained  stationary.  In  the 
other  twenty  cases  the  disease  continued  to 
progress  uninterruptedly ; sometimes  the 
progress  was  very  rapid.  Delbet  concludes 
from  his  observation  that  Doyen’s  serum 
has  no  favorable  action  on  cancer.  He  also 
tried  it  in  three  personal  cases  with  no 
effect. 

Ki emission  reported  at  the  same  meeting 
two  cases  where  he  had  used  the  serum 
without  effect.  J.  M.  W. 


Editorial  Notes. 

Exhibits  at  Scranton. 

There  were  twenty-two  firms  represented 
in  the  exhibits  at  Ihe  Scranton  Meeting. 
The  committee  received  applications  for 
space  from  several  firms  that  were  not  ac- 
cepted. S. 


American  Academy  of  Medicine. 

The  thirtieth  annual  meeting  of  the 
American  Academy  of  Medicine  will 
be  held  at  the  Assembly  Hall  of  the 
Northwestern  University  Building,  Chicago, 
Thursday  and  Friday,  November  9 and  10, 
1905.  A good  program  is  promised  and  a 
large  attendance  is  desired.  S. 


Meeting  of  the  Seventeenth  Censorial  District. 

A meeting  of  the  members  of  the  Seven- 
teenth Censorial  District  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held 
in  Court  Room  No.  2,  Sunbury,  September 
15,  with  thirty-five  physicians  present. 

The  Association  was  called  to  order  by 
Dr.  L.  B.  Kline,  Catawissa,  who  in  a short 
address  explained  the  object  of  the  meeting, 
after  which  Dr.  W.  B.  Stoner,  Sunbury, 
was  elected  president  and  Dr.  P.  C.  New- 
baker,  Danville,  secretary. 


After  disposing  of  business  pertaining  to 
the  organization  of  the  meeting  the  presi- 
dent introduced  Dr.  J.  S.  John,  who  read  a 
paper  entitled  “The  X-Ray  in  General 
Practice.”  Dr.  II.  B.  Meredith,  Superin- 
tendent of  the  Danville  Hospital  for  the 
Insane,  opened  the  discussion,  followed  by 
Drs.  Shindel,  Graham  and  Cressinger. 

Dr*  IT.  W.  Gass,  Sunbury,  read  a paper 
entitled  “Autoinfection — Hepatic  Disor- 
ders,” which  was  discussed  by  Drs.  John, 
Graham,  Renn  and  Newbaker. 

Discussion  of  the  last  subject  on  the  pro- 
gram, viz:  “Medical  Organization”  was 
opened  by  Dr.  L.  B.  Kline,  Catawissa,  and 
generally  discussed  by  other  members 
present. 

On  motion  Drs.  John  and  Gass  were  ten- 
dered a vote  of  thanks  for  their  interesting 
and  instructive  papers  read  at  this  meeting. 

Dr.  G.  A.  Stock,  Danville,  addressed  the 
Association  recommending  the  endorsement 
of  the  action  of  the  Council  on  Pharmacy  of 
the  American  Medical  Association  con- 
demning the  use  by  the  profession  of  all 
nostrums,  patent  and  proprietary  remedies, 
and  moved  that  the  chair  appoint  a com- 
mittee of  four  to  draft  a resolution  expres- 
sive of  the  sense  of  the  Association  with 
reference  to  this  subject. 

The  motion  being  seconded  and  carried 
the  chair  appointed  Drs.  G.  A.  Stock, 
Sydney  Davis,  L.  B.  Kline  and  II.  II. 
Bordner,  who  submitted  the  following  reso- 
lution which  was  unanimously  adopted : 

Whereas,  It  appears  upon  investigation 
that  the  profession  and  public  are  being 
mercilessly  imposed  upon  by  the  manufac- 
turers of  so-called  “proprietary”  remedies, 
therefore  be  it 

Resolved , That  we  most  heartily  endorse 
the  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  and  pledge  our 
support  for  the  suppression  of  the  evil. 

On  motion  of  Dr.  L.  B.  Kline  it  was 
resolved  that  the  Censors  be  instructed  to 
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prepare  a program  and  select  a place  of 
meeting  for  the  members  of  the  profession 
of  the  Seventeenth  Censorial  District  in 
September,  1906. 

On  motion  adjourned. 

P.  C.  Newbaker,  Secretary. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  September  9 to  October  14: 
Harry  W.  Albertson,  Thomas  L.  Alexander, 
Solomon  E.  Feinberg,  Peter  C.  Manley,  Fran- 
cis P.  Moylan,  Lewis  H.  Raymond,  John  P. 
Stanton,  F.  R.  Wheelock,  Scranton;  Isaac  S. 
Graves,  Claude  W.  Walker,  .Jermyn;  William 
W.  Myers,  John  J.  Timlin,  Old  Forge;  Andrew 
Niles,  Carbondale;  Adam  Stegner,  Rendham; 
Richard  Reeser,  Harry  B.  Roop,  Columbia; 
William  J.  Stewart,  Lancaster;  Frederick  A. 
Fetherolf,  Allentown;  J.  F.  McAvoy,  Catasau- 
qua;  George  Donald  Guthrie,  Wilkes-Barre; 
Howard  Y.  Neiman,  Pottstown;  Gustav  T. 
Fox,  Bath;  Joseph  Statz,  Tatamy;  William  C. 
Barrett,  M.  Louise  Diez,  Sherman  F.  Gilpin, 
E.  Burwell  Holmes,  Charles  A.  LeGates,  Eli 
L.  Klopp,  Otto  A.  Rath,  George  Trotter  Tyler, 
Philadelphia;  Harry  W.  Howland,  Gaines; 
Charles  W.  Sheldon,  Keeneyville;  George 
Everett  Bennett,  Columbia;  Mary  Conant, 
John  J.  O’Donnell,  Warren;  Seth  Iredell  Cad- 
wallader,  Kinzua. 

Ben  Clark  Gile  has  been  transferred  from 
the  Cambria  County  Medical  Society  to  the 
Philadelphia  County  Society'. 

Robert  A.  Stewart  has  been  transferred 
from  the  Clinton  County  Medical  Society'  to 
the  Warren  County  Society. 

John  .J.  Meacham  has  been  transferred  from 
the  Washington  County  Medical  Society  to  the 
Fayette  County  Society'. 

Horace  J.  Gibbons  and  Richard  H.  Gibbons 
now  living  in  New  York  City  have  resigned 
from  the  Lackawanna  County  Society. 

Frederick  H.  Bailey  and  E.  McIntyre  Haley 
have  resigned  from  the  Lycoming  County 
Society'. 

Molton  E.  Hornbeck  (Univ.  of  Pa.,  ’65)  died 
at  his  home  in  Catasauqua,  October  9. 

Joseph  W.  Anderson  (Jefferson  Med.  Col., 
’52)  died  at  his  home  in  Ardmore,  Septem- 
ber 8. 

David  D.  Stewart  (Jefferson  Med.  Col., 
’79)  died  at  his  home  in  Philadelphia,  June  13. 

George  R.  Wycoff  has  removed  from 
Duquesne  to  Lakewood,  0. 
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Charles  S.  Bridenbaugh  has  removed  from 
Martinsburg  to  Emlenton. 

Charles  B.  Bastian  has  removed  from 
Salladasburg  to  48  West  Fourth  St.,  Wil- 
liamsport. 

Gustaf  Heinan  has  removed  from  Ralston 
to  Blossburg. 

N.  Clyde  Mills  has  removed  from  Norris- 
town to  Soldier. 

Emma  E.  Richards  has  removed  from  Nor- 
ristown to  Reading. 

Henry  D.  Jordan  has  removed  to  912  Wal- 
nut St.,  Allentown. 

Guthrie  McConnell  has  removed  to  4 421 
Berlin  Ave.,  St.  Louis,  Mo. 

Charles  F.  fclliott  has  removed  from  Warren 
to  Mt.  Jewett. 

J.  VanTassel  Hamilton  has  removed  to  Bos- 
ton, Mass. 

Thomas  Neil  and  Georgiana  Walter  of  War- 
ren have  removed  to  Philadelphia. 

Present  membership  4,291.  S. 


State  News  Items. 


X>r.  George  W.  Ellis  (Univ.  of  Penna.,  ’61) 
of  Philadelphia,  died  at  Paris,  June  5. 

Dr.  Edward  E.  Rhoads  died  at  his  home  in 
Reading,  September  19,  aged  31  years. 

Dr.  A.  E.  Fretz,  Sellersville,  is  taking  a 
course  at  the  Philadelphia  Polyclinic. 

Dr.  Oan  J.  Thompson  is  the  newly  elected 
president  of  the  Reading  Medical  Association. 

Dr.  Charles  F.  W.  Doehring  died  at  his 
home  in  Philadelphia,  September  5,  aged  55 
years. 

Dr.  John  Milton  Davies  (Univ.  of  Penna., 
’5  4)  died  at  his  home  in  Warren,  September 
4,  aged  78. 

Dr.  Charles  I.  Roseberry  (Univ.  of  Penna., 
’60)  died  at  his  home  in  Easton,  September 
14,  aged  7 4. 

Dr.  George  P.  Muller  of  Philadelphia,  and 

Miss  Helen  C.  Ramsey'  of  Hanover,  were  mar- 
ried September  20. 

Dr.  James  M.  Anders  delivered  the  address 
at  the  opening  of  the  Medico-Chirurgical  Col- 
lege, September  25. 

Dr.  Samuel  C.  Allaband  (Univ.  of  Penna., 
’65)  died  at  his  home  in  Philadelphia,  Septem- 
ber 18,  aged  63  years. 

Dr.  Ernest  Fruh  (Jefferson  Medical  Col- 
lege, ’7  6)  died  from  heart  disease,  September 
7,  on  a street  car  in  Philadelphia. 
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Dr.  Jacob  S.  Amnion  (IJniv.  of  Penna.,  ’68) 
died  at  his  home  in  Reading,  September  5,  af- 
ter an  illness  of  more  than  a year,  aged  68. 

Dr.  J.  K.  Love,  Easton,  has  been  appointed 
chief  ophthalmic  surgeon  to  the  Easton  Hos- 
pital, succeeding  Dr.  W.  H.  Dudley,  resigned. 

The  Woman’s  Medical  College  inaugurated 
its  annual  session  September  27.  Dr.  Clara 
Marshall,  dean,  delivered  the  opening  address. 

Water  Sheds  to  be  Patrolled.  Commis- 
sioner Dixon  asks  the  water  companies  in  the 
State  to  have  a patrol  to  prevent  local  infec- 
tion. 

Dr.  Edward  F.  Reed,  Wysox,  has  entered 
the  Navy  and  has  been  assigned  to  duty  in 
the  Washington,  D.  C.,  naval  school  and  hos- 
pital. 

Dr.  James  H.  Kirk  Duff  (Western  Penn. 
Med.  Col.,  '04)  died  at  his  home  in  Pittsburg, 
September  16,  after  a short  illness,  aged  25 
years. 

The  Wistar  Institute  has  secured  Dr.  Henry 
H.  Donaldson,  Chicago,  to  take  charge  of  the 
research  work  during  the  months  of  January, 
February  and  March. 

Dr.  Robert  W.  Hammer  (Univ.  of  Penna., 
’81  ) of  Greensburg,  died  at  the  East  End  Hos- 
pital, Pittsburg,  September  17,  from  intestinal 
obstruction,  aged  46. 

Jefferson  Medical  College  opened  its  eighty- 
first  annual  session  September  25  by  an  ad- 
dress by  Hon.  William  Potter,  president,  of 
the  board  of  trustees. 

University  Opens.  The  145th  annual  ses- 
sion of  the  Department  of  Medicine,  Univ.  of 
Pa.,  opened  September  29,  with  an  address  by 
Professor  Alfred  Stengel. 

The  Advisory  Board  of  Commissioner  of 
Health  Samuel  G.  Dixon  held  its  first  meet- 
ing early  this  month,  and  the  commissioner 
gave  a report  of  the  work  done  by  the  depart- 
ment. 

Mr.  W.  B.  Saunders,  head  of  W.  B.  Saun- 
ders Company,  publishers,  who  died  recently 
in  Atlantic  City,  directed  in  his  will  that  the 
firm  be  incorporated  under  the  laws  of  Penn- 
sylvania and  the  business  conducted  under  the 
name  of  W.  B.  Saunders  Company. 

T plioid  at  Nanticcke.  The  number  of 
cases  of  typhoid  reported  is  nearly  400.  The 
total  deaths  thus  far  are  more  than  forty.  The 
authorities  have  issued  orders  to  all  residents 
to  boil  the  water  they  use.  Dr.  F.  C.  John- 
son had  a conference  with  all  the  milk  dealers 
to  devise  proper  means  and  plans  for  trans- 
acting the  milk  business  in  the  future. 


Official  Transactions. 

MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  FIFTY-FIFTH 
ANNUAL  MEETING,  HELD  AT  SCRAN- 
TON, SEPTEMBER  26,  27  AND  28,  1 905. 

The  fifty-fifth  Annual  Meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
convened  in  the  Auditorium  of  the  Young 
Men’s  Christian  Association  Hall,  Scranton, 
Pa.,  Tuesday,  September  26,  1905,  and  was 
called  to  order  by  the  President,  Dr.  Adolph 
Koenig,  Pittsburg,  at  9:30  a.  m.  There  were 
also  present  the  following  officers:  Drs.  Eras- 
mus V.  Swing,  Coatesville;  Walter  S.  Stewart, 
AVilkes-Barre,  First  and  Second  Vice-Presi- 
dents; Dr.  Cyrus  Lee  Stevens,  Athens,  Secre- 
tary; Dr.  Theodore  B.  Appel,  Lancaster,  As- 
sistant Secretary;  Dr.  George  W.  Wagoner, 
Johnstown,  Treasurer;  and  the  following 
Trustees:  Drs.  Henry  Beates,  Jr.,  Philadel- 
phia; Isaac  C.  Gable,  York;  William  H.  Hart- 
zell,  Allentown;  Luther  B.  Kline,  Catawissa; 
Thomas  M.  Livingston,  Columbia,  and  William 
S.  Ross,  Altoona. 


PRAYER  BY  REV.  JAMES  M’LEOD,  D.  D.,  OF  THE 
FIRST  PRESBYTERIAN  CHURCH. 

Let  us  pray.  Almighty  God,  our  Heavenly 
Father,  in  Thee  we  live  and  move  and  have 
our  being.  Thou  art  the  source  of  all  life, 
and  the  fountain  of  all  goodness.  Thou  hast 
made  us  and  not  we  ourselves.  By  Thee, 
blessed  Son  of  God,  were  all  things  created 
that  are  in  heaven  and  that  are  in  earth,  vis- 
ible and  invisible,  whether  they  be  thrones 
or  dominions  or  principalities  or  powers, 
all  things  were  created  by  Thee  and  for  Thee 
and  Thou  art  before  all  things,  and  by  Thee 
all  things  consist.  We  worship  Thee.  Thou 
hast  endowed  us  with  reason:  Thou  hast  given 
to  each  of  us  a place  in  this  world:  may  it  be 
wisely  filled.  We  invoke  Thy  blessing  upon 
Thy  servants  who  have  come  together:  and  we 
pray  that  in  all  their  conferences  they  may 
do  those  things  which  are  in  harmony  with 
truth  and  righteousness.  Thou  art  the 
source  of  all  wisdom,  and  we  beseech  Thee  to 
endow  Thy  servants  with  wisdom  and  with 
skill  that  they  may  be  successful  in  discharg- 
ing the  duties  of  their  high  calling.  While 
diligent  in  their  studies  of  nature  and  of 
man,  may  they  not  forget  that  the  greatest 
study  of  mankind  is  God.  In  all  their  ways 
may  they  acknowledge  Thee  and  do  Thou  di- 
rect their  steps.  We  commend  unto  Thee 
the  loved  ones  from  whom  they  are  separated. 
Bless  the  dear  ones  they  have  left  at  home, 
and  be  very  gracious  to  Thy  servants  during 
their  stay  among  us.  Thou  omnipotent,  in- 
fallible, and  infinitely  tender  and  loving  Phy- 
sician have  compassion  upon  the  sick  and  suf- 
fering and  bring  them  into  Thy  Heavenly 
Kingdom. 

We  pray  for  our  country  and  we  ask  Thee 
to  bless  Thy  servant,  our  President.  We 
thank  Thee  for  the  wisdom  with  which  Thou 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


29 


hast  endowed  him.  Continue  to  bestow  upon 
him  and  upon  our  nation  Thy  favor  and  Thy 
loving  kindness,  for  Thy  favor  is  life  and  Thy 
loving  kindness  is  better  than  life.  We  hum- 
bly confess  our  sins  and  from  our  hearts  we 
pray:  God  be  merciful  to  us  sinners.  These 
mercies  we  beg  in  Jesus’  name  and  in  His 
words  we  would  all  pray:  Our  Father,  Which 

art  in  Heaven,  Hallowed  be  Thy  name.  Thy 
kingdom  come.  Thy  will  be  done  in  earth  as 
it  is  in  Heaven.  Give  us  this  day  our  daily 
bread,  and  forgive  us  our  debts  as  we  forgive 
our  debtors,  and  lead  us  not  into  tempta- 
tion, but  deliver  us  from  evil.  For  Thine  is 
the  kingdom,  and  the  power,  and  the  glory, 
forever.  Amen. 


ADDRESS  OF  WELCOME  BY  MR.  A.  T. 

CONNELL,  MAYOR  OF  THE  CITY  OF 
SCRANTON. 

Mr.  Chairman  and  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania:  Gentlemen : 

It  affords  me  a real  pleasure  to  welcome  to 
our  progressive  young  city  so  distinguished 
a company  of  men  representing  one  of  the 
great  learned  professions,  and  to  assure  you 
that  we  feel  ourselves  highly  complimented 
that  you  have  selected  Scranton  as  your  meet- 
ing place. 

You  have  no  doubt  grown  accustomed,  as 
you  have  met  year  after  year,  to  hear  your 
profession  extolled  and  be  reminded  of  the 
obligation  which  humanity  holds  toward  you. 
That  is  all  an  old  story  to  you,  and  is  so 
freely  acknowledged  as  to  bear  omission. 

The  obligations  of  civilization  to  the  pro- 
fession of  medicine,  we  can  say  even  the  ab- 
solute dependence  of  modern  life  on  the  prac- 
tice and  development  of  this  science,  are  no 
longer  disputed  questions.  Every  war  that 
occurs,  every  plague  or  pestilence  that  ap- 
pears only  further  emphasizes  this  depend- 
ence, and  so  advanced  has  the  knowledge  of 
medical  science  grown  in  these  days  that  it  is 
almost  an  established  fact  that  if  the  laity 
would  but  observe  the  established  rules  of 
preventive  sanitation  and  hygiene  epidemics 
and  pestilence  in  practically  every  form  would 
disappear  from  the  earth. 

While  the  science  of  medicine  is  enlarging 
each  year,  and  new  discoveries  are  being 
added  constantly  to  the  accumulated  knowl- 
edge of  the  last  two  centuries,  yet  it  would 
appear  that  one  of  the  most  urgent  tasks  of 
the  medical  world  at  the  present  time  is  to 
impress  on  the  world  at  large  the  necessity 
of  the  application  and  practice  of  the  com- 
mon rules  and  knowledge  of  medical  science 
already  obtained  and  laid  down. 

The  health  authorities,  assisted  in  recent 
years  by  the  labors  of  the  bacteriologists, 
would  have  a comparatively  easy  task  in  pre- 
serving the  health  of  their  various  communi- 
ties if  they  were  able  in  all  instances  to  secure 
an  honest  and  immediate  compliance  with 
their  regulations. 

However,  these  are  all  old  ideas  to  you, 
gentlemen.  My  purpose  is  only  to  extend  to 


you  a hearty  welcome  to  Scranton.  You  will 
favor  us  by  sparing  enough  time  from  the 
business  of  your  convention  to  explore  and 
learn  our  city.  We  have  much  here  that  is 
worth  your  while  to  see.  We  are  more  than 
the  mining  community  which  many  regard 
us.  We  are  a great  manufacturing  city  and 
the  metropolis  of  one  of  the  most  densely  pop- 
ulated centers  on  the  continent.  Within  a 
radius  of  ihirty  miles  from  this  spot  six  hun- 
dred thousand  people  are  working  at  almost 
every  industry  known  to  the  liberal  arts. 

We  are  only  four  hours’  journey  to  the 
second  city  of  the  world,  and  the  output  of 
our  mines  and  factories  find  a ready  and  ad- 
vantageous market  from  Boston  to  Philadel- 
phia on  the  east,  and  as  far  west  as  the  other 
ocean. 

It.  is  the  earnest  desire  of  all  Scrantonians 
to  have  visitors  acquaint  themselves  with  our 
industrial  side.  Our  social  side  will  be 
brought  to  you.  The  opinion  formed  of 
Scranton  by  strangers  has  been  generally 
gratifying  to  us  all,  and  the  good  impression 
carried  out  by  temporary  sojourners  has 
come  back  in  pleasing  report. 

I trust  your  visit  here  may  be  most  agree- 
able and  profitable,  and  that  you  may  take 
the  occasion  to  learn  material  Scranton  as 
well  as  Scranton  intellectual  and  social. 


ADDRESS  OF  WELCOME  BY  DR.  DANIEL 
A.  CAPWELL,  PRESIDENT  OF  THE 
LACKAWANNA  COUNTY  MED- 
ICAL SOCIETY. 

Mr.  President,  Delegates,  and  Members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania : 

It  is  with  great  pleasure  that  I welcome 
you  to  our  city  this  morning,  and  I know  that 
every  physician  in  this  county  and  all  our  in- 
telligent citizens  join  me  most  heartily  in 
this. 

We  have  a Committee  on  Arrangements 
that  has  been  hard  at  work  for  the  greater 
part  of  a year  doing  everything  in  their  power 
to  add  to  your  comfort  and  entertainment 
while  you  are  with  us,  and  I have  no  doubt 
their  labors  will  speak  to  you  in  more  elo- 
quent terms  than  anything  I can  say. 

We  welcome  you  this  morning,  not  be- 
cause it  is  an  old  and  honored  custom  of  the 
Society  to  do  so,  nor  because  of  the  strong 
fraternal  spirit  that  runs  all  through  the  pro- 
fession, although  that  would  be  more  than 
a sufficient  reason,  but  first  and  foremost,  be- 
cause of  what  you  are  and  what  you  represent. 

Out  of  the  past  comes  to  us  a heritage  of 
great  professional  achievement  that  means 
honor  of  the  highest  type.  We  are  the  di- 
rect legatees  of  all  those  great  brain  workers 
who  have  delved  in  the  weighty  problems  of 
the  science  of  life  and  death.  Their  achieve- 
ments and  sacrifices,  as  well  as  those  of  thous- 
ands of  lesser  lights,  ought  to  teach  us,  and 
I think  do  teach  us,  the  grandeur  and  nobil- 
ity of  the  profession  to  which  we  belong. 

But,  notwithstanding  this,  the  common 
practitioner  often  feels  that  he  is  overshad- 
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owed  by  the  genius,  the  man  who  attracts 
the  plaudits  of  men,  and  that  he  is  living  his 
life  to  little  purpose.  We  are  all  wearing 
out  our  lives  in  hard  toil  without  knowing 
what  effect  it  will  have  on  the  general  results 
of  human  effort.  We  feel  that  we  are  not  es- 
sential, grow  discouraged,  and  ask  ourselves 
what,  is  the  use  of  trying. 

To  all  such  I would  say:  There  is  an  old 

philosophy  that  is  ever  new  which  teaches  us 
in  unmistakable  terms  that  every  man  who 
does  a good  work  and  does  it  the  best  he  can, 
provided  he  can  do  that  work  better  than 
anything  else,  is  entitled  to  as  much  credit  as 
any  other  man.  To  the  earnest  practitioner 
who  is  doing  his  work  in  a narrow  field  and 
doing  it  the  best  he  can,  let  this  come  as  an 
inspiration  to  lift  him  up  and  help  him  over 
the  hard  places. 

The  man  of  ordinary  ability  is  then  as  much 
a matter  of  importance  in  this  human  cosmos 
as  the  genius  who  goes  ahead  and  blazes  the 
trail.  Dr.  Leister  must  have  his  tens  of 
thousands  of  lesser  surgeons.  Pasteur  must 
have  the  common  physicians  of  two  hemi- 
spheres if  the  world  would  reap  the  full  re- 
sults of  his  discoveries. 

But  why  get  down  and  look  out  of  basement 
windows  into  the  darkness  of  the  street  when 
there  are  dormer  windows  through  which  you 
may  look  into  a radiant  sky?  Look  at  the 
past,  and  gather  inspiration  from  what  has 
been  done.  It  will  infuse  new  life.  It  will 
make  you  more  contented.  It  will  take  away 
the  ache  when  you  have  been  up  all  night  and 
worked  all  day.  It  will  keep  you  sweet  when 
you  have  to  forego  the  sociabilities  of  life  and 
the  vacations  that  come  to  men  in  other  pro- 
fessions. The  charity  case,  as  well  as  the 
pay  patient,  will  feel  a softer  touch  and  a finer 
sympathy  when  you  make  your  call.  The 
spirit  for  better  things  will  come  to  you,  and 
you  will  say,  God  gave  me  this  wrork  to  do 
and  I will  do  it  like  a man. 

This  may  be  idealizing,  but  I have  the  firm 
conviction  that  when  the  noble  spirit  of  the 
profession  as  exemplified  by  its  past  history 
once  infuses  itself  into  a man,  he  is  the  better 
for  it. 

We  can  not  review  too  often  for  our  own 
good,  the  past  history  that  has  been  made  in 
building  up  the  profession  of  medicine  and 
surgery.  Like  civilization  itself,  it  is  the 
evolution  of  ages.  Century  after  century  it 
lay  dormant,  wrapped  in  a superstition  that 
smothered  all  progress.  People  had  more 
respect  for  a dead  body  than  a living  man. 
Hence  postmortems  and  dissections  were  in- 
terdicted, and  all  knowledge  of  anatomy  and 
pathology  was  at  a standstill. 

But  the  beginning  of  the  seventeenth  cen- 
tury saw  a rift  in  the  clouds,  and  a new  era 
was  ushered  in.  Harvey  discovered  and 
demonstrated  the  circulation  of  the  blood. 
Great  teachers  rose  up,  here  and  there,  and 
through  the  dissection  of  the  human  body 
gave  to  the  world  a fair  knowledge  of  anat- 
omy. Then  followed  the  discovery  and  per- 


fection of  the  microscope  that  laid  the  foun- 
dation of  histology  and  bacteriology.  Chem- 
istry and  pharmacy  began  to  assume  newr 
proportions,  and  a large  number  of  new  rem- 
edies were  discovered  that  were  of  great  serv- 
ice in  the  cure  of  disease. 

Thus  slowly,  coming  up  out  of  the  dark- 
ness step  by  step,  was  evolved  the  foundation 
of  rational  medicine.  Brilliant  and  rapid 
have  been  the  achievements  since  that  early 
day.  Jenner  stepped  forward  and  with  his 
vaccine  practically  stopped  the  ravages  of  the 
worst  plague  that  ever  infested  the  human 
race.  Pasteur  swrept  across  the  heavens  like 
a meteor  in  its  flight,  and  by  his  researches  in 
fermentation,  putrifaction,  serums,  toxins, 
and  antitoxins,  did  a work  that  in  its  far 
reaching  results  has  never  been  equaled  by 
any  man,  living  or  dead.  Leister  gave  us 
antiseptic  surgery  that  immeasurably  lowered 
the  death  rate  in  this  branch  of  the  healing 
art,  and  no  man  can  estimate  its  ultimate 
service  to  the  race.  Koch  has  been  a steady 
luminary  in  showing  the  cause  of  tuberculosis 
and  the  best  means  of  exterminating  it,  to 
say  nothing  of  the  great  w'ork  he  has  accom- 
plished in  other  ways.  Roux  and  Behring 
have  made  it  possible  for  us  to  dispel  the 
ravages  of  diphtheria.  Roentgen,  in  his  dis- 
covery of  the  7-ray,  has  immeasurably  in- 
creased the  boundary  lines  of  diagnosis  and 
created  a new  agent  for  the  destruction  of 
disease. 

The  great  plagues  that  used  to  sweep  over 
the  civilized  world,  decimating  it  by  millions, 
have  been  reduced  to  local  epidemics  with 
small  mortality  rates.  The  Board  of  Health 
of  the  City  of  New  York  has  accomplished 
large  results  in  the  past,  few  years  and  has 
shown  us  that  tuberculosis,  the  most  intract- 
able and  deadly  of  all  the  contagious  diseases, 
can  be  dealt  with  successfully. 

In  military  service,  in  the  past,  government 
authorities  have  figured  on  ten  per  cent,  of 
the  men  in  active  service  being  on  the  sick 
list  on  account  of  preventable  disease.  Re- 
cently the  Japanese  have  reduced  this  to  one 
per  cent. 

But  nothing  show-s  the  crowning  results 
of  medical  labor  like  the  last  census  of  the 
United  States,  w^hich  sets  forth  in  the  cold 
figures  of  the  statistician  the  cheering  fact 
that  during  the  last  decade  many  years  were 
added  to  the  average  age  of  every  man,  wo- 
man  and  child. 

Thus  the  work  goes  on.  Slowly  and  si- 
lently, like  the  force  of  gravity,  it  never  fal- 
ters or  growls  wea-ry  in  helping  suffering  hu- 
manity up  to  higher  planes  and  happier  con- 
ditions. 

The  past  of  our  profession  is  filled  with  tri- 
umphant facts,  and  dull  indeed  must  be  the 
eye  that  can  not  see  in  the  future  the  rainbow 
of  hope,  buttressed  not  upon  the  fleeting 
storm  cloud,  but  upon  the  solid  achievements 
of  men  wrho  have  worked  that  the  worlt} 
might  be  the  better  for  it, 
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“Not.  in  vain  the  distance  beckons. 
Forward,  forward,  let  us  range. 

Let  the  wide  world  spin  forever 

Down  the  ringing  grooves  of  change.” 

From  these  foregoing  facts  it  is  the  in- 
evitable duty  of  the  profession  to  preserve 
inviolable  the  honors  of  the  past,  and  press 
every  energy  into  service  for  even  better 
things  in  the  future.  For  this  there  is  one 
strong  arm  we  may  invoke,  and  that  is  the 
efficient  organization  of  medical  men.  It 
needs  no  argument  on  my  part  to  show  that 
when  men  bind  themselves  together  in  large 
numbers  and  act  as  a unit,  results  can  be 
attained  that  would  be  impossible  under 
other  circumstances. 

If  the  profession  would  take  its  rightful 
place  in  the  estimation  of  the  people,  there  is 
a large  amount  of  work  that  must  be  accom- 
plished by  invoking  this  power.  The  med- 
ical profession  to-day  is  like  an  army  with  a 
large  number  of  camp  followers,  and  too  of- 
ten the  people  judge  the  army  by  the  camp  fol- 
lowers. The  most  disgusting  of  these  are  the 
patent  medicine  men  and  the  advertising 
quacks.  How  are  you  going  to  meet  these, 
and  the  others  that  might  be  mentioned?  By 
drawing  tight  the  lines  of  medical  organiza- 
tion. Bring  into  the  county  societies  every 
worthy,  honorable  practitioner.  Urge  upon 
him  the  necessity  of  doing  his  duty  by  his  pro- 
fession. Then  go  to  Harrisburg,  and  your  de- 
mand for  corrective  legislation  will  be  lis- 
tened to  with  a respect  that  will  bring  results. 

It  seems  to  me  that  in  the  past  we  have  not 
fully  appreciated  the  many  ways  in  which 
we  might  have  used  this  power  to  harmonize, 
to  broaden,  to  protect,  and  raise  us  to  higher 
plains,  and  have  allowed  it  to  go  neglected. 
I believe  this  neglect  has  reached  its  limit. 
Organization  is  in  the  very  atmosphere,  and 
every  man,  be  he  laborer,  artisan  or  profes- 
sional, wants  to  reap  its  benefits.  Although 
used  indifferently  in  the  past,  we  can  see 
clearly  its  power  for  good.  It  gave  us  an 
ideal  Code  of  Ethics  and  sustained  it 

through  years  of  strife  and  adverse  views  un- 
til all  could  realize  its  value  and  see  what  a 
power  it  was  in  breaking  down  the  old  he- 
reditary feuds  and  warfares  in  the  ranks  of 
the  profession.  In  a social  way  it  is  an  up- 
lift. In  connection  with  most  of  our  meet- 
ings there  is  the  social  hour.  It  is  the  time 
when  hand  grasps  hand  and  the  fraternal 
spirit  brings  together  all  that  is  congenial, 
and  out  of  this  is  born  the  acquaintances  and 
friendships  that  reach  down  through  the  years 
and  “make  life  worth  the  living.” 

Financially  this  same  power  must  be  de- 
pended upon  for  unifying  and  maintaining 
reasonable  fees.  I believe  the  profession  is 
less  affected  than  most  men  by  the  spirit 
of  greed  that  is  distilled  by  the  money  mad- 
ness of  the  age;  but,  nevertheless,  w'e  have 
to  live  and  are  obliged  to  look  closely  to 
financial  ends. 

In  many  of  our  cities  and  towns  we  find 
ourselves  in  a peculiar  position.  For  in- 


stance, in  the  city  of  Scranton  the  fee  bill 
is  about  the  same  as  it  was  twenty-five  years 
ago.  In  this  time  the  cost  of  living  has  more 
than  doubled.  These  years  have  brought 
prosperity  to  our  people,  but  not  to  us.  What 
is  to  be  done?  Increase  your  fees,  and  you 
expect  the  community  with  blood  in  its  eyes 
to  tell  you  that  you  are  extortionate. 

I believe  this;  when  a community  once  un- 
derstands a situation  of  this  kind,  it  is  ready 
to  do  anything  that  is  reasonable.  Teach 
them  through  efficient  organization  that  they 
are  the  ones  that  must  suffer  in  the  hour  of 
their  extremity  if  a physician  is  so  poorly 
paid  that  he  cannot  equip  his  office  with  all 
those  modern  means  of  diagnosing  and  cur- 
ing disease  and  have  sufficient  leisure  to  visit 
occasionally  the  great  centers  of  medical 
education. 

Just  at  present  it  seems  to  me  there  is  a 
great  tendency  on  the  part  of  certain  corpo- 
rations and  societies,  not  at  all  of  a charitable 
character,  to  bring  down  medical  fees  to  a 
point  that  is  ridiculous.  For  instance;  I 
know  of  a society  that  is  very  prominent 
throughout  the  state  and  nation  that,  offered 
a medical  man  the  munificent  sum  of  three 
dollars  a year  to  look  after  each  one  of  the 
families  represented.  Two  wealthy  insur- 
ance companies,  advertising  enormous  sur- 
plus and  reserve  funds,  have  the  effrontery  to 
come  to  the  young  men  of  the  profession  and 
offer  them  twenty-five  cents  a piece  for  medi- 
cal examinations.  These  are  the  conditions 
that  confront  us,  and  are  going  to  grow  worse 
if  not  met  in  a thorough  business  way  along 
the  lines  I have  indicated. 

Again,  the  meetings  and  associations  that 
are  the  outgrowth  of  medical  organization 
are  of  value  to  us  in  a way  we  are  apt  to 
overlook.  It  is  the  encouragement  and  in- 
spiration to  do  more  and  better  work.  Felix 
Adler  never  penned  a truer  line  than  when  he 
said,  “Crowds  are  never  despondent.  The 
contact  of  man  with  his  fellow-man  begets 
hope,  and  encouragement,  and  enthusiasm.” 
Whenever  you  meet  a man  who  has  accom- 
plished large  things  you  are  amazed  at  his 
enthusiasm.  Pasteur  was  so  enthused  over 
his  work  that  he  forgot  the  hour  of  the  cere- 
mony on  his  wedding  day,  and  had  to  be  sent 
for.  Edison,  in  his  great  work,  often  goes 
for  days  practically  without  food  or  sleep. 

The  work  of  the  physician  is  so  prosaic, 
and  so  wears  upon  him  physically  and  men- 
tally that  he  is  apt  to  get  into  a rut  if  he 
works  by  himself  alone.  Here  then  is  the  op- 
portunity for  every  one  to  come  up  out  of 
himself,  touch  elbows  with  the  profession, 
and  drink  of  that  hope  and  encouragement 
and  enthusiasm  that  inspires  to  better  things. 

Let  us  then,  as  members  of  this  great  State 
Association,  draw  tight  the  lines  of  organiza- 
tion; cherish  the  honors  that  come  to  us  out 
of  the  past;  drink  inspiration  from  the 
mighty  achievements  of  to-day,  and  so  plan 
our  work  that  the  world  to-morrow  will  find 
us  on  a plane  still  higher. 

In  conclusion,  gentlemen,  I am  not  going 
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to  say  to  you,  “the  latch  string  hangs  out,” 
but  we  throw  wide  open  the  door,  grasp  you 
by  the  hand,  and  bid  you  welcome  to  our  city, 
our  institutions  and  our  homes. 

Upon  motion  of  Dr.  Luther  B.  Kline,  Cata- 
wissa,  duly  seconded  and  unanimously  carried, 
the  thanks  of  the  Society  were  tendered  to 
the  speakers  who  had  given  the  Society  such 
a generous  and  hearty  welcome  upon  this 
occasion. 

The  printed  program  was  presented  by  the 
Chairman  of  the  Committee  on  Arrangements 
and  Credentials,  Dr.  Gilbert  D.  Murray,  Scran- 
ton, and  on  motion  was  adopted  as  the  order 
of  business  for  all  sessions. 
the  president: 

I take  pleasure  in  introducing  to  you  Dr.  W. 
Blair  Stewart  of  the  New  Jersey  State  Medical 
Society;  Dr.  Richard  H.  Gibbons,  formerly  of 
Scranton,  now  a member  of  the  New  York 
State  Medical  Society;  Drs.  Everett  J.  Mc- 
Knight  and  Harmon  G.  Howe  of  the  Connecti- 
cut Medical  Society. 

DR.  W.  BLAIR  STEWART,  ATLANTIC  CITY,  N.  J.t 

Mr.  President,  and  Gentlemen  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania:  It  is  a very 

great  pleasure  for  me  to  be  here  to-day  repre- 
senting the  oldest  state  medical  society  in  the 
United  States.  I bring  fraternal  greetings 
from  the  President  and  Members  of  the  Med- 
ical Society  of  New  Jersey  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  We  are  so 
closely  allied  with  each  other,  both  by  contact 
and  association,  that  our  interests  are  prac- 
tically the  same.  We  would  like  as  a state 
society  to  join  hand  in  hand  with  the  Penn- 
sylvania society  to  uphold  the  high  standards 
of  the  medical  profession  and  to  do  all  we  can 
to  down  this  mushroom  element  that  is  spring- 
ing up  all  around  us  and  imposing  upon  the 
general  lay  public. 

Mr.  President,  New  Jersey  is  often  called 
a suburb  of  Pennsylvania,  while  Atlantic  City, 
my  home  city,  is  the  accepted  playground  of 
the  world  and  the  only  true  seaside  health  re- 
sort of  America,  or  I may  say  of  the  world. 

On  behalf  of  the  President  and  Members  of 
the  Medical  Society  of  New  Jersey,  I extend  an 
invitation  to  the  President  and  Members  of 
the  Pennsylvania  Society  to  attend  the  next 
regular  meeting  of  the  Medical  Society  of 
New  Jersey  that  will  be  held  in  Atlantic  City 
in  June  of  next  year;  and,  incidentally  by 
way  of  entertainment,  if  you  will  come  to  At- 
lantic City,  at  the  close  of  that  meeting  we 
will  guarantee  you  a first-class  reception. 
the  president: 

I believe  I am  justified  in  saying  that  we 
will  at  least  send  a number  of  delegates  to 
the  next  session  of  the  New  Jersey  State  Med- 
ical Society. 

The  President  then  asked  Dr.  Richard  H. 
Gibbons,  New  York  City,  to  address  the  So- 
ciety, who  spoke  as  follows: 

DR.  RICHARD  II.  GIBBONS: 

Mr.  President,  Ladies  and  Gentlemen:  It  af- 

fords me  very  great  pleasure  to  meet  again 
the  Pennsylvania  doctors.  There  is  no  body 


of  medical  men  in  this  or  any  other  country 
that  comes  up  to  my  ideas  relative  to  Penn- 
sylvania’s physicians.  The  Medical  Society 
of  the  State  of  Pennsylvania  is,  as  is  the 
state  itself  to  the  other  states,  the  keystone 
to  the  American  Medical  Association.  It  has 
always  upheld  its  teachings  and  its  laws.  In 
1882,  when  New  York  had  its  troubles,  Penn- 
sylvania stood  by  the  American  Medical  Asso- 
ciation in  upholding  the  Association’s  views 
relative  to  that  quarrel.  Both  sides  of  that 
fight  were  upheld  by  great  men.  The  dis- 
senters to  the  independence  of  the  New  York 
State  Association  were  such  men  as  the  la- 
mented Austin  Flint  and  his  son,  at  that 
time  Austin  Flint,  Jr.,  John  W.  S.  Goulay  and 
others  who  fought  earnestly  against  that  in- 
dependent movement;  and  on  the  other  hand, 
we  had  the  lamented  Cornelius  R.  Agnew, 
Thomas  Addis  Emmett,  D.  B.  St.  John  Roosa, 
Fordyce  B.  Barker,  and  others  who  fought  for 
the  independent  movement.  It  has  taken 
from  1882  until  to-day  to  quiet  down  that 
disturbance,  but  with  the  help  of  the  first- 
class  men  in  both  the  New  York  State  Med- 
ical Society  and  the  New  York  State  Medical 
Association,  there  will  be  at  the  next  meeting, 
beyond  a doubt,  a vote  cast  favorable  to  a 
union  of  these  forces,  and  that  union  will 
mean  a very  great  deal  to  the  American  Med- 
ical Association.  It  will  bring  into  the  fold, 
so  to  speak,  a class  of  men  that  didn’t  turn 
against  the  teachings  of  the  profession,  but 
they  lagged  by  the  wayside,  and  to  get  these 
men  together  in  line  again  will,  no  doubt, 
contribute  largely  towards  the  further  up- 
building of  the  American  Medical  Associa- 
tion’s strength  and  influence. 

I will  close  by  saying  that  it  is  most  pleas- 
ing to  see  the  faces  of  the  members  from  the 
different  sections  of  Pennsylvania  here: 
President  Koenig  and  the  smiling  face  of  our 
friend,  Dr.  Appel.  Yonder  your  Treasurer 
for  so  long  a time,  Dr.  Dunmire,  and  also 
Dr.  Eaton,  from  Philadelphia;  and  all  the 
other  good  fellows  of  this  great  Medical 
Society. 
the  president: 

I feel  pleased  to  state  on  behalf  of  the 
Society  that  we  all  hope  the  pleasant  prospects 
that  Dr.  Gibbons  holds  out  for  this  union  in 
the  New  York  State  Medical  Society  will  be 
consummated  and  that  it  will  become  one 
good  strong  society. 

It  is  pleasant  to  have  the  same  delegate 
come  back  to  us  from  the  same  society,  as  has 
Dr.  McKnight  from  the  Connecticut  State 
Medical  Society. 

Dr.  Everett  J.  McKnight,  Hartford,  Conn.: 

Mr.  President  and  Members  of  the  Medical  So- 
eiety  of  the  State  of  Pennsylvania: 

I will  only  say  that  it  gives  me  great  pleas- 
ure to  extend  to  you  the  greetings  of  the  Con- 
necticut State  Medical  Society,  and  our  best 
wishes  for  a successful  meeting.  After  what 
your  President  says,  I will  state  that  I was  a 
delegate  to  your  meeting  in  Allentown,  and  I 
enjoyed  it  so  much  and  gave  such  a glowing 
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account,  to  our  Society  that  I was  appointed 
delegate  the  next  year  and  was  quite  willing 
to  come.  Fortunately  being  Chairman  of  the 
Nominating  Committee  at  our  last  annual 
meeting,  I took  the  opportunity  to  get  myself 
appointed.  I sincerely  hope  we  will  be  able 
to  entertain  delegates  from  your  Society  at  our 
meeting  in  New  Haven  next  year. 

DU.  DAEMON  G.  HOWE,  HARTFORD,  CONNECTICUT: 

Mr.  President,  Ladies  and  Gentlemen : It  gives 

me  very  great  pleasure  to  be  here  to-day  and 
I must  confess  the  loadstone  which  brought 
me  here  is  this  excellent  program  which  is 
worthy  of  the  American  Medical  Association 
or  any  other  large  medical  association  of  the 
profession.  The  second  loadstone  was  Dr. 
Wainwright  with  whose  father  Dr.  McKnight 
and  myself  were  very  intimately  associated. 
We  are  very  pleased  to  be  here. 

Upon  motion  of  Dr.  S.  P.  Heilman,  Heilman 
Dale,  duly  seconded  and  unanimously  carried, 
the  privileges  of  the  floor  were  extended  to 
the  visiting  delegates  at  all  the  meetings  of 
the  Society. 

After  inviting  all  the  members  to  remain 
during  the  morning  session  of  the  Executive 
Council  and  listen  to  the  reports  of  the  offi- 
cers and  committees,  the  President  declared 
the  society  adjourned  until  2 p.  m. 


TUESDAY  AFTERNOON  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  2 p.  m. 
by  Dr.  Walter  S.  Stewart,  Wilkes-Barre,  Sec- 
ond Vice-President. 

The  Address  in  Medicine  was  delivered  by 
Dr.  S.  Solis  Cohen,  Philadelphia. 

“Present  and  Former  Methods  of  Treating 
Children”  was  read  by  Dr.  L.  Emmett  Holt, 
New  York  City. 

“The  Diagnosis  of  Pneumonia  and  Empye- 
ma in  Children,  with  an  Analysis  of  200 
Cases”  was  read  by  Dr.  Alfred  Hand,  Jr., 
Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  J.  P.  Crozer  Griffith  and  James  H. 
McKee,  Philadelphia. 

“Acquired  Hydrocephalus  with  Atrophic  Bone 
Changes,  Exophthalmos  and  Polyuria”  was 
read  by  Dr.  Thomas  W.  Kay,  Scranton,  who 
also  exhibited  a case. 

“The  Adaptation  of  the  Public  to  the  Prin- 
ciples and  Practice  of  the  Prevention  of  Tu- 
berculosis” was  read  by  Dr.  Howard  S.  An- 
ders, Philadelphia. 

“The  Diagnosis  of  Incipient  Pulmonary  Tu- 
berculosis” was  read  by  Dr.  George  William 
Norris,  Philadelphia. 

“Sanatorium  Treatment  of  Tuberculosis” 
was  read  by  Dr.  George  B.  Kalb,  Erie. 

“Outdoor  Life  versus  Confinement  in  the 
Treatment  of  Bone  Tuberculosis”  was  read 
by  Dr.  H.  Augustus  Wilson,  Philadelphia. 

The  preceding  four  papers  were  discussed 
by  Drs.  Mazyck  P.  Ravenel,  B.  Franklin  Stahl, 
Charles  A.  E.  Codman,  Philadelphia;  Charles 
H.  Miner,  and  George  W.  Guthrie,  Wilkes- 
Barre,  and  closed  by  Dr,  Norris, 


The  Chairman  then  declared  the  Section  ad- 
journed until  9:30  a.  m.,  Wednesday,  Septem- 
ber 27,  1905. 

SECTION  B. 

The  Section  was  called  to  order  at  2 p.  m. 
by  Dr.  Erasmus  V.  Swing,  Coatesville,  First 
Vice-President. 

The  Address  in  Surgery  was  delivered  by 
Dr.  Jonathan  M.  Wainwright,  Scranton. 

“The  Results  of  Surgical  Treatment  in 
Exophthalmic  Goiter”  was  read  by  Dr.  B. 
Farquhar  Curtis,  New  York  City,  and  dis- 
cussed by  Dr.  R.  G.  LeConte,  Philadelphia. 

“Focal  Diagnosis  of  Operable  Tumors  of 
the  Cerebrum”  was  read  by  Dr.  Charles  K. 
Mills,  Philadelphia. 

“Surgery  in  Relation  to  Operable  Lesions 
of  the  Cerebrum”  was  read  by  Dr.  Charles  H. 
Frazier,  Philadelphia. 

“An  Instrument  Affording  a Quick  and  Safe 
Method  of  Entering  the  Skull  with  the  Min- 
imum Destruction  of  Bone  and  Always  Pre- 
serving a Vital  Flap”  was  read  by  Dr.  H.  C. 
Masland,  Philadelphia. 

Upon  motion  Dr.  Masland  was  granted  per- 
mission to  demonstrate  this  instrument  after 
the  reading  of  the  next  paper. 

“The  Treatment  of  Trifacial  Neuralgia  by 
Complete  Avulsion  of  the  Peripheral  Branches 
of  the  Trigeminal  Nerve”  was  read  by  Dr. 
Ernest  Laplace,  Philadelphia. 

Dr.  H.  C.  Masland,  Philadelphia,  then 
demonstrated  the  instrument  referred  to  in 
his  paper. 

The  preceding  four  papers  were  d'scussed 
by  Dr.  John  B.  Roberts,  Philadelphia,  and 
closed  by  Drs.  Frazier  and  Laplace. 

“The  Essentials  of  Successful  Rontgen 
Therapy”  was  read  by  Dr.  Charles  Lester 
Leonard,  Philadelphia. 

“The  Adjustment  of  Radiation  for  Various 
Physiological  Effects”  was  read  by  Dr.  Russell 
H.  Boggs,  Pittsburg. 

“The  Treatment  of  Mediastinal  Carcinoma 
by  the  X-Ray”  was  read  by  Dr.  G.  E.  Pfahler, 
Philadelphia. 

The  preceding  three  papers  were  discussed 
by  Drs.  Jay  F.  Schamberg,  Philadelphia;  John 
C.  Price,  Scranton;  Ernest  Laplace,  and 
Charles  P.  Noble,  Philadelphia,  and  closed  by 
Drs.  Leonard,  Boggs  and  Pfahler. 

The  Chairman  then  declared  the  Section  ad- 
journed until  9:30  a.  m.,  Wednesday,  Septem- 
ber 27,  1905. 


WEDNESDAY  MORNING  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  9:45  a. 
m.  by  Dr.  Walter  S.  Stewart,  Wilkes-Barre, 
Second  Vice-President. 

The  Address  in  Otology  was  delivered  by 
Dr.  Michael  V.  Ball,  Warren. 

“Thyrotomy  vs.  Laryngectomy.  Notes  on 
the  Frequently  Malign  Nature  of  Chronic 
Hoarseness”  by  Dr.  Chevalier  Q.  Jackson, 
Pittsburg,  was  read  by  title,  the  author  being 
unavoidably  absent  and  having  forwarded  his 
paper. 

“The  Present  Treatment  of  Squint”  was 


34 


TITE  PENNSYLVANIA  MEDICAL  JOURNAL. 


read  by  Dr.  William  Campbell  Posey,  Phila- 
delphia, and  discussed  by  Drs.  Samuel  D. 
Risley,  Philadelphia,  and  Lewis  H.  Taylor, 
Wilkes-Barre,  and  closed  by  Dr.  Posey. 

“Herpes  Zoster  Ophthalmicus”  was  read 
by  Dr.  Edward  Stieren,  Pittsburg,  and  dis- 
cussed by  Dr.  William  Zentmayer,  Philadel- 
phia, and  closed  by  Dr.  Stieren. 

“The  Mastoid  Operation”  was  read  by  Dr. 
Edward  Bradford  Dench,  New  York  City. 

“Mastoiditis — Its  Importance  in  General 
Practice”  was  read  by  Dr.  S.  MacCuen  Smith, 
Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  Lewis  H.  Taylor,  Wilkes-Barre;  B. 
Alexander  Randall,  Kate  W.  Baldwin,  and 
James  H.  McKee,  Philadelphia,  and  closed  by 
Dr.  Dench. 

Dr.  William  L.  Ballenger,  Chicago,  111., 
gave  a demonstration  of  “The  Subcutaneous 
Resection  of  the  Septum.” 

The  Chairman  then  declared  the  Section 
adjourned  until  2 p.  m. 

section  B. 

The  Section  was  called  to  order  at  9:30  a. 
m.  by  Dr.  Erasmus  V.  Swing,  Coatesville,  First 
Vice-President. 

“The  Office  Treatment  of  Hemorrhoids”  by 
Dr.  William  M.  Beach,  Pittsburg,  was  read 
by  title,  the  author  being  unavoidably  absent 
and  having  forwarded  his  paper. 

"The  Conservative  Treatment  of  Hypertro- 
phied Prostate”  was  read  by  Dr.  H.  M.  Chris- 
tian, Philadelphia,  and  discussed  by  Drs.  H. 
R.  Gaylord,  Buffalo,  N.  Y. ; Richard  H.  Gib- 
bons, New  York  City;  William  L.  Rodman, 
Philadelphia;  John  S.  Niles,  Carbondale,  and 
closed  by  Dr.  Christian. 

“Recent  Results  in  Cancer  Research  Which 
Bear  on  the  Parasite  Theory”  was  read  by  Dr. 
H.  R.  Gaylord,  Buffalo,  N.  Y.,  and  discussed 
by  Drs.  Jonathan  M.  Wainwright,  Scranton; 
William  L.  Rodman,  Philadelphia;  John  C. 
Bateson,  Scranton;  Ernest  Laplace,  Philadel- 
phia, and  closed  by  Dr.  Gaylord. 

“Three  Cases  of  Meningocele  that  Re- 
covered” was  read  by  Dr.  George  W.  Guthrie, 
Wilkes-Barre,  and  discussed  by  Drs.  J.  Anson 
Singer,  East  Stroudsburg;  Charles  E.  Thom- 
son, Scranton;  W.  L.  Estes,  South  Bethlehem; 
William  L.  Rodman,  Philadelphia,  and 
closed  by  Dr.  Guthrie. 

“Additional  Observations  upon  the  Treat- 
ment of  Empyema  with  Special  Reference  to 
Irrigation  of  the  Pleural  Cavities”  was  read 
by  Dr.  P.  Y.  Eisenberg,  Norristown,  and  dis- 
cussed by  Drs.  Frank  .T.  Bardwell,  Tunkhan- 
nock,  and  Lowell  M.  Gates,  Scranton. 

“Fractures  of  the  Head  of  the  Radius”  was 
read  by  Dr.  T.  Turner  Thomas,  Philadelphia, 
and  discussed  by  Dr.  Charles  E.  Thomson, 
Scranton,  and  closed  by  Dr.  Thomas. 

The  Chairman  then  declared  the  Section  ad- 
journed until  2 p.  m. 


WEDNESDAY  AFTERNOON  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  2:30  i\ 


M.  by  Dr.  Erasmus  V.  Swing,  Coatesville,  First 
Vice-President. 

“A  Plea  for  Early  Recognition  and  Immedi- 
ate Treatment  in  Diseases  of  the  Accessory 
Sinuses  of  the  Nose”  was  read  by  Dr.  W.  G. 
B.  Harland,  Philadelphia,  and  discussed  by 
Drs.  Howard  F.  Pyfer,  Norristown,  and  B. 
Alex.  Randall,  Philadelphia,  and  closed  by  Dr. 
Harland. 

“Teaching  the  Deaf  Child  to  Hear”  was 
read  by  Dr.  G.  Hudson-Makuen,  Philadelphia, 
and  discussed  by  Dr.  Edward  B.  Dench,  New 
York  City,  and  closed  by  Dr.  Makuen. 

“The  Address  in  Hygiene  and  State  Med- 
icine” was  read  by  Dr.  George  W.  Wagoner, 
Johnstown. 

“Protective  Inoculations  Against  Typhoid 
Fever”  was  read  by  Dr.  D.  H.  Bergey,  Phil- 
adelphia. 

“Pain  of  Obscure  Origin  Simulating  Neu- 
ritis, Neuralgia  or  Organic  Lesions”  was 
read  by  Dr.  John  H.  Musser,  Philadelphia. 

“Report  of  a Case  of  Malignant  Lymphoma 
(Lymphosarcoma)  with  Autopsy  and  a Brief 
Consideration  of  Splenic  Anemia”  was  read  by 
Dr.  J.  A.  Lichty,  Pittsburg,  and  discussed  by 
Dr.  P.  Y.  Eisenberg,  Norristown. 

“Chronic  Rheumatism”  was  read  by  Dr. 
Charles  E.  Painter,  Boston,  Mass.,  and  dis- 
cussed by  Drs.  James  .T.  Walsh,  New  York 
City,  and  DeForrest  Willard,  Philadelphia, 
and  closed  by  Dr.  Painter. 

“The  Diagnostic  Value  of  Blood  Cultures” 
was  read  by  Dr.  David  L.  Edsall,  Philadelphia. 

“Some  Color  Comparisons  in  Medicine”  was 
read  by  Dr.  H.  A.  Wetherill,  Philadelphia. 

The  Chairman  then  declared  the  Section  ad- 
journed until  9:30  a.  m.,  Thursday,  Septem- 
ber 28,  1905. 

SECTION  B. 

The  Section  was  called  to  order  at  2:15  r. 
m.  by  Dr.  Walter  S.  Stewart,  Wilkes-Barre, 
Second  Vice-President. 

The  Address  in  Obstetrics  was  read  by  Dr. 
Ella  B.  Everitt,  Philadelphia. 

Ectopic  Gestation”  was  read  by  Dr.  Charles 
P.  Noble,  Philadelphia,  and  discussed  by  Drs. 
George  D.  Nutt,  Williamsport;  Richard  H. 
Gibbons,  New  York  City;  J.  C.  O’Day,  Oil 
City;  Franklin  F.  Arndt,  Scranton,  and 
closed  by  Dr.  Noble. 

“The  Restitution  to  Normal  after  Child- 
birth” was  read  by  Dr.  Barton  Cooke  Hirst, 
Philadelphia,  and  discussed  by  Dr.  George  M. 
Boyd,  Philadelphia. 

“Uterine  Curetage — Its  Indications  and 
Contraindications;  Its  Technic  and  the  Com- 
plications Which  May  Attend  and  Follow  the 
Procedure  and  Their  Proper  Treatment”  was 
read  by  Dr.  E.  E.  Montgomery,  Philadelphia. 

“The  Significance  and  Management  of 
Chronic  Uterine  Hemorrhage”  was  read  by 
Dr.  George  Erety  Shoemaker,  Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  Richard  H.  Gibbons,  New  York  City; 
Franklin  F.  Arndt,  Scranton:  Charles  P.  No- 
ble, George  M.  Boyd,  and  J.  Montgomery 
Baldy,  Philadelphia,  and  closed  by  Dr.  Shoe- 
maker. 
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“Neglected  Incomplete  Rupture  of  the  Per- 
ineum and  Its  Cure”  by  Dr.  J.  C.  DaCosta, 
Philadelphia,  was  read  by  title,  the  author  be- 
ing unavoidably  absent  and  having  forwarded 
his  paper. 

“The  Technic  Employed  in  the  Last  One 
Hundred  Laparotomies  with  the  View  of  Re- 
stricting the  Employment  of  Drainage”  was 
read  by  Dr.  L.  J.  Hammond,  Philadelphia,  and 
discussed  by  Drs.  John  G.  Clark,  J.  M.  Baldy 
and  Ernest  Laplace,  Philadelphia,  and  closed 
by  Dr.  Hammond. 

“Appendicitis — Treatment  of  Septic  Peri- 
tonitis” by  Dr.  Charles  H.  Ott,  Sayre,  was  read 
by  title,  the  author  being  unavoidably  absent 
and  having  forwarded  his  paper. 

“The  Management  of  Pus  Cases  in  Abdominal 
Surgery”  was  read  by  Dr.  Reed  Burns,  Scran- 
ton, and  discussed  by  Drs.  W.  L.  Estes,  South 
Bethlehem:  J.  C.  O’Day,  Oil  City;  William  L. 
Rodman,  Philadelphia;  Richard  H.  Gibbons, 
New  York  City;  J.  Emmet  O’Brien,  Scranton; 
Charles  P.  Noble,  Philadelphia,  and  closed 
by  Dr.  Burns. 

On  motion  the  Section  adjourned  until  9:30 
a.  m.  Thursday,  September  28,  1905. 


THURSDAY  MORNING  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  9:30  a. 
m.  by  Dr.  Erasmus  V.  Swing,  Coatesville, 
First  Vice-President. 

The  Address  in  Neurology  was  delivered 
by  Dr.  Edward  E.  Mayer,  Pittsburg. 

“Insanity  in  the  Aged”  was  read  by  Dr. 
Charles  W.  Burr,  Philadelphia,  and  discussed 
by  Drs.  Hugh  Meredith,  Danville;  Alfred 
Hand,  Jr.,  and  T.  H.  Weisenburg,  Philadel- 
phia, and  closed  by  Dr.  Burr. 

“The  Recognition  of  Hysterical  Symptoms 
from  Organic  Disease”  was  read  by  Dr.  Theo- 
dore H.  Weisenburg,  Philadelphia. 

“A  Report  of  a Case  of  Acute  Myelitis  of 
Toxic  Origin”  was  read  by  Dr.  Herman  B. 
Allyn,  Philadelphia. 

“Brain  Abscess  with  Sudden  Exophthalmos 
and  Blindness;  Death;  Autopsy”  was  read  by 
Dr.  Edward  B.  Heckel,  Pittsburg. 

The  preceding  three  papers  were  discussed 
by  Drs.  Edward  E.  Mayer,  Pittsburg;  Charles 
G.  Stockton,  Buffalo,  N.  Y.;  J.  Dutton  Steele 
and  James  Tyson,  Philadelphia,  and  closed 
by  Drs.  Allyn  and  Weisenburg. 

“Notes  on  the  Diagnosis  of  Acute  Hemor- 
rhagic Pancreatitis”  by  Dr.  J.  C.  Wilson, 
Philadelphia,  was  read  by  title,  the  author 
being  unavoidably  absent  and  having  for- 
warded his  paper. 

“Clinical  Examination  of  the  Feces”  was 
read  by  Dr.  J.  Dutton  Steele,  Philadelphia, 
and  discussed  by  Drs.  J.  A.  Lichty,  Pittsburg, 
and  D.  L.  Edsall,  Philadelphia,  and  closed  by 
Dr.  Steele. 

“The  Practical  Value  of  Some  Old  Reme- 
dies, Scopolamin  Hydrobromid”  was  read  by 
John  V.  Shoemaker,  Philadelphia,  and  dis- 
cussed by  Drs.  Edgar  M.  Green,  Easton,  and 
Theodore  Diller,  Pittsburg,  and  closed  by  Dr. 
Shoemaker. 


“Diaphragmatic  Hernia  with  Complete  Ex- 
trusion of  Stomach  and  Spleen”  was  read  by 
Dr.  J.  Bruce  McCreary,  Shippensburg. 

“A  Case  of  Hemorrhage  of  the  Pancreas 
Terminating  in  Death  in  Nine  Hours”  was 
read  by  Dr.  Albert  E.  Roussel,  Philadelphia, 
and  discussed  by  Drs.  Charles  G.  Stockton, 
Buffalo,  N.  Y.,  and  J.  Dutton  Steele,  Philadel- 
phia, and  closed  by  Dr.  Roussel. 

The  Chairman  then  declared  the  Section  ad- 
journed. 

SECTION  B. 

The  Section  was  called  to  order  at  9:45  a. 
m.  by  Dr.  Walter  S.  Stewart,  Wilkes-Barre, 
Second  Vice-President. 

“Observations  on  Cancer  of  the  Head  and 
Neck  with  an  Analysis  of  110  Operative 
Cases”  was  read  by  Dr.  George  W.  Crile, 
Cleveland,  O.,  and  discussed  by  Drs.  Robert 
H.  M.  Dawbarn,  New  York  City,  and  John  B. 
Roberts,  Philadelphia,  and  closed  by  Dr.  Crile. 

“A  New  Intestinal  Bobbin”  was  read  by  Dr. 
John  G.  Clark,  Philadelphia,  and  discussed  by 
Drs.  William  L.  Rodman,  Philadelphia;  Rob- 
ert H.  M.  Dawbarn,  New  York  City;  Reed 
Burns,  Scranton,  J.  C.  O’Day,  Oil  City;  Ed- 
ward Martin,  Philadelphia,  and  closed  by  Dr. 
Clark. 

“Wandering  Gallstones”  was  read  by  Dr. 
William  L.  Estes,  South  Bethlehem. 

“Surgery  of  the  Gall-bladder  and  Ducts” 
was  read  by  Dr.  J.  Montgomery  Baldy,  Phil- 
adelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  Walter  S.  Stewart,  Wilkes-Barre,  and 
Charles  P.  Noble,  Philadelphia,  and  closed  by 
Dr.  Estes. 

“Decompressive  Operation  in  Inoperable 
Brain  Tumors”  was  read  by  Dr.  Harvey  W. 
Cushing,  Baltimore,  Md.,  and  discussed  by 
Drs.  Robert  H.  M.  Dawbarn,  New  York  City; 
Thomas  W.  Kay,  Scranton;  closed  by  Dr. 
Cushing,  and  afterwards  discussed  by  Dr.  T. 
H.  Weisenberg,  Philadelphia. 

“The  Direct  Fixation  of  Fractures”  was 
read  by  Dr.  John  B.  Roberts,  Philadelphia, 
and  discussed  by  Drs.  G.  W.  Guthrie,  Wilkes- 
Barre;  Charles  E.  Thomson,  Scranton;  De- 
Forest  Willard,  Philadelphia;  John  S.  Niles, 
Carbondale;  Robert  H.  M.  Dawbarn,  New 
York  City,  and  closed  by  Dr.  Roberts. 

The  Chairman  then  declared  the  Section  ad- 
journed. 


THURSDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2:10 
p.  m.  by  Dr.  George  W.  Guthrie,  Wilkes- 
Barre,  Ex-President. 

The  minutes  of  the  Tuesday  morning  ses- 
sion and  of  the  Section  meetings  were  read 
and  approved. 

Dr.  Walter  S.  Stewart,  Wilkes-Barre,  Sec- 
ond Vice-President,  then  entered  and  took  the 
chair. 

“How  May  the  Scientific  Meetings  of  County 
Societies  be  Made  More  Profitable?”  was  read 
by  Dr.  Theodore  Diller.  Pittsburg;  and  dis- 
cussed by  Drs.  J.  W.  Ellenberger,  Harrisburg; 
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F.  F.  Arndt,  Scranton;  Paul  G.  McConnell, 
Beaver,  and  closed  by  Dr.  Diller. 

Dr.  Adolph  Koenig,  the  President,  then  en- 
tered and  took  the  chair. 

“The  Question  of  Lowered  Gastric  Secre- 
tion” was  read  by  Dr.  Charles  G.  Stockton, 
Buffalo,  N.  Y. 

“The  Surgery  of  Nonmalignant  Disease  of 
the  Stomach”  by  Dr.  John  B.  Murphy,  Chicago, 
111.,  was  read  by  title,  the  author  being  un- 
avoidably absent  and  having  forwarded  his 
paper. 

“The  Surgical  Treatment  of  Cardiospasm” 
was  read  by  Dr.  Edward  Martin,  Philadelphia. 

“The  Treatment  of  Benign  Stenosis  of  the 
Pylorus  and  Duodenum  Resulting  from  Spasm 
and  Scar  Tissue  and  from  Abdominal  Ad- 
hesions” was  read  by  Dr.  Albert  Bernheim, 
Philadelphia. 

“The  Systematology  and  Diagnosis  of  Can- 
cer of  the  Stomach”  was  read  by  Dr.  John  J. 
Gilbride,  Philadelphia. 

“Gastroenterostomy — Its  indications  and  Its 
Technic”  was  read  by  Dr.  William  L.  Rodman, 
Philadelphia. 

The  preceding  papers  were  discussed  by 
Drs.  James  Tyson,  John  B.  Roberts,  Philadel- 
phia, and  closed  by  Drs.  Bernheim,  Rodman 
and  Stockton. 

Upon  motion  of  Dr.  George  W.  Guthrie, 
Wilkes-Barre,  the  following  resolution  was 
adopted: 

“ Resolved , That  the  thanks  of  the  Society  be 
tendered  to  the  Lackawanna  County  Medical 
Society,  the  International  Text-book  Company, 
and  the  ladies  for  the  entertainment  fur- 
nished during  the  entire  session  of  this  body, 
and  to  the  press  for  reports  of  the  meetings.” 

The  Registration  Committee  reported  the 
following  registrations  during  the  past  five 


years: 

Philadelphia,  1901  602 

Allentow'n,  1902 337 

York,  1903  355 

Pittsburg,  1904  675 

Scranton,  1905  504 


The  Executive  Council  then  presented  its 
report. 

The  President  then  appointed  Drs.  Edward 
Martin  and  A.  M.  Eaton,  Philadelphia,  a 
committee  to  escort  the  President-Elect  to 
the  chair. 

THE  RETIRING  PRESIDENT: 

It  gives  me  great  pleasure  to  introduce  to 
you  the  gentleman  who  will  guide  the  destiny 
of  this  Society  during  the  coming  year.  He 
is  a man  knowm  to  practically  all  of  you,  for 
he  has  long  been  an  active  member  and 
worked  for  the  good  of  the  Society.  I will 
apply  to  him  the  description  given  to  a cele- 
brated scientist  who  was  eulogized  as  “That 
good  gray  head  w'hom  all  men  knew'” — Dr. 
William  H.  Hartzell. 
the  president-elect: 

Mr.  President  and  Members  of  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania : 

After  having  been  made  the  happy  re- 


cipient of  this  distinguished  honor,  it  is  in- 
cumbent upon  me  to  express  in  a few  w'ords 
my  appreciation  of  the  same.  It  is  a great 
pleasure  to  me  to  know  that  I have  been  found 
wrorthy  of  this  notice  by  such  a large,  intelli- 
gent and  influential  body  of  men  as  The 
Medical  Society  of  the  State  of  Pennsylvania 
w'hich  has  elected  me  as  its  presiding  officer 
for  the  coming  year.  But  when  I recall  the 
high  standing  and  intellectuality  of  my  pred- 
ecessors, my  pleasure  is  mixed  with  pain  and 
fear,  for  I am  painfully  conscious  of  the 
fact  that  unless  I can  have  your  united  sup- 
port, I fear  I will  fail  in  the  requirements  of 
the  duties  incumbent  upon  this  office  and  will 
cause  you  to  regret  your  actions.  Let  me 
most  fervently  ask  of  you  to  give  me  such 
counsel  and  advice  as  may  be  necessary  in  the 
discharge  of  my  duties,  and  I will  do  my  ut- 
most to  maintain  the  honor  and  dignity  of 
this  grand  society  of  medical  men  in  the  fu- 
ture, as  it  has  been  in  the  past. 

Hoping  that  you  will  grant  me  the  support, 
I again  thank  you  for  the  honor. 

The  minutes  of  the  afternoon  session  wrere 
read  and  approved. 

On  motion  the  Society  adjourned  to  meet 
in  Bedford  Springs,  Tuesday,  September 
11,  1906.  Adolph  Koenig,  President. 

Cyrus  Lee  Stevens,  Secretary. 


MEMBERS  IX  ATTENDANCE  AT  THE 

MEETING  IN  SCRANTON,  SEPTEMBER 

26,  27  AND  28,  1905. 

ALLEGHENY  COUNTY  SOCIETY. 

Russell  H.  Boggs,  Hamilton  S.  Burroughs, 
Theodore  Diller,  J.  C.  Dunn,  Henry  M.  Hall, 
Jr.,  Edw’ard  B.  Heckel,  Adolph  Koenig,  John 
A.  Lichty,  George  W.  McNeil,  Edward  E. 
Mayer,  Edward  Stieren,  Roger  Williams, 
Charles  A.  Wishart,  Pittsburg;  H.  W.  Mor- 
row, Swissvale. 

ARMSTRONG  COUNTY  SOCIETY. 

David  I.  Giarth,  Kittanning. 

BEAVER  COUNTY  SOCIETY. 

Paul  G.  McConnell,  Beaver. 

BEDFORD  COUNTY  SOCIETY. 

S.  H.  Gump,  Bedford;  J.  G.  Hanks,  Breeze- 
wood. 

BERKS  COUNTY  SOCIETY. 

Daniel  B.  D.  Beaver,  Israel  Cleaver,  Fre- 
mont W.  Frankhauser,  Daniel  Longaker, 
How'ard  S.  Reeser,  Reading. 

BLAIR  COUNTY  SOCIETY. 

J.  U.  Blose,  William  M.  Findley,  Frank  A. 
Ford,  Samuel  P.  Glover,  Thomas  M.  Morrow, 
Albert  S.  Oburn,  William  S.  Ross,  Altoona; 
John  S.  Bonebreak,  Martinsburg. 

BRADFORD  COUNTY  SOCIETY. 

Cyrus  Lee  Stevens,  Athens;  H.  Irvin  Wood- 
head,  Forksville  (Sullivan  Co.);  A.  J.  Bird, 
Overton;  Harry  S.  Fish,  Sayre;  T.  B.  John- 
son, Jr.,  Towanda;  George  H.  B.  Terry,  Wya- 
lusing. 

BUCKS  COUNTY  SOCIETY. 

Anthony  F.  Myers,  Blooming  Glen;  John  B. 
Carrell,  Hatboro;  George  M.  Grim,  Ottsville. 

BUTLER  COUNTY  SOCIETY. 

Raymond  H.  Pillow,  Butler. 
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CAMBRIA  COUNTY  SOCIETY. 

John  B.  Lowman,  G.  W.  Wagoner,  Johns- 
town. 

CARBON  COUNTY  SOCIETY. 

George  P.  Hill,  Lansford;  Clinton  J.  Kist- 
ler,  Lehighton;  A.  D.  Catterson,  Palmerton; 
James  B.  Tweedle,  Weatherly. 

CENTER  COUNTY  SOCIETY. 

C.  S.  Musser,  Aaronsburg;  George  S. 
Frank,  Millheim;  John  I.  Robison,  State  Col- 
lege. 

CHESTER  COUNTY  SOCIETY. 

Erasmus  V.  Swing,  S.  H.  Scott,  Coatesville; 
Mary  H.  Smith,  Parkesburg. 

CLEARFIELD  COUNTY  SOCIETY. 

Samuel  J.  Waterworth,  Clearfield;  Hiram 
O.  King,  Curwensville;  J.  L.  Henderson,  Os- 
ceola Mills. 

CLINTON  COUNTY  SOCIETY. 

Joseph  M.  Corson,  Chatham  Run;  George 

D.  Green,  R.  B.  Watson,  Lock  Haven;  Saylor 
J.  McGhee,  Millhall. 

COLUMBIA  COUNTY  SOCIETY. 

John  H.  Bowman,  E.  L.  Davis,  J.  B.  Foll- 
mer,  Frank  P.  Hill,  Charles  T.  Steck,  Ber- 
wick; John  W.  Bruner,  J.  S.  John,  Blooms- 
burg;  Luther  B.  Kline,  Catawissa;  H.  V. 
Hower,  Mifflinville;  William  T.  Vance,  Or- 
angeville. 

CUMBERLAND  COUNTY  SOCIETY. 

A.  R.  Allen,  Carlisle;  J.  Bruce  McCreary, 
Shippensburg. 

DAUPHIN  COUNTY  SOCIETY. 

Frederick  W.  Coover,  J.  Wesley  Ellenber- 
ger,  Eugene  H.  James,  Hiram  McGowan,  Har- 
risburg; DeWitt  C.  Laverty,  Middleton;  Mau- 
rice O.  Putt,  Oberlin;  William  J.  Middleton, 
William  Henry  Seibert,  D.  B.  Traver,  Steelton; 
William  T.  Bishop,  York  (York  Co.). 

DELAWARE  COUNTY  SOCIETY. 

Ellen  E.  Brown,  F.  O.  Bryant,  Daniel  W. 
Jefferis,  Chester;  Francis  N.  Baker,  Media. 

ERIE  COUNTY  SOCIETY. 

John  Ackerman,  Peter  Barkey,  George  B. 
Kalb,  D.  H.  Strickland,  Erie. 

FAYETTE  COUNTY  SOCIETY 

J.  C.  McClenathan,  Connellsville;  Peter  A. 
Larkin,  Uniontown. 

FRANKLIN  COUNTY  SOCIETY. 

I.  N.  Snively,  Waynesboro. 

GREENE  COUNTY  SOCIETY. 

Thomas  N.  Milliken,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 

George  G.  Harman,  Huntingdon;  George 
W.  Simpson,  Mill  Creek. 

LACKAWANNA  COUNTY  SOCIETY. 

Thomas  Monie,  William  Van  Doren,  Arch- 
bald; James  G.  Harper,  Welles  J.  Lowry,  M. 

E.  Malaun,  Andrew  Niles,  John  S.  Niles,  Sam- 
uel Smith  Shields,  Frank  J.  Wagner,  Carbon- 
dale;  William  H.  Krickbaum,  Danville  (Mon- 
tour Co. U William  P.  Kennedy,  Dickson  City; 
George  C.  Brown,  James  B.  Garvey,  Myles  A. 
Gibbons,  M.  D.  Snyder,  Dunmore;  A.  H.  Cat- 
terall,  Hawley  (Wayne  Co.);  I.  S.  Graves, 
Claude  W.  Walker,  Jermyn;  Byron  H.  Jack- 
son,  Mayfield;  J.  W.  Knedler,  Moscow;  Wil- 
liam W.  Myer,  Old  Forge;  Alice  Lillibridge, 
R.  J.  Lloyd,  John  J.  Price,  F.  L.  Van  Sickle, 


Olyphant;  F.  T.  Budd,  John  B.  Grover,  Peck- 
ville;  J.  J.  Bilheimer,  Priceburg;  Adam  Steg- 
ner,  Rendham;  Harry  W.  Albertson,  Thomas 
L.  Alexander,  Franklin  F.  Arndt,  Edith  Bar- 
ton, John  C.  Bateson,  Benjamin  G.  Beddoe, 
William  F.  Bennett,  A.  H.  Bernstein,  Herman 
Bessey,  Frederick  S.  Birchard,  Freder- 
ick J.  Bishop,  William  F.  Brady,  John 
J.  Brennan,  H.  A.  Brown,  Reed  Burns,  Daniel 

A.  Capwell,  J.  J.  Carroll,  A.  J.  Connell,  J.  B. 
Corser,  William  J.  L.  Davis,  Philip  J.  Davies, 
William  Rowland  Davies,  G.  Edgar  Dean,  Wil- 
liam K.  Dolan,  D.  W.  Evans,  Martha  S. 
Everitt,  Charles  Falkowsky,  Solomon  E.  Fein- 
berg,  C.  H.  Fisher,  Clarence  L.  Frey,  Lewis 
Frey,  William  G.  Fulton,  Herbert  D.  Gard- 
ner, L.  M.  Gates,  Louis  H.  Gibbs,  Isaac  Good- 
man, P.  Francis  Gunster,  F.  P.  Hollister, 
David  J.  Jenkins,  Thomas  W.  Kay,  Patrick 
H.  Kearney,  W.  E.  Keller,  Lucius  C.  Kennedy, 

E.  L.  Kiesel,  H.  V.  Logan,  J.  T.  McGrath, 
Robert  B.  McKeage,  James  A.  Manley,  George 
C.  Merriman,  D.  W.  Mears,  Patrick  F.  Moylan, 
Gilbert  D.  Murray,  Nelson  Edward  Newbury, 
Ralph  M.  Niles,  Charles  B.  Noecker,  J.  Emmet 
O’Brien,  John  O’Malley,  William  A.  Paine, 
Welland  A.  Peck,  J.  C.  Price,  Lewis  H.  Ray- 
mond, James  L.  Rea,  Walter  M.  Reedy,  J.  C. 
Reifsnyder,  Thomas  Bell  Rodman,  Elias  G. 
Roos,  J.  L.  Sallade,  J.  F.  Saltry,  Matthew  J. 
Shields,  Addison  W.  Smith,  William  M.  Spit- 
zer,  John  P.  Stanton,  Thomas  H.  A.  Stites, 
Edgar  Sturge,  John  J.  Sullivan,  John  J.  Sulli- 
van, Jr.,  Charles  E.  Thomson,  Samuel  H. 
Voorhees,  J.  M.  Wainwright,  Daniel  A.  Webb, 
L.  Wehlau,  John  L.  Wentz,  Frank  R.  Whee- 
lock,  J.  Norman  White,  Morgan  J.  Williams, 
Arthur  J.  Willson,  Albert  J.  Winebrake,  Lee 

B.  Woodcock,  B.  B.  Wormser,  Scranton; 
James  F.  Jacob,  Throop. 

LANCASTER  COUNTY  SOCIETY. 

Alexander  R.  Craig,  Thomas  M.  Livingston, 
Columbia;  Theodore  B.  Appel,  Frank  G.  Hart- 
man, Samuel  H.  Heller,  Walter  B.  Weidler, 
Lancaster;  Claude  D.  Roop,  New  Providence. 

LEBANON  COUNTY  SOCIETY. 

Samuel  P.  Heilman,  Heilman  Dale;  Wil- 
liam R.  Roedel,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 

E.  H.  Dickenshied,  Fred  A.  Fetherolf,  W. 
H.  Hartzell,  Thomas  S.  Nagle,  P.  L.  Reichard, 
Charles  D.  Schaeffer,  Allentown;  James  L. 
Hornbeck,  H.  H.  Riegel,  Catasauqua;  William 
B.  Erdman,  Macungie. 

LUZERNE  COUNTY  SOCIETY. 

W.  B.  Foss,  T.  A.  James,  Ashley;  William 

F.  Davison,  Dorrancetown;  William  F.  Dan- 
zer,  E.  B.  Doolittle,  Walter  Lathrop,  William 
R.  Longshore,  Hazleton;  Frederic  Corss,  Wil- 
liam H.  Faulds,  Henry  Kunkel,  D.  H.  Lake, 
L.  L.  Rogers,  Homer  B.  Wilcox,  Kingston; 
Merton  E.  E.  Marvin,  Luzerne;  Samuel  P. 
Mengel,  Parsons;  Herbert  B.  Gibby,  William 
L.  Hartman,  C.  J.  McFadden,  John  B.  Mahon, 
John  H.  Newth,  George  B.  Perry,  Clarence  W. 
Prevost,  Pittston;  James  Brooks,  Plains; 
Charles  L.  Ashley,  J.  Fabius  Beckwith,  Frank 
L.  McKee,  Harry  G.  Templeton,  H.  L.  Whit- 
ney, Plymouth;  Charles  W.  Tressler,  Shick- 
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shinny;  Henry  M.  Neale,  Upper  Lehigh;  Noah 
Ray  Myers,  Wanamie;  M.  B.  Ahlhorn,  George 
R.  Andreas,  Delbert  Barney,  Allan  C.  Brooks, 
Ernest  U.  Buckman,  George  W.  Carr,  Walter 
Davis,  William  J.  Davis,  Henry  W.  Deibel, 
Boyd  Dodson,  Charles  H.  Ernst,  Alexander 

G.  Fell,  James  W.  Geist,  George  W.  Guthrie, 
Olin  F.  Harvey,  John  T.  Howell,  U.  A.  James, 
O.  F.  Kistler,  William  W.  Lazarus,  Charles 
Long,  Granville  T.  Matlack,  E.  L.  Meyers, 
Charles  H.  Miner,  John  A.  Person,  S.  Warren 
Reichard,  W.  Lloyd  Richards,  Edward  R. 
Roderick,  Nathaniel  Ross,  John  F.  Shaw,  W. 
Clive  Smith,  Walter  S.  Stewart,  Louise  M. 
Stoeckel,  Lewis  H.  Taylor,  John  B.  Tobias, 
Raymond  L.  Wadhams,  William  G.  Weaver, 
Benedict  J.  Wetherby,  S.  M.  Wolfe,  Sarah 
Delia  Wyckoff,  Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY 
Ferdinand  S.  Nevling,  Clearfield  (Clearfield 
Co.);  Abraham  T.  Welker,  Collomsville;  Jo- 
seph W.  Albright,  Muncy;  Alem  P.  Hull, 
Montgomery;  B.  F.  Wagenseller,  Selinsgrove 
(Snyder  Co.);  John  A.  Klump,  Albert  C. 
Lamade,  H.  G.  McCormick,  G.  D.  Nutt,  Wil- 
liamsport. 

MCKEAN  COUNTY  SOCIETY. 

William  P.  Burdick,  Mt.  Jewett. 

MERCER  COUNTY  SOCIETY. 

Clifford  Marshall,  Sharon. 

MIFFLIN  COUNTY  SOCIETY. 

John  B.  Getter,  Belleville. 

MONROE  COUNTY  SOCIETY. 

J.  Anson  Singer,  East  Stroudsburg;  William 
E.  Gregory,  C.  S.  Logan,  Stroudsburg;  George 

H.  Rhoade,  Tobyhanna. 

MONTGOMERY  COUNTY  SOCIETY. 

William  McKenzie,  Conshohocken;  John 
W.  Groff,  Harleysville;  Clarence  T.  Faries, 
Narberth;  Herbert  A.  Bostock,  P.  Y.  Eisen- 
beig,  Reinoehl  Knipe,  William  G.  Miller, 
Frank  C.  Parker,  Howard  F.  Pyfer,  George  W. 
Stein,  Harry  H.  Whitcomb,  Norristown;  David 
H.  Bergey,  Philadelphia  (Philadelphia  Co.). 

MONTOUR  COUNTY  SOCIETY. 

Hugh  B.  Meredith,  P.  C.  Newbaker,  W.  H. 
Krickbaum,  George  A.  Stock,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 

A.  A.  Seem,  Bangor;  David  Engelman,  Ed- 
gar M.  Green,  A.  L.  Kotz,  Henry  D.  Michler, 
Easton;  George  N.  Swartz,  Pen  Argyl;  Wil- 
liam L.  Estes,  South  Bethlehem. 

NORTHUMBERLAND  COUNTY  SOCIETY. 

Horatio  W.  Gass,  P.  H.  Renn,  Joseph  W. 
Schoffstall,  William  B.  Stoner,  Charles  H. 
Swenk,  Sunbury. 

PERRY  COUNTY  SOCIETY. 

Winfred  J.  Wright,  Duncannon;  Arthur  D. 
Van  Dyke,  Marysville. 

PHILADELPHIA  COUNTY  SOCIETY. 

Annie  L.  Conner,  Mt.  Airy;  Maud  A.  Bow- 
yer,  Nicetown;  Herman  B.  Allyn,  Howard  S. 
Anders,  William  M.  Angney,  Kate  W.  Bald- 
win, J.  M.  Baldv,  Samuel  Thompson  Banes, 
Henry  Beates,  Jr.,  Albert  Bernheim,  Henry 
D.  Beyea,  George  M.  Boyd,  Franklin  Brady, 
Charles  W.  Burr,  Robert  H.  Chase,  H.  M. 
Christian,  John  G.  Clark,  Charles  A.  E.  Cod- 
man,  J.  Solis  Cohen,  Solomon  Solis 


Cohen,  John  Welsh  Croskey,  Roland  G. 
Curtin,  George  B.  Dunmire,  Albert  M. 
Eaton,  Philip  N.  Eckrnan,  David  L.  Ed- 
sall,  Ella  B.  Everitt,  Thomas  H.  Fenton,  Wil- 
fred B.  Fetterman,  William  S.  Forbes,  Charles 
H.  Frazier,  Samuel  P.  Gerhard,  John  J.  Gil- 
bride,  L.  J.  Hammond,  Alfred  Hand,  Jr., 
Hugh  Hanna,  William  G.  B.  Harland,  Wil- 
liam S.  Higbee,  Barton  C.  Hirst,  David  T. 
Huston,  G.  Morton  Illman,  A.  O.  J.  Kelly,  Er- 
nest Laplace,  Robert  G.  LeConte,  Charles  Les- 
ter Leonard,  Christian  B.  Longenecker,  James 
H.  McKee,  G.  Hudson-Makuen,  H.  C.  Masland, 
Charles  K.  Mills,  E.  E.  Montgomery,  John  H. 
Musser,  Henry  A.  Newbold,  Charles  P.  Noble, 
George  William  Norris,  George  E.  Pfahler, 
William  C.  Posey,  B.  Alexander  Randall, 
Mazyck  P.  Ravenel,  Horace  K.  Regar,  Sam- 
uel D.  Risley,  John  B.  Roberts,  William  L. 
Rodman,  Albert  E.  Roussel,  J.  F.  Schamberg, 
J.  V.  Shoemaker,  George  Erety  Shoemaker,  S. 
M.  Smith,  B.  F.  Stahl,  J.  D.  Steele,  J.  Gurney 
Taylor,  Thomas  T.  Thomas,  James  Tyson,  T. 
H.  Weisenburg,  William  M.  Welch,  H.  E. 
Wetherill,  DeForest  Willard,  H.  A.  Wilson, 
Samuel  Wolfe,  William  Zentmayer,  S.  Lewis 
Ziegler,  Philadelphia. 

POTTER  COUNTY  SOCIETY. 

James  T.  Hurd,  Galeton;  Nathan  W. 
Church,  Ulysses. 

SNYDER  COUNTY  SOCIETY. 

E.  N.  Miller,  Beavertown;  Edward  W.  Tool, 
Freeburg. 

SUSQUEHANNA  COUNTY  SOCIETY. 

Alpheus  B.  Fitch,  Factoryville;  F.  L. 
Grander,  Forest  City;  Clarington  W.  Cater- 
son,  Franklin  Forks;  Charles  E.  Lockwood, 
Irving  R.  Schoonmaker,  Hallstead;  H.  Hewitt 
Hooven,  Harford;  A.  J.  Taylor,  Hopbottom; 
John  G.  Wilson,  Montrose;  Abram  E.  Snyder, 
New  Milford;  H.  M.  Fry,  Rush;  Ernest  W. 
Downton,  Starrucca  (Wayne  Co.);  Samuel 
Birdsall,  Dever  J.  Peck,  Susquehanna. 

TIOGA  COUNTY  SOCIETY. 

Charles  Walton  Sheldon,  Keeneyville;  H.  E. 
Caldwell,  Morris  Run. 

UNION  COUNTY  SOCIETY. 

Charles  A.  Gundy,  Lewisburg. 

VENANGO  COUNTY  SOCIETY. 

Benjamin  F.  Hamilton,  Emlenton;  Clarence 
W.  Coulter,  Harry  E.  Kirschner,  J.  C.  O’Day, 
John  A.  Ritchey,  Oil  City. 

WARREN  COUNTY  SOCIETY. 

Michael  V.  Ball,  James  R.  Durham,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 

John  B.  Donaldson,  S.  A.  Lacock,  Canons- 
burg;  E.  L.  Collier,  Roscoe. 

WAYNE  COUNTY  SOCIETY. 

H.  Cummings  White,  Ariel;  A.  B.  Stevens, 
South  Canaan;  William  A.  Stevens,  Hamlin- 
ton;  George  T.  Rodman,  Hawley;  Robert  W. 
Brady,  Edward  W.  Burns,  Honesdale;  Arthur 
J.  Simons,  Newfoundland;  Thomas  W.  Bortee, 
Winwood. 

WESTMORELAND  COUNTY  SOCIETY. 

Myers  W.  Horner,  Mt.  Pleasant. 

WYOMING  COUNTY  SOCIETY. 

Jacob  A.  Heller,  Factoryville;  G.  Philip 
Saxer,  Fleetville;  D.  W.  Sturdevant,  Lacey- 
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ville;  George  M.  Kinner,  Mehoopany;  V.  C. 
Decker,  Hiram  W.  Kelly,  Nicholson;  P.  J. 
Bardwell,  B.  B.  Bidleman,  Tunkhannock. 

YORK  COUNTY  SOCIETY'. 

William  H.  Minnich,  Dallastown;  J.  Thomas 
Galbreath,  Delta;  John  H.  Bennett,  Isaac  C. 
Gable,  G.  E.  Holtzapple,  Alfred  A.  Long,  Ed- 
mund W.  Meisenhelder,  York;  J.  C.  Murphy, 
York  Haven. 

INVITED  GUESTS. 

Charles  F.  Painter,  Boston,  Mass.;  George 
W.  Crile,  Cleveland,  O.;  William  Lincoln  Bal- 
lenger,  Chicago,  111.;  Harvey  R.  Gaylord, 
George  G.  Stockton,  Buffalo,  N.  Y.;  John  R. 
Dales,  Dunbarton,  Canada;  Edward  B. 
Dench,  R.  H.  M.  Dawbarn,  L.  Emmett  Holt, 
James  J.  Walsh,  New  York  City;  Joseph  J. 
Kane,  Binghamton,  N.  Y. 

DELEGATES  FROM  STATE  SOCIETIES. 
THE  CONNECTICUT  MEDICAL  SOCIETY. 
Harmon  G.  Howe  and  Everett  J.  McKnight, 
Hartford. 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY'. 

H.  H.  Sherk,  Camden;  W.  Blair  Stewart, 
Atlantic  City;  Harry  A.  Stout,  Wenonah,  and 
Daniel  V.  Stout,  Berlin. 

THE  NEW  Y'ORK  STATE  MEDICAL  ASSOCIATION. 

Richard  H.  Gibbons,  New  York  City. 

THE  PENNSYLVANIA  STATE  PHARMACEUTICAL 
ASSOCIATION. 

Jesse  L.  Peck,  Pittston. 


MEMBERS  OF  THE  EXECUTIVE  COUNCIL 
ANSWERING  TO  ROLL  CALL. 

Allegheny  County  Society — Edward  B. 
Heckel,  ex-officio;  Theodore  Diller,  John  A. 
Lichty. 

Armstrong  County  Society — David  I. 
Giarth. 

Beaver  County  Society — Paul  G.  McCon- 
nell, ex-officio. 

Bedford  County  Society — Simon  H.  Gump. 

Berks  County  Society — Daniel  Longaker, 
ex-officio;  Fremont  W.  Frankhauser. 

Blair  County  Society — Frank  A.  Ford,  ex- 
officio;  William  S.  Ross. 

Bradford  County  Society — Cyrus  Lee  Ste- 
vens, ex-officio;  G.  H.  B.  Terry. 

Bucks  County  Society — Anthony  F.  Myers, 
ex-officio;  George  M.  Grim. 

Butler  County  Society — Raymond  H.  Pil- 
low. 

Cambria  County  Society — John  B.  Low- 
man,  ex-officio. 

Center  County  Society — C.  Sumner  Musser. 

Chester  County  Society — S.  Horace  Scott, 
ex-officio. 

Clearfield  County  Society — Samuel  J.  Wa- 
terworth,  ex-officio;  Hiram  O.  King. 

Columbia  County  Society — John  H.  Bow- 
man, ex-officio;  John  W.  Bruner. 

Cumberland  County  Society — J.  Bruce  Mc- 
Creary, ex-officio. 

Dauphin  County  Society — J.  W.  Ellenber- 
ger,  ex-officio;  William  J.  Middleton. 

Erie  County  Society — George  B.  Kalb,  ex- 
officio;  David  H.  Strickland. 


Fayette  County  Society — Peter  A.  Larkin. 

Franklin  County  Society — Isaac  N.  Snively. 

Greene  County  Society — Thomas  N.  Milli- 
ken. 

Huntingdon  County  Society — George  W. 
Simpson,  ex-officio;  George  G.  Harman. 

Lackawanna  County  Society — Daniel  A. 
Capwell,  ex-officio;  William  E.  Keller,  Wil- 
liam A.  Paine. 

Lancaster  County  Society — Theodore  B. 
Appel,  ex-officio;  Alexander  R.  Craig,  Samuel 
H.  Heller. 

Lebanon  County  Society — S.  P.  Heilman, 
ex-officio;  William  R.  Roedel. 

Lehigh  County  Society — James  L.  Horn- 
beck,  ex-officio;  Charles  D.  Schaeffer. 

Luzerne  County  Society — A.  G.  Fell,  Walter 
Lathrop. 

Lycoming  County  Society — Alem  P.  Hull. 

Mercer  County  Society — Clifford  Marshall. 

Mifflin  County  Society — John  P.  Getter,  ex- 
officio. 

Montgomery  County  Society — Reinoehl 
Knipe,  ex-officio;  Philip  Y.  Eisenberg. 

Monroe  County  Society — William  E.  Greg- 
ory. 

Montour  County  Society — George  A.  Stock. 

Northampton  County  Society — Edgar  M. 
Green,  ex-officio;  Henry  D.  Michler. 

Perry  County  Society — Winfred  J.  Wright, 
ex-officio. 

Philadelphia  County  Society — William  M. 
Welch,  ex-officio;  Roland  G.  Curtin,  John  B. 
Roberts,  Henry  Beates,  Jr.,  Herman  B. 
AUyn,  Charles  P.  Noble,  B.  Franklin  Stahl, 
Samuel  Wolfe,  Albert  M.  Eaton,  Charles 
A.  E.  Codman,  Jay  F.  Schamberg,  Franklin 
Brady. 

Potter  County  Society — James  T.  Hurd. 

Snyder  County  Society — Edward  W.  Tool, 
ex-officio. 

Susquehanna  County  Society— Samuel 
Birdsall. 

Tioga  County  Society — Henry  E.  Caldwell. 

Venango  County  Society — C.  W.  Coulter. 

Warren  County  Society — James  R.  Dur- 
ham, ex-officio;  Michael  V.  Ball. 

Washington  County  Society — John  B.  Don- 
aldson. 

Wayne  County  Society — Edward  W.  Burns. 

Westmoreland  County  Society — M.  W. 
Horner. 

York  County  Society — George  E.  Holtzap- 
ple, ex-officio;  Alfred  A.  Long. 

Twelfth  Censorial  District — J.  A.  Lichty. 

Fifteenth  Censorial  District — J.  L.  Hen- 
derson. 


MINUTES  OF  THE  MEETINGS  OF  THE  EX- 
ECUTIVE COUNCIL. 

TUESDAY"  MORNING,  SEPTEMBER  26,  1905. 

The  Council  was  called  to  order  at  11  a.  si. 
by  the  President,  Dr.  Adolph  Koenig,  Pitts- 
burg. 

Upon  motion  of  Dr.  Theodore  B.  Appel, 
Lancaster,  duly  seconded,  it  was  declared  that 
the  order  of  business  for  the  Executive  Coun- 
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cil  as  presented  by  the  Committee  on  Arrange- 
ments and  Credentials  be  made  the  official  or- 
der of  procedure. 

Dr.  Alexander  R.  Craig,  Columbia,  Chair- 
man of  the  Committee  on  Credentials,  called 
the  roll  and  forty-three  delegates  responded 
to  their  names. 

The  President  then  appointed  the  following 
Business  Committee:  Drs.  Alexander  R. 

Craig,  Columbia;  John  B.  Donaldson,  Canons- 
burg;  P.  Y.  Eisenberg,  Norristown;  Raymond 
H.  Pillow,  Butler;  and  David  H.  Strickland, 
Erie. 

Dr.  J.  Bruce  McCreary,  Shippensburg,  asked 
the  question  whether,  when  an  appointed 
delegate  from  a county  medical  society  was 
not.  present,  if  the  member  first  registered 
from  that  society  could  take  the  place  of 
such  delegate.  After  a general  discussion, 
the  chair  ruled  that  only  in  case  of  the  ab- 
sence of  an  ex-officio  member  and  not  an 
elected  delegate,  could  the  place  be  filled  by 
the  member  first  registered. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  asked 
whether  an  alternate  could  take  the  place  of 
any  other  delegate  than  the  one  for  whom  he 
was  especially  elected,  and  the  Chair  ruled  in 
the  negative. 

The  Report  of  the  Secretary  was  read  by  the 
Assistant  Secretary,  and  on  motion  was  or- 
dered to  be  accepted  and  filed. 

REPORT  OF  THE  SECRETARY. 

During  the  year  two  new  county  societies 
have  been  organized,  Snyder  and  Wayne,  each 
having  a membership  of  fourteen.  The  pres- 
ent membership  of  the  sixty-one  county  med- 
ical societies  is  4,300,  less  nine  dupli- 
cates of  members  whose  names,  for  various 
reasons,  are  found  upon  the  roll  of  more  than 
one  society.  This  makes  a net  gain  of  two 
hundred  and  sixty-six  during  the  year  as 
against  three  hundred  and  sixty  last  year,  and 
one  hundred  and  forty-five  for  the  previous 
year. 

There  are  now  six  counties  in  the  state  hav- 
ing no  society,  namely:  Cameron,  Forest,  Ful- 
ton, Juniata,  Pike  and  Sullivan. 

In  May  last  Dr.  J.  N.  McCormack  of  Bowling 
Green,  Ky.,  chairman  of  the  American  Medical 
Association  Committee  on  Medical  Organiza- 
tion, spent  three  weeks  in  the  state  filling 
nineteen  appointments.  Special  efforts  were 
made  to  secure  him  as  large  an  audience  of 
physicians  in  each  place  as  possible.  Several 
societies  have  adopted  new  constitutions  dur- 
ing the  year,  all  of  which  have  been  in  con- 
formity with  our  present  by-laws.  Several 
other  societies  have  revised  their  by-laws  but, 
acting  upon  suggestions  from  the  secretary, 
have  delayed  action  thereon  until  after  the 
Scranton  meeting  so  that  their  constitutions 
may  be  in  full  conformity  with  the  by-laws  of 
the  State  Society  should  any  change  be  made 
at  this  meeting. 

Several  district  meetings  have  been  held 
during  the  year  and  are  thought  to  have  been 
helpful  to  both  physicians  and  the  societies 
represented.  Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 


The  Report  of  the  Treasurer  was  presented 
by  Dr.  G.  W.  Wagoner,  Johnstown,  and  on 
motion  referred  to  the  Auditing  Committee. 
REPORT  OF  THE  TREASURER 

KECEIPTS. 

1904. 

Sept.  24,  to  cash,  balance  on  hand.  . $ 284.36 


Sept.  27,  to  cash,  dues  from  Arm- 
strong County,  1903-4  40.50 

Sept.  28,  to  cash,  dues  from  Greene 

County,  1903-4  22.50 

Sept.  28,  to  cash,  dues  from  Union 

County,  1904-5  9.00 

Oct.  4,  to  cash,  dues  from  Hunting- 
don County 39.00 

Oct.  4,  to  cash,  dues  from  Center 

County  39.00 

Oct.  4,  to  cash,  dues  from  Venango 

County  63.00 

Oct.  4,  to  cash,  dues  from  Mifflin 

County  27.00 

Oct.  5,  to  cash,  dues  from  Dauphin 

County  108.00 

Oct.  5,  to  cash,  dues  from  Tioga 

County  45.00 

Oct.  5,  to  cash,  dues  from  Wyoming 

County  19.50 

Oct.  6,  to  cash,  dues  from  Columbia 

County  48.00 

Oct.  7,  to  cash,  dues  from  Luzerne 

County  148.50 

Oct.  10,  to  cash,  dues  from  Alle- 
gheny County 706.50 

Oct.  10,  to  cash,  dues  from  Clarion 

County  42.00 

Oct.  10,  to  cash,  dues  from  Warren 

County  49.50 

Oct.  11,  to  cash,  dues  from  Clearfield 

County  60.00 

Oct.  11,  to  cash,  dues  from  West- 
moreland County 61.50 

Oct.  12,  to  cash,  dues  from  Adams 

County  18.00 

Oct.  13,  to  cash,  dues  from  Berks 

County  153.00 

Oct.  13,  to  cash,  dues  from  Butler 

County  54.00 

Oct.  15,  to  cash,  dues  from  Chester 

County  96.00 

Oct.  20,  to  cash,  dues  from  Philadel- 
phia County  1,483.50 

Oct.  20,  to  cash,  dues  from  Bucks 

County  100.50 

Oct.  21,  to  cash,  dues  from  North- 
ampton County  115.50 

Oct.  22,  to  cash,  dues  from  Carbon 

County  27.00 

Nov.  3,  to  cash,  dues  from  Montgom- 
ery County  118.50 

Nov.  4,  to  cash,  dues  from  Clinton 

County  28.50 

Nov.  10,  to  cash,  dues  from  Cambria 

County  97.50 

Nov.  11, to  cash,  dues  from  Lycoming 

County  148.50 

Nov.  17, to  cash,  dues  from  Northum- 
berland County  IS. 00 

Nov.  21,  to  cash,  dues  from  Lehigh 

County  84.00 
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Dec.  16,  to  cash,  dues  from  Fayette 

County  88.50 

Dec.  17, to  cash,  dues  from  Lancaster 

County  181.50 

Dec.  27,  to  cash,  dues  from  Bedford 

County  22.50 

Dec.  27,  to  cash,  dues  from  Erie 

County  81.00 

1905. 

Jan.  4,  to  cash,  dues  from  Cumber- 
land County 64.50 

Jan.  4,  to  cash,  dues  from  Monroe 

County  25.50 

Jan.  18,  to  cash,  dues  from  Lacka- 
wanna County  132.00 

Jan.  2 0,  to  cash,  dues  from  Somerset 

County  30.00 

Jan.  28,  to  cash,  dues  from  Potter 

County  33.00 

Feb.  16, to  cash,  dues  from  Washing- 
ton County 132.00 

Mar.  15,  to  cash,  dues  from  Jefferson 

County,  1903-4  63.00 

May  1,  to  cash,  dues  from  Perry 

County,  1904-5  30  00 

May  10,  to  cash,  dues  from  Franklin 

County  72.00 

June  21, to  cash,  dues  from  Bradford 

County  58.50 

June  28,  to  cash,  dues  from  Montour 

County  28.50 

July  8,  to  cash,  dues  from  Blair 

County  100.50 

July  13,  to  cash,  dues  from  Elk 

County 43.50 

Aug.  10,  to  cash,  dues  from  Lebanon 

County  24.00 

Aug.  12,  to  cash,  dues  from  Beaver 

County  60.00 

Aug.  14,  to  cash,  dues  from  Lawrence 

County  48.00 

Aug.  15,  to  cash,  dues  from  Delaware 

Countj  91.50 

Aug.  16,  to  cash,  dues  from  Arm- 
strong County 43.50 

Aug.  16,  to  cash,  dues  from  Indiana 

County  49.50 

Aug.  25,  to  cash,  dues  from  Greene 

County  31.50 

Aug.  31,  to  cash,  dues  from  Susque- 
hanna County  46.50 

Sept.  1,  to  cash,  dues  from  York 

County  124.50 

Sept.  5,  to  cash,  dues  from  Mercer 

County  55.50 

Sept.  21,  to  cash,  dues  from  McKean 

County 52.50 

Sept.  23,  to  cash,  dues  from  Craw- 
ford County  52.50 


Total  $6,221,36 

EXPENDITURES 

Order 

No.  1904. 

109.  Nov.  2,  by  cash,  C.  L.  Stevens, 

Treasurer’s  bond $ 5.00 

110.  Nov. 2,  by  cash,  Frank  G.Sairs, 

envelopes  21.60 


111.  Nov.  2,  by  cash,  C.  L.  Stevens, 

Journal  for  October 308.33 

112.  Nov.  2,  by  cash,  F.  A.  Block, 

stenographer’s  services....  12.00 

113.  Nov.  22,  by  cash,  L.  C.  Alexan- 

der, stenographer’s  services  58.64 

114.  Nov.  23,  by  cash,  C.  W.  Van 

Artsdalen,  reporting  meet- 
ing at  Pittsburg 89.14 

115.  Nov.  23,  by  cash,  J.  W.  Ellen- 

berger,  exp.  Com.  to  exam- 
ine books 4.25 

116.  Nov.  23,  by  cash,  C.L. Stevens, 

Journal  for  November 308.33 

117.  Nov.  23,  by  cash,  A.  Koenig, 

postage 7.85 

118.  Dec.  19,  by  cash,  C.  L.  Stevens 

Journal  for  December 308.33 

119.  Dec.  19,  by  cash,  G.  W.  Wag- 

oner, salary  for  quarter.  ..  25.00 

120.  Dec.  19,  by  cash,  C.  L. Stevens, 

salary  as  Secretary 150.00 

121.  Dec.  19,  by  cash,  C.L.  Stevens, 

salary  as  Chairman,  Com. 

on  Pub 100.00 

1905. 

122.  Jan.  28,  by  cash,  C.L.  Stevens, 

Journal  for  January 308.33 

123.  Feb.  21,  by  cash,  C.L.  Stevens, 

Journal  for  February 308.33 

124.  Feb.  24,  by  cash,  W.  G.  Jor- 

dan, stationery,  etc 61.74 

125.  Mar.  21,  by  cash,  G.  W.  Wag- 

oner, salary  as  Treasurer.  . 25.00 

126.  Mar.  21,  by  cash,  C.L. Stevens, 

salary  as  Secretary 150.00 

127.  Mar.  21,  by  cash,  C.L. Stevens, 

salary  as  Chairman 100.00 

128.  Mar.  21,  by  cash,  C.L. Stevens, 

Journal  for  March 308.33 

129.  Apr.  25,  by  cash,  J.  H.  Mur- 

relle,  stationery 13.45 

130.  Apr.  25,  by  cash,  Charles  R. 

Post,  telegrams,  etc 23.84 

131.  Apr.  25,  by  cash,  C.L.Stevens, 

Journal  for  April 308.33 

132.  May,  15,  by  cash,  F.  G.  Sairs, 

stamped  envelopes 32.10 

133.  May  15,  by  cash,W.  G.  Jordan, 

extra  April  Journals 134.00 

134.  May  23,  by  cash,  C.L.  Stevens, 

Journal  for  May 308.33 

135.  May  23,  by  cash,  Theodore 

Diller,  expenses  of  trip  to 
Reynoldsville 8.00 

136.  June  21,  by  cash,  C.  L.  Ste- 

venp,  exp.  Wayne  Co.  Soc.  . 15.73 

137.  June  21,  by  cash,  C.  L.  Ste- 

vens, exp.  Snyder  Co.  Soc. . . 9.67 

138.  June  21,  by  cash,  C.  L.  Ste- 

vens, office  expenses 30.45 

139.  June  21,  by  cash,  G.  W.  Wag- 

oner, salary  as  Treasurer. . 25.00 

140.  June  21,  by  cash,  C.  L.  Ste- 

vens, salary  as  Secretary.  . 150.00 

141.  June  21,  by  cash,  C.  L.  Ste- 

vens, salary  as  Chairman.  . 100.00 

142.  June  21,  by  cash,  C.  L.  Ste- 

vens, Journal  for  June.  . . 308.34 
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143.  July  25,  by  -cash,  C.  L.  Ste- 
vens, Journal  for  July  ....  308.33 

14  4.  Aug.  2 6,  by  cash,  C.  L.  Ste- 
vens, Journal  for  August.  . 308.33 

145.  Sept.  15,  by  cash,  G.  W.  Wag- 
oner, salary  as  Treasurer.  . 25.00 

14  6.  Sept.  15,  by  cash,  C.  L.  Ste- 
vens,Journal  for  September  308.33 

147.  Sept  15,  by  cash,  C.  L.  Ste- 

vens, salary  as  Chairman.  . 100.00 

148.  Sept.  15,  by  cash,  C.  L.  Ste- 

vens, salary  as  Secretary.  . 150.00 

149.  Sept.  22,  by  cash,  C.  L.  Ste- 

vens, office  expenses 16.20 

150.  Sept.  22,  by  cash,  W.  G.  Jor- 

dan, printing,  etc 9.50 

151.  Sept.  22,  by  cash,  I.  K.  Park, 

expressage,  etc 8.20 


Total  $5,361.33 

Receipts  to  date $6,221.36 

Expenditures,  orders  109- 

151  5,361.33 


Balance  on  hand $860.03 

List  of  Societies  that  have  paid  Assessment 
for  year  1904-5. 

Adams,  Allegheny,  Armstrong,  Beaver,  Bed- 
ford, Berks,  Blair,  Bradford,  Bucks,  Butler, 
Cambria,  Carbon,  Center,  Chester,  Clarion, 
Clearfield,  Clinton,  Columbia,  Crawford,  Cum- 
berland, Dauphin,  Delaware,  Elk,  Erie,  Fay- 
ette, Franklin,  Greene,  Huntingdon,  Indiana, 
Lackawanna,  Lancaster,  Lawrence,  Lebanon, 
Lehigh,  Luzerne,  Lycoming,  McKean,  Mercer, 
Mifflin,  Monroe,  Montgomery,  Montour,  North- 
ampton, Northumberland,  Perry,  Philadelphia, 
Potter,  Somerset,  Susquehanna,  Tioga,  Union, 
Venango,  Warren,  Washington,  Westmore- 
land, Wyoming,  York. 

Delinquent  Societies. 

Jefferson  and  Schuylkill. 

Geo.  W.  Wagoner,  Treasurer. 

The  Report  of  the  Board  of  Trustees  and 
Judicial  Council  was  read  by  the  Assistant 
Secretary,  and  on  motion  was  ordered  to  be 
received  and  filed. 

REPORT  OF  THE  BOARD  OF  TRUSTEES. 

To  the  Executive  Council,  Medical  Society 
of  the  State  of  Pennsylvania:  At  a meeting 

of  the  Trustees  held  in  Pittsburg,  September 
29,  1904,  the  action  of  the  Executive  Council, 
providing  for  the  publication  of  the  Journal 
subject  to  the  approval  of  the  Trustees  was 
fully  discussed,  and  the  following  resolution 
unanimously  passed: 

“Resolved,  That  the  action  of  the  Executive 
Council  this  morning  authorizing  the  Society 
to  assume  all  responsibilities  for  the  publica- 
tion of  the  Journal,  be  not  approved  on  ac- 
count of  financial  difficulties.” 

After  full  discussion,  the  Trustees  entered 
into  a contract  with  Dr.  Stevens  to  become  the 
publisher  of  the  Journal  for  one  year,  he  to 
receive  $3,700.00  and  to  assume  all  financial 
and  legal  responsibilities  and  mail  monthly 
a copy  of  the  Journal  to  each  member  of  the 
several  county  societies. 


No  business  has  been  before  the  Trustees 
in  their  capacity  as  a Judicial  Council  since 
our  report  at  Pittsburg  last  year. 

All  of  which  is  respectfully  submitted  by  the 
Board.  Adolph  Koenig,  Acting  President. 

C.  L.  Stevens,  Secretary. 

Dr.  A.  M.  Eaton,  Philadelphia,  reported  that 
a district  meeting  for  the  First  Censorial  Dis- 
trict was  held  during  the  preceding  year, 
and  had  been  previously  reported  in  full  in 
the  Journal. 

Dr.  Edgar  M.  Green,  Easton,  stated  that  no 
district  meeting  had  been  held  for  the  Sec- 
ond Censorial  District  during  the  year. 

Dr.  Theodore  B.  Appel,  Lancaster,  reported 
that  a district  meeting  for  the  Fourth  Censo- 
rial District  was  held  September  10,  1905,  at 
Penryn  Park. 

Dr.  George  G.  Harman,  Huntingdon,  re- 
ported that  no  district  meeting  had  been 
held  during  the  year  for  the  Sixth  Censorial 
District. 

Dr.  John  B.  Donaldson,  Canonsburg,  re- 
ported that  no  district  meeting  had  been  held 
during  the  year  for  the  Eighth  Censorial  Dis- 
trict. 

Dr.  David  H.  Strickland,  Erie,  reported  that 
no  district  meeting  had  been  held  during  the 
year  for  the  Tenth  Censorial  District. 

Dr.  John  A.  Ritchey,  Oil  City,  reported  that 
a district  meeting  of  the  Eleventh  Censorial 
District  was  held  at  Monte  Carlo,  near  Oil 
City,  late  in  August. 

Dr.  James  L.  Henderson,  Osceola  Mills,  re- 
ported that  a district  meeting  of  the  Fifteenth 
Censorial  District  was  held  at  Altoona,  during 
August. 

Dr.  Luther  B.  Kline,  Catawissa,  reported 
that  a district  meeting  of  the  Seventeenth 
Censorial  District  was  held  at  Sunbury  during 
the  summer. 

The  Secretary  read  a report  of  the  Censors 
of  the  Third  Censorial  District  in  the  case  of 
the  appeal  of  Dr.  J.  R.  Care  from  the  action 
of  the  Montgomery  County  Medical  So- 
ciety in  expelling  him  from  membership 
of  said  society,  in  which  report,  the  action 
of  the  Montgomery  County  Medical  Society 
was  affirmed.  He  also  read  the  appeal  of  Dr. 
Care  from  this  decision  and  the  argument  sub- 
mitted by  the  appellant  through  his  counsel. 
The  President  ruled  that  under  the  By-Laws 
this  matter  must  be  referred  to  the  Judicial 
Council  without  discussion  and  that  their  ac- 
tion, when  reported  to  the  society,  will  be 
final. 

The  Report  of  the  Committee  on  Scientific 
Business  was  read  by  the  Assistant  Secretary, 
Dr.  Theodore  B.  Appel,  Lancaster,  and  on  mo- 
tion referred  to  the  Business  Committee  and 
the  bills  for  expenses  of  the  Committee  were 
referred  to  the  Board  of  Trustees. 

REPORT  OF  THE  COMMITTEE  ON  SCIEN- 
TIFIC BUSINESS. 

To  the  Officers  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania: 

The  Committee  on  Scientific  Business  pre- 
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sents  for  your  consideration  as  the  result 
of  the  work  of  the  past  year  the  list  of  scien- 
tific papers  already  in  your  hands.  We  feel 
that  it  represents  the  fullest  and  best  pro- 
gram ever  presented  to  this  Society.  Your 
Committee  pursued  the  plan  adopted  in  for- 
mer years  to  secure  papers,  first  publishing 
a notice  in  the  Journal  and  then  sending 
throughout  the  State  some  2 50  circular  let- 
ters. In  addition  the  local  subcommittee  on 
the  program,  under  the  chairmanship  of  Dr. 
Charles  E.  Thomson,  made  a personal  can- 
vass of  the  State  for  papers  and  discussions, 
and  to  this  subcommittee  chiefly  is  due  the 
credit  for  the  exceptionally  full  program. 
As  a result  we  present  in  addition  to  the  six 
stated  addresses,  seventy-one  papers,  and  ar- 
rangements have  been  made  to  have  discus- 
sions on  nearly  every  one.  The  fact  that  the 
names  of  nearly  one  hundred  and  fifty  gen- 
tlemen appear  as  participants  in  this  pro- 
gram testifies  to  the  interest  elicited. 

Under  the  authority  granted  at  Pittsburg 
the  Committee  invited  a number  of  gentle- 
men from  other  states  to  address  our  Society 
at  this  meeting,  and  the  following  have  ac- 
cepted and  will  appear  before  you:  Drs.  L. 
Emmett  Holt,  B.  p'arquhar  Curtis,  Edward 
B.  Dench,  William  L.  Ballenger,  Harvey  W. 
Cushing,  Charles  F.  Painter,  George  W.  Crile, 
Charles  G.  Stockton  and  John  B.  Murphy.  We 
recommend  that  the  privileges  of  the  meeting 
be  officially  extended  to  these  gentlemen;  that 
they  be  invited  to  join  freely  in  the  discus- 
sions; and  that  the  thanks  of  the  Society  be 
extended  them  for  their  addresses. 

The  results  of  the  work  of  the  Society  in 
sections  during  the  last  three  years,  have,  we 
think,  established  fully  the  advantages  of  sec- 
tion organization,  and  we  recommend  the  en- 
action of  such  legislation  as  will  make  the 
section  idea  more  thorough  and  effectual.  To 
satisfactorily  prepare  a program  involving 
special  sections  is  exceedingly  difficult  for 
a committee  constituted  as  ours  is  at  present, 
and  we  would  suggest  that  the  Committee  on 
Scientific  Business  be  reorganized;  that  the 
President  appoint  a chairman  and  secretary 
for  each  section — the  medical,  surgical  and 
special — who,  in  addition  to  performing  the 
usual  duties  of  their  offices,  shall  be  charged 
with  the  selection,  preparation  and  arrange- 
ment of  that  part  of  the  program  applicable 
to  their  own  section;  and  that  these  officials 
in  conjunction  with  the  Committee  on  Scien- 
tific Business  apportion  the  time  to  be  allowed 
to  each  section.  We  believe  that  such  an 
arrangement  would  result  in  more  interest- 
ing and  homogeneous  programs  and  would 
also  obviate  the  awkwardness  occasionally  en- 
countered under  the  present  system  when  a 
vice-president  who  may  be  a surgeon  is  called 
upon  to  preside  over  a section  of  purely  medi- 
cal or  special  papers,  or  vice  versa.  A skele- 
ton by-law  involving  the  change  has  already 
been  submitted  to  the  Committee  on  Revision 
of  By-Laws. 

We  desire  also  to  emphasize  that,  in  order 
■to  make  a record  of  our  meetings  complete, 


every  paper  read  before  the  Society  actually 
or  by  title  should  appear  in  the  Journal  dur- 
ing the  year.  Of  the  papers  read  at  Pittsburg 
those  by  Drs.  Kassabian,  Mills  and  Frazier, 
Stengel  and  Rodman  were  not  submitted  and 
do  not  appear  in  the  official  record.  We 
therefore  request  that  all  gentlemen  address- 
ing the  Society  this  year  will  promptly  carry 
out  the  provisions  of  the  by-laws. 

In  February  it  was  deemed  advisable  to 
call  a joint  meeting  of  this  Committee  and 
the  Committee  on  Arrangements  in  Scranton; 
and  again  when  the  program  was  finished, 
further  consultation  was  necessary  to 
straighten  out  the  arrangement.  Vouchers 
for  the  expenses  are  appended. 

C.  L.  Stevens. 

G.  D.  Murray. 

Adolph  Koenig. 

Jay  F.  Schamberg. 

Theodore  B.  Appel,  Chairman. 

The  Report  of  the  Committee  on  Publica- 
tion was  read  by  the  Assistant  Secretary  and 
on  motion  referred  to  the  Business  Committee, 
and  the  thanks  of  the  Society  extended  to  Dr. 
Stevens  for  his  faithful  and  untiring  labors 
in  the  interests  of  the  State  Journal  and  of  the 
State  Society. 

REPORT  OF  COMMITTEE  ON  PUBLICA- 
TION. 

The  Committee  on  Publication  respectfully 
reports  that  the  transactions  of  the  meeting 
held  at  Pittsburg,  September  27,  28  and  29, 
1904,  have  been  published  in  journal  form 
under  the  name  and  style  of  the  Pennsylvania 
Medical  Journal,  a copy  of  which  has  been 
mailed  monthly  to  each  member  of  the  affili- 
ated county  societies. 

Forty-eight  papers  read  at  Pittsburg  have 
been  published  in  the  Journal.  Fourteen  of 
these  were  previously  printed  in  other  med- 
ical journals  and  four  were  printed  in  other 
journals  simultaneously  with  their  appearance 
in  the  Journal.  Four  papers  read  at  Pitts- 
burg have  not  been  printed  as  copies  of  the 
same  were  not  furnished  the  committee. 

In  keeping  with  the  contract  made  with  the 
Board  of  Trustees  the  Journal  was  enlarged 
from  fifty-six  to  sixty-four  pages,  but  this  in- 
crease in  size  was  found  inadequate  to  furnish 
room  for  a majority  of  the  papers  read  before 
County  Societies  and  offered  for  publication. 
For  this  reason  the  volume  contains  some  fifty 
pages  more  of  reading  matter  than  called  for 
by  the  contract.  For  the  first  six  months 
4,600  copies  were  issued  monthly;  for  the 
last  five  months  the  issue  has  been  4,700.  No 
charge  has  been  made  for  these  extra  pages 
or  numbers.  The  April  number  had  an  extra 
issue  of  1,900  copies  which  were  mailed  phy- 
sicians in  the  state  supposed  to  be  eligible 
to  membership,  and  the  Trustees  paid  for  this 
extra  issue. 

Efforts  have  been  made  to  retain  the  same 
high  standard  for  admission  to  the  advertising 
columns  that  was  observed  in  former  years. 

As  heretofore  more  than  four  hundred 
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copies  of  the  Journal  have  been  mailed  gratis 
to  the  secretaries  of  state  medical  so- 
cieties, the  secretaries  of  our  own  county 
medical  societies,  and  on  request  to  libraries 
and  medical  societies  throughout  the  world. 
To  continue  this  plan  it  will  be  necessary  at 
once  to  increase  the'  issue  of  the  Journal  to 
4,800,  making  further  increase  in  the  number 
issued  according  to  the  growth  in  membership. 

The  Journal  does  not  aim  to  rival  other 
medical  publications  but  rather  to  be  a me- 
dium of  communication  among  our  own  mem- 
bers. It  is  desirable,  therefore,  that  each 
number  shall  contain  something  of  interest 
to  all  classes  of  our  Pennsylvania  physicians 
and  not  previously  published.  To  this  end  our 
members  are  urged  to  be  loyal  to  our  official 
organ,  and  this  loyalty  can  be  shown  by  regu- 
larly reading  the  Journal, by  forwarding  news 
items  regarding  the  profession  and  sanitation 
in  the  state,  and  by  reserving  for  its  columns 
the  publication  of  papers  read  at  our  meet- 
ings- Respectfully  submitted, 

Adolph  Koenig. 

George  W.  W agoner. 

C.  L.  Stevens,  Chairman. 

The  Business  Committee  recommended 
that  the  specially  invited  readers  of  papers, 
not  members  of  this  Society,  be  extended  the 
privileges  of  the  floor,  and  invited  to  become 
the  guests  of  the  Medical  Society  of  the  State 
of  Pennsylvania  while  here,  which  recom- 
mendation was  on  motion  unanimously 
adopted. 

The  Report  of  the  Committee  on  Pharmacy 
was  read  by  the  Assistant  Secretary,  and  on 
motion  ordered  to  be  received  and  filed. 

REPORT  OF  THE  COMMITTEE  ON 
PHARMACY. 

To  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  Pennsylvania:  The 

Committee  on  Pharmacy  begs  leave  to  report 
to  the  Executive  Council  for  the  year  1904 
and  1905  the  following:  The  new  pharma- 

copoeia of  19  00  (eighth  decennial)  became  of- 
ficial September  1,  of  the  current  year,  and 
in  this  connection  we  wish  to  call  your  atten- 
tion to  the  fact  that  all  prescriptions  are  com- 
pounded according  to  the  U.  S.P.,  1900,  unless 
specified  1890.  Some  changes  have  been 
made  in  the  pharmacopoeia  which  your  com- 
mittee heartily  endorses;  especially,  the  uni- 
formity in  doseage  and  nomenclature.  The 
convention  adopted  the  following  general 
principles  in  their  work  of  revision.  It  was 
recommended  that  changes  in  titles  (present 
official)  be  made  only  for  the  purpose  of  in- 
suring greater  accuracy  or  safety  in  dispen- 
sing. In  the  case  of  newly  admitted  articles 
it  is  recommended  that  such  titles  be  chosen 
as  are  in  harmony  with  general  usage  and 
are  convenient  in  prescribing;  but  in  case  of 
chemicals  of  different  composition,  a scientific 
name  should  be  given  or,  at  least,  a synonym. 

The  convention  also  adopted  uniformity  of 
strength  as  far  as  possible.  We  wish  to  call 
your  attention  to  the  fact  that  aconite  has 
been  reduced  to  10%,  formerly  35%. 


Strophanthus  has  been  increased  to  10%,  for- 
merly 5%.  Among  others  that  are  now  10%, 
are  belladonna,  cannibus  indica,  digitalis, 
gelsemium,  hyoscyamin,  lobelia,  physostigma, 
stramonium  and  veratrum  viridi.  We  also 
find  the  admission  under  their  chemical  names 
of  sulphanol,  aristol,  trianol,  phenacetin,  and 
urotropin.  These  are  now  prescribed  under 
their  pharmacopceial  titles. 

For  the  first  time  dosage  has  been  admitted. 
The  convention  making  the  following  declar- 
ation: Neither  the  convention  uor  the  com- 

mittee created  by  it,  intends  to  have  the  doses 
regarded  as  obligatory  for  the  physician  or 
forbiding  him  to  exeeed  them  whenever  it 
seems  advisable. 

The  committee  heartily  endorses  all  the 
changes  made  in  the  pharmacopoeia,  as  the 
changes  made  not  only  simplify  but  help  both 
the  prescriber  and  the  dispenser.  The  com- 
mittee has  nothing  further  to  report. 

J.  B.  Lowman,  Chairman. 

The  Report  of  the  Committee  on  Archives 
was  read  by  the  Assistant  Secretary,  and  on 
motion  the  report  was  referred  to  the  Business 
Committee  and  the  bills  to  the  Board  of  Trus- 
tees. 

REPORT  OF  THE  COMMITTEE  ON 
ARCHIVES. 

The  Committee  on  Archives  has  the  honor 
to  present  the  following  report:  — 

During  the  fall  of  1904  the  chairman  of 
the  Committee  upon  inquiry  ascertained  that 
the  Society  had  on  deposit  in  the  Library  of 
the  University  of  Pennsylvania,  the  following 
volumes  of  its  Transactions:  — 

Vols.  xviii-xix  (1886-87),  2 copies;  xviil 
(1886),  1 copy;  xix  (1887),  1 copy;  xx 

(1888),  5 copies;  xxi  (1889-90),  119  copies; 
xxii  (1891),  12  copies;  xxiii  (1892),  93  cop- 
ies; xxiv  (1893),  1 copy;  xxv  (1894),  1 copy; 
xxvi  (1895),  3 copies;  xxvii  (1896),  2 copies. 

Shortly  thereafter,  through  the  courtesy  of 
Dr.  T.  W.  Grayson,  Pittsburg,  we  secured  the 
following  volumes:  — 

Vol.  xiii,  13  copies;  xiv,  14  copies;  xv,  3 
copies;  xvi,  2 copies;  xix,  24  copies;  xx,  24 
copies;  xxi,  131  copies;  xxii,  31  copies;  xxiii, 
79  copies;  xxiv,  23  copies;  xxv,  23  copies; 
xxvi,  27  copies. 

Inasmuch,  then,  as  the  Society  did  not  pos- 
sess a complete  set  of  its  Transactions,  and 
was,  moreover,  unable  to  supply  copies  re- 
quested by  individuals  and  libraries  in  differ- 
ent parts  of  the  country,  the  chairman  of  the 
Committee,  acting  upon  a suggestion  of  the 
secretary  of  the  Society,  inserted  a notice  in 
the  July,  19  05,  issue  of  the  Pennsylvania 
Medical  Journal  asking  for  old  copies  of  the 
Transactions,  at  the  same  time  offering  to  pay 
the  forwarding  charges — which  latter  was 
done  after  consultation  with  the  president 
and  the  secretary  of  the  Society  and  two 
members  of  the  Board  of  Trustees,  Drs.  T.  D. 
Davis  and  Henry  Beates,  Jr.  Following  the 
publication  of  this  notice,  we  received  the  fol- 
lowing eleven  volumes  from  Dr.  Paul  T.  Hope, 
Mercer:  One  volume  each  of  volumes  xiv, 

xv,  xvii,  xviii,  xx,  xxii,  xxiii,  xxiv,  xxv,  xxvi,  and 
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xxvil.  At  about  the  same  time,  Dr.  Benjamin 

I Lee,  Philadelphia,  had  presented  a large  num- 
ber of  books  to  the  Library  of  the  University 
of  Pennsylvania,  among  which  were  the  fol- 
lowing nineteen  volumes  of  our  Transactions, 
which  being  duplicates  of  those  already  pos- 
sessed by  the  Library,  have  been  placed  at  our 
disposal  by  the  library:  Vols.  i-iii  (1851-53); 
n.  s.  Parts  i-ii  (1856-57)  and  iii-v  1858-60); 
3d  ser..  Parts  i-iii  (1862-64);  6th  ser.,  Parts 
i-ii  (1870-71);  Vols.  ix-xiv,  Vol.  xv  (2  cop- 
ies); Vol.  xvi;  Vol.  xvii  (3  copies);  Vol.  xxi 
(2  copies).  In  addition,  the  chairman  of  the 
Committee  has  been  enabled  to  present  the 
following  six  volumes:  One  each  of  volumes 

xiv,  xxi,  xxii,  xxiii,  xxiv,  and  xxvii. 

We  are  happy,  therefore,  to  present  the 
following  list  indicating  the  volumes  of  Trans- 
actions possessed  by  the  Society  as  well  as 
those  still  desired  to  make  at  least  one  com- 


plete set:  — 

Proceedings  for  1848,  49,  and  50 none 

Vols.  i-iii  (1851-53) 1 

iv,  v (1854-55) none 

i,  ii,  n.s.  (1856-57) 1 

iii,  iv,  v (1858-60) 1 

i-iii,  3d  ser.  (1862-64) 1 

4th  and  5th  ser.  (1865-69) none 

i-ii,  6th  ser.  (1870-71) 1 

ix  (1872-73) 1 

x (1874-75) 1 

xi  (1876-77) 1 

xii  (1878-79) 1 

xiii  (1880-81) 14 

xiv  (1882) 17 

xv  (1883) 6 

xvi  (1884) 3 

xvii  (1885) 5 

xviii  (1886) 2 

xix  (1887) 25 

xx  (1888) 30 

xxi  (1889-90) 251 

xxii  (1891) 45 

xxiii  (1892) 174 

xxiv  (1893) 26 

xxv  (1894) 25 

xxvi  (1895) 31 

xxvii  (1896) 4 


From  this  list,  it  is  apparent  that  should 
the  Committee  be  able  to  secure  a copy  of  the 
Proceedings  for  1848,  49,  and  50,  a copy  of 
volumes  iv  and  v (1854-55),  and  a copy  of 
the  4th  and  5th  series  (1865-69),  the  Society 
would  possess  one  complete  set  of  its  Trans- 
actions. This  is  so  very  desirable  that  the 
Committee  earnestly  hopes  that  some  member 
or  members  of  the  Society  will  present  the 
desired  volumes  within  the  very  near  future. 

The  Committee  begs  leave  to  suggest  that 
one  complete  set  (and  the  present  incomplete 
set)  of  the  Transactions  should  be  designated 
by  a device  that  will  show  that  it  is  unalter- 
ably the  property  of  the  Society;  that  an  ef- 
fort should  be  made  to  secure  at  least  one 
additional  set  of  the  Transactions;  that  the 
on'e  set  may  remain  on  deposit  in  the  Library 
of  the  University  of  Pennsylvania;  that  the 
second  set,  when  completed,  should  be  given 
into  the  keeping  of  the  Secretary  of  the  So- 


ciety, to  be  transmitted  from  secretary  to 
secretary,  as  elected;  and  that  the  Society 
should  adopt  some  regulations,  as  to  price  or 
no  price,  etc.,  that  shall  govern  the  Committee 
in  disposing  of  copies  of  the  Transactions 
which  may  be  requested  by  individuals,  li- 
braries, etc.  As  regards  the  Transactions 
which  for  several  years  now  have  been  issued 
in  monthly  fasciculi,  as  a journal,  it  seems 
desirable  that  the  Committee  be  empowered 
to  secure  at  least  two  sets  and  to  have  them 
bound,  and  that  the  Society  undertake  to 
discharge  the  necessary  expense. 

The  Committee  also  presents  the  attached 
statement  of  expenses  for  expressage  incurred 
by  the  chairman,  and  recommends  that  the 
amount,  six  dollars  and  five  cents,  be  paid. 
Proper  vouchers  accompany  the  statement. 

All  of  which  is  respectfully  submitted, 

C.  L.  Stevens. 

F.  M.  Perkins. 

A.  O.  J.  Kelly,  Chairman. 

Two  Reports  (a  Majority  and  a Minority 
Report)  of  the  Committee  on  Teaching  of 
Physiology  and  Hygiene  in  the  Public  Schools 
were  read  by  the  Assistant  Secretary,  and  on 
motion  referred  to  the  Business  Committee. 

REPORT  OF  COMMITTEE  ON  TEACHING 
OF  PHYSIOLOGY  AND  HYGIENE  IN 
PUBLIC  SCHOOLS. 

MAJORITY  REPORT. 

The  Committee  on  Teaching  of  Physiology 
and  Hygiene  in  Pennsylvania  conducted  its 
work  by  correspondence  until  last  evening, 
when  four  members  responded  to  the  call  for 
a meeting.  This  report  is  herewith  presented 
by  a majority  of  those  present. 

Your  committee  begs  to  report  that  in  its 
view  the  teaching  of  physiology  and  hy- 
giene to  the  youngest  pupils  of  public  schools 
should  be  largely  oral,  and  that  no  text-books 
should  be  given  to  children  under  ten  years 
of  age.  So  far  as  possible,  the  kindergarten 
method  of  object  lessons  should  be  adopted, 
and  for  this  purpose  models  and  charts  should 
be  supplied. 

Few  teachers  being  specially  trained  in 
these  branches,  it  would  be  desirable  for  them 
to  be  instructed  by  an  expert,  somewhat  as  is 
done  in  teaching  music  and  drawing.  Where 
this  is  not  feasible,  the  teachers  should  be 
supplied  with  outline  lessons. 

For  higher  grades,  text-books  should  be 
used.  As  the  law  requires  instruction  in 
every  term,  and  as  it  is  manifestly  undesir- 
able that  the  teachings  of  successive  years 
should  be  mere  repetitions,  it  would  be  neces- 
sary to  grade  these  text-books  as  to  subjects 
as  well  as  with  regard  to  the  increasing  men- 
tal power  of  the  pupils.  Details  of  minute 
anatomy  should  be  omitted.  Stress  should  be 
laid  largely  upon  personal  and  domestic  hy- 
giene and  the  necessary  precautions  to  be 
taken  by  householders  and  individuals  to  pre- 
vent the  spread  of  contagious  diseases.  Such 
simple  instruction  as  may  favor  the  formation 
of  good  habits,  physical  and  moral,  and  the 
avoidance  of  excesses  and  abuses  of  all  kinds 
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may  be  made  prominent.  It  should  also  tend 
to  a correct  understanding  of  the  dangers  of 
indiscriminate  medication  and  drug  addic- 
tions of  all  kinds. 

In  the  high  school,  systematic  and  scientific 
instruction  in  physiology  and  hygiene  should 
be  given. 

The  committee  regrets  that  the  members 
have  not  had  time  to  prepare  a more  elaborate 
syllabus,  and  requests  its  discharge.  Should 
the  Society  desire  such  a syllabus  a new  com- 
mittee may  be  appointed  for  the  purpose. 

Solomon  Solis  Cohen,  Chairman. 

Edgar  M.  Green. 

J.  W.  Ellenberger. 

minority  report. 

To  the  President  and  Members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania:  The 
dissenting  member  of  your  Committee  on  the 
Teaching  of  Physiology  and  Hygiene  in  the 
Public  Schools  in  submitting  the  following 
minority  report  begs  to  refer  to  the  concluding 
clause  in  its  report  of  last  year,  reading  as 
follows: 

“That  the  purpose  of  the  continued  or 
new  committee  be  to  formulate  a model  sys- 
tem for  teaching  physiology  and  hygiene  in 
the  public  schools  and  to  that  end,  its  scope 
shall  embrace  everything  necessary  for  prop- 
er consideration  and  report  upon  the 
subject.” 

After  two  years  of  careful  and  painstaking 
investigation  of  the  matter  the  following  con- 
clusion has  been  reached: 

That  no  system  of  teaching  these  branches 
in  the  public  schools  can  succeed  with  the 
present  large  number  of  text-books  now  in 
use  in  the  different  schools  of  the  state.  For 
any  system  to  succeed  it  must  first  of  all  pos- 
sess uniformity.  To  this  end  it  is  essential 
that  a set  of  books  possessing  the  following 
qualifications  be  recommended: 

First.  For  the  primary  grade  (scholars  up 
to  ten  years  of  age)  a teacher’s  book  contain- 
ing lessons  and  readings  in  elementary,  per- 
sonal and  public  hygiene,  anatomy  and  phys- 
iology, worded  simply  and  accompanied  by 
models  and  charts,  correspondingly  simple, 
to  be  understood  by  the  young  pupils. 

Second.  For  an  intermediate  grade  (schol- 
ars ranging  from  ten  to  fifteen  years  of  age) 
a scholar’s  text-book  consisting  of  five  parts, 
one  part  for  each  year,  worded  and  arranged 
according  to  the  gradually  increasing  powers 
of  comprehension  of  the  scholars,  the  subjects 
required  by  law  to  be  taught.  Necessary  ad- 
vanced models  and  charts  should  accompany 
this  book. 

Third.  An  advanced  text-book  for  high 
school  scholars,  with  correspondingly  ad- 
vanced charts  and  models. 

With  such  a set  of  standard  text-books 
adopted  by  every  public  school  in  the  Com- 
monwealth, Pennsylvania  would  possess  a sys- 
tem of  teaching  physiology  and  hygiene  in 
her  public  schools  second  to  none  in  the 
Union.  A system  that  would  teach  scholars 


of  all  grades  sound  physiology  and  hygiene  of 
body,  mind  and  morals. 

It  is  therefore  recommended  that  a com- 
mittee of  four  be  appointed  from  the  member- 
ship of  this  Society  to  edit  such  a set  of  text- 
books and  to  designate  the  models  and  charts 
to  be  used  in  conjunction  with  them;  such 
committee  to  be  composed  of  men  whose  rep- 
utation as  teachers,  physiologists  and  hy- 
gienists is  established  and  well  known,  not 
only  to  the  profession,  but  to  the  community 
at  large. 

The  Society  assumes  no  responsibility,  fi- 
nancial or  otherwise,  in  appointing  this  com- 
mittee, merely  selecting  four  men  willing  to 
shoulder  this  needy  public  enterprise. 

Edward  Stieren. 

The  Report  of  the  Committee  on  Place  of 
Meeting  was  presented  by  Dr.  A.  M.  Eaton, 
Philadelphia,  and  on  motion  referred  to  the 
Business  Committee  to  report  to-morrow 
morning,  after  a discussion  by  Drs.  L.  B. 
Kline,  Catawissa,  and  C.  L.  Stevens,  Athens. 

REPORT  OF  COMMITTEE  ON  PLACE  OF 
MEETING. 

Mr.  President:  Your  Committee  on  Place 

of  Meeting  begs  to  make  the  following  report: 

On  July  27,  1905,  your  Committee  received 
a letter  from  the  chairman  of  a committee 
appointed  by  the  Bedford  County  Medical  So- 
ciety, inviting  the  Medical  Society  of  the 
State  of  Pennsylvania  to  hold  its  1906  meeting 
at  Bedford  Springs  Hotel.  Your  Committee 
has  investigated  the  ability  of  the  Bedford 
Springs  Hotel  Company  to  entertain  us,  the 
question  of  rates  for  board  and  the  halls, 
rooms,  etc.,  suited  to  convention  needs.  These 
have  been  found  satisfactory. 

At  your  chairman’s  request  Mr.  H.  M.  Wing, 
assistant  manager  of  the  Bedford  Springs 
Hotel  Company,  came  to  Philadelphia  last 
Monday  evening,  and  assured  the  chairman 
of  your  Committee  that  every  arrangement 
would  be  made  to  satisfactorily  take  charge 
of  the  members  of  our  Society  and  their  fam- 
ilies. Mr.  Wing  further  assured  us  that  if 
the  attendance  should  be  very  large,  the  hotel 
near-by  could  be  utilized  as  well  as  the  smaller 
hotels  in  Bedford,  a short  distance  from  the 
“Springs,”  and  he  would  see  that  the  neces- 
sary transportation  should  be  given  to  and 
from  headquarters  for  guests  thus  located. 
Mr.  Wing  further  assured  your  Committee 
that  the  hotel  company  did  not  want  the 
meeting  simply  as  a money-maker,  but  felt 
that  their  compensation  would  come  to  them 
after  our  Society  had  visited  the  “Springs” 
and  ascertained  the  many  and  expensive  im- 
provements recently  made  to  this  famous  old 
health  resort  in  lower  Pennsylvania. 

Your  Committee  makes  the  following  rec- 
ommendation: First.  That  the  1906  meeting 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania be  held  at  Bedford  Springs. 

Second.  We  recommend  that  the  1906 
meeting  be  held  on  Tuesday,  Wednesday  and 
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Thursday,  the  11,  12  and  13  of  September, 
at  which  time  we  would  have  the  hotel  almost 
to  ourselves. 

W.  S.  Foster. 

Anthony  F.  Myers. 

Albert  M.  Eaton,  Chairman. 

The  Report  of  the  Committee  on  Transpor- 
tation was  read  by  Dr.  A.  M.  Eaton,  Philadel- 
phia, and  on  motion  referred  to  the  Business 
Committee. 

REPORT  OF  COMMITTEE  ON  TRANSPOR- 
TATION. 

Mr.  President: — Your  Committee  on  Trans- 
portation desires  to  make  the  following  re- 
port: 

We  were  able  to  obtain  from  the  Trunk 
Line  Association  a round-trip  rate,  on  “card 
orders,”  of  one-and-a-third  fare  for  trunk 
line  points  in  Pennsylvania. 

Your  Committee  has  recently  learned  that 
the  Firemen’s  Association  of  the  State  of 
Pennsylvania,  that  will  hold  its  convention  in 
Scranton  from  October  3 to  6 next,  succeeded 
in  arranging  with  the  Trunk  Line  Association 
for  a round-trip  rate,  on  “card  orders,”  of  a 
single  fare  from  trunk  line  points  in  Penn- 
sylvania. It  is  thus  clearly  apparent  that 
discrimination  has  been  practiced  to  our  own 
detriment.  It  is,  therefore,  the  opinion  of 
your  Committee  that  our  organization  is  not 
receiving  the  consideration  to  which  we  feel 
its  importance  in  the  community  is  entitled. 
The  members  of  our  calling  are  ever  ready 
to  resp.ond  to  any  call  made  to  relieve  human 
suffering,  and  none  are  more  eager  to  claim 
our  services  in  time  of  need  than  railway  cor- 
porations, such  being  only  too  often  given 
without  any  thought  of  compensation  as  in 
case  of  train  wrecks,  etc.  By  this  saving  of 
lives  our  profession  has  been  the  means  of 
preventing  the  heavy  mulcting  of  these  very 
corporations  that  have  not  hesitated  to  show 
us  a discourtesy  such  as  has  just  been  de- 
scribed. We  thus  feel  that  we  are  making  no 
plea  for  charity  when  we  seek  the  same  rates 
granted  to  others  who  are  no  more  worthy 
or  even  as  deserving  as  the  members  of  our 
honorable  profession. 

With  this  object  in  view,  your  Committee 
respectfully  recommends  that  the  member- 
ship of  the  Committee  on  Transportation  be 
increased  from  three  to  five,  and  that  two 
or  more  of  these  members  should  reside  in 
Philadelphia  County.  These  could  then  prop- 
erly influence  the  directors  of  such  railway 
systems  as  center  in  Philadelphia  to  instruct 
their  representatives  in  the  Trunk  Line  Asso- 
ciation and  thus  obtain  a one-fare  rate  for 
this  Society. 

It  might  be  well  to  consider  the  advis- 
ability, for  the  better  performance  of  its  pur- 
poses, of  making  this  Committee  in  a meas- 
ure a continuous  or  continuing  committee. 

Respectfully  submitted, 

L.  B.  Kline. 

Jno.  B.  Donaldson. 

Albert  M.  Eaton,  Chairman. 
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The  Report  of  the  Committee  on  Revision 
of  By-Laws  was  presented  by  Dr.  John  B. 
Roberts,  Philadelphia. 

REPORT  OF  THE  COMMITTEE  ON  REVI- 
SION OF  BY-LAWS. 

The  Committee  on  Revision  of  By-Laws,  to 
which  ha , e been  referred  all  proposed  amend- 
ments to  the  By-Laws  offered  during  the  last 
two  years,  has  the  honor  to  report  favorably 
on  the  annexed  amendments,  and  recommend 
their  adoption. 

It  will  be  remembered  that  at  the  meeting 
at  York  in  1903,  the  model  constitution  and 
by-laws,  for  state  associations,  of  the  American 
Medical  Association  were  offered  as  amend- 
ments by  substitution  for  the  present  By- 
Laws  of  the  Society.  These  proposed  amend- 
ments were  referred  to  this  committee  for 
consideration  and  report,  and  were  duly 
pi'inted  in  the  minutes  as  required  by  the 
provision  for  amending  the  By-Laws.  Since 
that  time  additional  amendments  have  been 
offered,  printed  and  referred  to  your 
committee. 

The  committee  has  considered  them  all  and 
now  presents,  with  recommendation  for  adop- 
tion, the  proposed  substitute  for  the  present 
By-Laws;  namely,  the  model  constitution  and 
by-laws  advised  by  the  American  Medical  As- 
sociation, with  such  modifications  as  seemed 
necessary  to  retain  the  advantages  and  valu- 
able traditions  of  the  present  By-Laws  and  to 
adapt  the  model  to  our  incorporated  organi- 
zation. 

In  order  to  make  the  recommended  amend- 
ments intelligible,  the  committee  has  prepared 
and  presents  an  entire  draft  of  the  proposed 
Ordinances  and  By-Laws  with  the  unchanged 
Charter  of  the  Society  attached  thereto. 

All  of  which  is  respectfully  submitted, 

A.  A.  Long. 

Adolph  Koenig. 

Cyrus  Lee  Stevens. 

Alexander  R.  Craig,  Sec. 

John  B.  Roberts,  Chairman. 

Committee. 

CHARTER 
— of  the — 

MEDICAL  SOCIETY 
— of  the — 

STATE  OF  PENNSYLVANIA. 

To  the  Honorable,  the  Judges  of  the  Court  of 

Common  Pleas  of  Philadelphia  County,  Penn- 
sylvania : 

In  compliance  with  the  requirements  of  an 
Act  of  the  General  Assembly  of  the  Common- 
wealth of  Pennsylvania,  entitled,  “An  Act  to 
Provide  for  the  Incorporation  and  Regulation 
of  Certain  Corporations,”  approved  the 
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twenty-ninth  day  of  April,  A.  D.  1874,  and  the  Witness  our  hands  and  seals  this  twenty- 


supplements  thereto,  the  undersigned,  all  of 
whom  are  citizens  of  Pennsylvania,  having 
associated  themselves  together  with  others 
hereinafter  named,  for  the  purpose  herein- 
after specified,  and  desiring  that  they  may  he 
incorporated  according  to  law,  do  hereby 
certify: 

First.  The  name  of  the  proposed  corpora- 
tion is  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Second.  The  said  corporation  is  formed  for 
the  purpose  of  organizing  the  medical  pro- 
fession in  the  State  of  Pennsylvania,  and  ad- 
vancing medical  science. 

Third.  The  business  of  the  said  Corpora- 
tion is  to  be  transacted  in  the  city  of  Phila- 
delphia. 

Fourth.  Said  Corporation  is  to  exist  per- 
petually. 

Fifth.  The  names  and  residences  of  the 
corporators  are  as  follows:  Charles  W.  Dulles, 
M.  D.,  Philadelphia;  John  H.  Packard,  M.  D., 
Philadelphia;  John  B.  Roberts,  M.  D.,  Phila- 
delphia; .1.  B.  Murdoch,  M.  D.,  Pittsburg; 
Alexander  Craig,  M.  D.,  Columbia;  William 
B.  Atkinson,  M.  D.,  Philadelphia;  Horatio  C. 
Wood,  M.  D.,  Philadelphia;  John  T.  Carpen- 
ter, M.  D.,  Pottsville;  E.  A.  Wood,  M.  D., 
Pittsburg;  A.  M.  Miller,  M.  D.,  Bird-in-Hand; 
W.  T.  Bishop,  M.  D.,  Harrisburg;  Traill  Green, 
M.  D.,  Easton;  S.  S.  Schultz,  M.  D.,  Danville; 
and  John  Curwen,  M.  D.,  Warren,  all  of  the 
State  of  Pennsylvania. 

Sixth.  The  number  of  Trustees  of  said  Cor- 
poration is  fixed  at  nine,  and  the  names  and 
residences  of  those  who  are  chosen  as  Trustees 
are  as  follows:  H.  C.  Wood,  M.  D.,  Philadel- 
phia; John  T.  Carpenter,  M.  D.,  Pottsville;  E. 
A.  Wood,  M.  D.,  Pittsburg;  A.  M.  Miller,  M. 
D.,  Bird-in-Hand;  W.  T.  Bishop,  M.  D.,  Harris- 
burg; Traill  Green,  M.  D.,  Easton;  S.  S. 
Schultz,  M.  D.,  Danville;  John  H.  Packard,  M. 
D.,  Philadelphia;  and  John  Curwen,  M.  D., 
Warren. 

Seventh.  At  the  next  annual  election  for 
Trustees  of  the  Corporation  three  Trustees 
shall  be  elected  to  serve  for  the  term  of  one 
year,  three  others  to  serve  for  the  term  of  two 
years,  and  three  others  to  serve  for  the  term 
of  three  years;  and  thereafter,  annually,  three 
Trustees  shall  be  elected  to  serve  for  the  term 
of  three  years,  in  the  place  of  those  whose 
terms  expire, 


sixth  day  of  November,  A.  D.  1890. 

Charles  TP.  Dulles,  [Seal.] 

John  E.  Packard,  [Seal.] 

John  B.  Roberts,  [Seal.] 

H.  C.  Wood,  [Seal.] 

TP.  B.  Atkinson.  [Seal.] 

Commonwealth  of  Pennsylvania,  County  of  Phil- 
adelphia, ss.: 

Before  me,  the  subscriber,  Recorder  of 
Deeds  of  said  County,  personally  appeared, 
Charles  W.  Dulles,  John  H.  Packard  and  John 
B.  Roberts,  three  of  the  subscribers  to  the 
above  and  foregoing  Certificate  of  Incorpora- 
tion of  the  Medical  Society  of  the  State  of 
Pennsylvania,  and  in  due  form  of  law  ac- 
knowledged the  same  to  be  their  act  and 
deed. 

Witness  my  hand  and  official  seal,  this 
twenty-sixth  day  of  November,  A.  D.  189  0. 
[Seal.]  Jos.  K.  Fletcher, 

Deputy  Recorder. 

County  of  Philadelphia  ss.: 

Filed  in  the  office  of  the  Prothonotarv  of  the 
Court  of  Common  Pleas,  in  and  for  said  Coun- 
ty, this  twenty-sixth  day  of  November,  A.  D. 
1890.  Jas.  TP.  Fletcher, 

Deputy  Prothonotary. 

DECREE. 

In  the  Court  of  Common  Pleas,  No.  {,  for  Phil- 
adelphia County: 

In  the  matter  of  the  incorporation  of  the 
“Medical  Society  of  the  State  of  Pennsyl- 
vania.” 

And,  now,  to  wit,  this  twentieth  day  of  De- 
cember, A.  D.  1890,  the  within  Certificate  of 
Incorporation  having  been  on  file  in  the  office 
of  the  Prothonotary  of  the  said  Court  since 
the  twenty-sixth  day  of  November,  A.  D.  1890, 
the  day  on  which  publication  of  notice  of  in- 
tended application  was  first  made,  as  appears 
from  the  entry  thereon,  and  due  proof  of  said 
publication  having  been  presented  to  me,  I 
do  hereby  certify  that  I have  perused  and  ex- 
amined said  instrument,  and  find  the  same  to 
be  in  proper  form  and  within  the  purposes 
named  in  the  first  class  of  Corporations  speci- 
fied in  Section  2 of  the  Act  of  April  29,  1874, 
and  that  said  purposes  are  lawful  and  not  in- 
jurious to  the  community.  It  is  therefore  or- 
dered and  decreed  that  the  said  charter  be 
approved  and  is  hereby  approved,  and  upon 
the  recording  of  the  said  charter  and  its  en- 
dorsements, and  this  decree,  in  the  office  of 
the  Recorder  of  Deeds  in  and  for  said  County, 
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which  is  now  hereby  directed,  the  subscribers 
thereto  and  their  associates  shall  henceforth 
be  a Corporation  for  the  purposes  and  upon 
the  terms  and  under  the  name  therein  stated. 

[Seal.]  M.  Russell  Thayer, 

President  Judge. 

Recorded  in  the  office  for  Recording  of 
Deeds  in  and  for  the  City  and  County  of  Phil- 
adelphia, in  Charter-book  No.  16,  page  507, 
etc. 

Witness  my  hand  and  seal  of  office  this 
twentieth  day  of  December,  A.  D.  1890. 

[Seal.]  Geo.  G.  Plerie, 

Recorder  of  Deeds. 

ORDINANCES. 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  organization 
shall  be  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Article  II. — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State 
of  Pennsylvania,  and  to  unite  with  similar 
societies  of  other  states  to  form  the  American 
Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate 
the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement,  of  just 
medical  laws;  to  promote  friendly  intercourse 
among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  to  pro- 
tect them  against  imposition;  and  to  enlight- 
en and  direct  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  useful  to  the 
public  in  the  prevention  and  management  of 
disease  and  in  prolonging  and  adding  comfort 
to  life. 

Article  III. — Component  Societies. 

Component  societies  shall  be  those  county 
medical  societies  whose  constitution  and  by- 
laws have  been  approved  by  this  Society. 

Article  IV. — Membership. 

Section  1.  The  Society  shall  consist  of  the 
active  members  of  the  component  county  med- 
ical societies. 

Section  2.  The  presence  of  the  name  of  a 
physician  upon  the  properly  certified  roster  of 
members  of  a component  county  medical  so- 
ciety, that  has  paid  its  annual  assessment  for 
the  year  last  ended,  shall  be  yrima  facie  evi- 
dence of  his  right  to  register  at  the 
annual  meeting,  unless  there  be  reason  to 
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doubt  the  identity  of  the  person  wishing  to 
register,  in  which  case  his  identity  shall 
be  certified  to  in  writing  by  some  mem- 
ber already  registered. 

Section  3.  Each  member  in  attendance  at  the 
annual  session  shall  enter  his  name  on  a 
registration  blank,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  by  ref- 
erence to  the  roster  of  his  society,  he  shall 
have  a right  to  all  the  privileges  of  member- 
ship at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  annual 
session  until  he  has  complied  with  the  pro- 
visions of  this  section. 

Section  4.  Any  person  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 
society  or  whose  name  has  been  dropped  from 
its  roll  of  members,  shall  not  be  entitled  to 
any  of  the  rights  or  benefits  of  this  Society, 
nor  shall  he  be  permitted  to  take  part  in  any 
of  its  proceedings  until  he  has  been  relieved 
of  such  disability. 

Section  5.  Delegat  es  to  the  society  from  any 
state  society  entitled  to  representation  in  the 
American  Medical  Association  shall,  by  pre- 
senting certificates  of  delegation  duly  signed, 
be  entitled  to  seats  and  to  participate  in  the 
scientific  business  of  the  society.  They  shall 
not  be  entitled  to  vote,  or  to  hold  office,  or  be 
eligible  to  membership. 

Section  6.  Any  physician  of  reputable  stand- 
ing not  a resident  of  Pennsylvania  but  a mem- 
ber of  his  own  state  or  territorial  medical 
association,  after  an  introduction  by  a member 
present,  may  by  vote  of  the  Society  be  ac- 
corded the  privilege  of  participating  in  the 
scientific  discussions. 

Section  7.  Any  distinguished  physician  not 
a resident  of  this  state  but  a member  of  his 
own  state  or  territorial  medical  association 
may  be  elected  an  honorary  member  of  the 
Society  by  the  House  of  Delegates  by  a three- 
fourths  vote  at  an  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one 
year. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  coun- 
ty societies,  and  ex-officio',  — (2)  the  Trustees 
and  Treasurer  without  the  right  to  vote;  (3) 
the  President  and  Secretary  of  this  So- 
ciety, and  (4)  the  presidents  of  the  component 
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county  medical  societies:  provided,  however, 
that  no  individual  member  shall  be  entitled 
to  more  than  one  vote. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Trustees, 
who  are  also  the  Councilors,  and  the  Presi- 
dent and  Secretary,  ex-officio.  Besides  its 
duties  mentioned  in  the  By-Laws,  it  shall  be 
the  Board  of  Trustees  of  this  Society  and 
shall  constitute  the  Judicial  Council  of  the  So- 
ciety and  the  Finance  Committee  of  the  House 
of  Delegates.  Six  Councilors  shall  constitute  a 
quorum. 

Article  VII. — Sections. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  sections. 

Article  VIII. — Sessions  and  Meetin 

Section  1.  The  Society  shall  hold 
nual  session  on  the  fourth  Tuesday  of 
her  at  such  place  as  may  be  determine 
by  the  House  of  Delegates  from  year  t 
and  each  session  shall  continue  for  three 
or  longer  if  required  by  the  business  of  the 
Society.  When  necessary,  the  House  of  Dele- 
gates may,  by  a three-fourths  vote,  which 
may  be  taken  by  mail,  change  the  time  of  the 
next  annual  session. 

Section  2.  Special  meetings  of  either  the 
Society  or  of  the  House  of  Delegates  shall  he 
called  by  the  President  on  petition  of  twenty 
delegates  or  one  hundred  members. 

Article  IX. — Officers. 

Section.  1.  The  officers  of  this  Society 
shall  be  a President,  four  Vice-Presidents,  a 
Secretary,  an  Assistant  Secretary,  a Treasurer, 
nine  Trustees  or  Councilors,  an  Editor,  and  as 
many  Censors  as  there  are  component  county 
medical  societies. 

Section  2.  The  officers,  except  the  Trustees, 
shall  be  elected  annually.  The  term  of  the 
Trustees  shall  be  three  years,  so  that  three 
shall  he  elected  annually  to  serve  three  years; 
provided  that  no  trustee  shall  serve  more 
than  six  years  consecutively.  All  these  officers 
shall  serve  until  their  successors  are  elected 
and  installed. 

Article  X. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  an- 
nually by  the  Trustees.  Funds  may  also  he 
raised  by  voluntary  contributions,  and  in  any 
other  manner  approved  by  the  House  of  Dele- 


gates. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Society  for  publications,  and  for  such  other 
purposes  as  will  promote  the  welfare  of  the  j 
profession.  All  resolutions  appropriating  funds 
must  be  referred  to  the  Trustees  for  their  ap- 
proval before  action  is  taken  thereon.  The 
fiscal  year  of  this  Society  shall  begin  Septem- 
ber 1st,  and  the  basis  for  the  per  capita  as- 
sessment shall  be  the  membership  of  each 
county  society  on  August  31st. 

Article  XI. — Referendum. 

Section  1.  A general  meeting  of  the  So- 
ciety may,  by  a two-thirds  vote  of  the  mem- 
bers present,  order  a general  referendum  on 
any  question  pending  before  the  House  of 
Delegates,  and  when  so  ordered  the  House  of 
■Shall  submit  such  question  to  the 
je  Society,  who  may  vote  by 
within  fourteen  days.  The 
Lved  by  the  chairman  of  the 
founted  and  recorded  by  the 
Council  at  a Meeting  held  for  the  purpose. 

voting  comprise  a majority  of 
Ambers  of  the  Society,  a majority  of  such 
votes  shall  determine  the  question  and  be 
binding  on  the  House  of  Delegates. 

Section  2.  The  House  of  Delegates  may,  by 
a two-thirds  vote,  submit  any  question  before 
it  to  a general  referendum,  as  provided  in 
the  preceding  section,  and  the  result  shall  be 
binding  on  the  House  of  Delegates. 

Article  XII. — Tiie  Seal. 

Section  1.  The  Society  shall  have  a com- 
mon seal,  with  power  to  break,  change  or 
renew  the  same  at  pleasure. 

Section  2.  The  seal  shall  contain  the 
monogram  “A.  M.  A.,”  and  “1847,”  within  a 
circle  on  a keystone,  at  the  sides  of  which 
shall  appear,  “Organized,  1848;  Chartered, 
1890,”  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society 
of  the  State  of  Pennysylvania.” 

Article  XIII. — Amendments. 

The  House  of  Delegates  may  amend  any  arti- 
cle of  these  Ordinances  by  a two-thirds  vote 
of  the  delegates  present  at  any  annual  ses- 
sion; provided  that  such  amendment  has 
been  presented  in  open  meeting  at  the  previous 
annual  session,  and  that,  it  has  been 
published  during  the  year  in  the  Journal  of 
this  Society,  or  has  been  sent  officially  to  each 
component  society  at  least  four  months  before 
the  meeting,  at  which  final  action  is  to  be 
taken, 
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BY-LAWS. 

Chapter  I. — General  Meetings. 

Section  1.  All  registered  members  may  at- 
tend and  participate  in  the  proceedings  and 
discussions  of  the  general  meetings  and  of 
the  sections.  The  general  meetings  shall  be 
! presided  over  by  the  President,  or  by  one  of  the 
Vice-Presidents;  and  at  them  shall  be 
read  the  address  of  the  President  and  the 
orations,  and  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  pro- 
gram. 

Section  2.  The  general  meeting  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for 
scientific  investigation  of  special  interest  and 
importance  to  the  profession  and  public. 

Chapter  II. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  at  8 P.  M.  on  the  day  before  that  fixed 
as  the  first  day  of  the  annual  session.  It 
may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided, 
that  its  hours  shall  conflict  as  little  -as  pos- 
sible with  the  general  meetings.  The  order  of 
business  shall  be  arranged  as  a separate  sec- 
tion of  the  program. 

Section  2.  Each  component  county  society 
that  has  made  its  annual  report  and  paid  its 
assessment  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  its  president  and 
a delegate  for  every  hundred  members,  and 
for  each  fraction  thereof.  The  delegates  and 
alternates  must  be  elected  at  least  three  weeks 
before  the  annual  session  of  this  Society. 

Section  3.  Twenty  Delegates  shall  consti- 
' tute  a quorum. 

Section  4.  It  shall,  through  its  officers, 
Council  and  otherwise  give  diligent  attention 
to,  and  foster,  the  scientific  work  and  spirit  of 
the  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping 
stone  to  future  ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession  and  of 
the  public  in  those  important  matters  where- 
in it  is  dependent  upon  the  profession,  and 
shall  use  its  influence  to  secure  and  enforce 
all  proper  medical  and  public-health  legisla- 
tion, and  to  diffuse  popular  information  in 
relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  into 
the  condition  of  fhe  profession  of  each  coun- 
ty in  the  state,  and  shall  have  authority  to 

adopt  such  methods  as  may  be  deemed  most 
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efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor  to 
promote  friendly  intercourse  among  physi- 
cians of.  the  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  state  who  may  be  made  rep- 
utable has  been  brought  under  medical  so- 
ciety influence. 

Section  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  result  utilized 
and  intelligently  discussed  in  the  county  so- 
cieties. 

Section  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association,  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body. 

Section  9.  It  shall  have  authority  to  appoint 
committees  for  special  purposes'  from  among 
the  members  of  the  Society,  who  are  not  mem- 
bers of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Dele- 
gates, and  may  be  present  and  participate  in 
the  debate  on  their  reports. 

Section  10.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Society  before  they  become  effective. 

Chapter  III. — Censorial  Districts. 

Section  1.  The  State  of  Pennsylvania  shall 
be  divided  into  eighteen  Censorial  Districts, 
and  each  district  shall  have  a separate  Board 
of  Censors.  The  Board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing 
one  Censor  from  each  County  Medical  Society 
in  the  district.  Each  County  Medical  Society 
is  requested  to  present  to  the  House  of  Dele- 
gates, for  its  consideration,  the  name  of 
a suitable  member  for  District  Censor.  Each 
district  shall  hold  a district  meeting  at  least 
once  every  two  years,  for  the  purpose  of  in- 
creasing acquaintance,  goodfellowship  and  or- 
ganization among  the  physicians  of  the  dis- 
trict. Only  members  of  a County  Medical 
Society  in  the  district  shall  be  eligible  to  mem- 
bership or  office  at  such  meeting;  but  all 
physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a County  Medical 
Society  shall  be  invited  to  the  meetings.  The 
districts  be  constituted  as  follows:  — 

First:  Chester,  Delaware,  and  Phila- 

delphia. 

Second:  Bucks,  Lehigh,  Monroe,  and 

Northampton. 
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Third:  Berks,  Montgomery,  and  Schuyl- 

kill. 

Fourth:  Dauphin,  Lancaster,  and  Lebanon. 

Fifth:  Adams,  Cumberland,  Franklin, 

Fulton,  and  York. 

Sixth:  Huntingdon,  Juniata,  Mifflin,  and 

Perry. 

Seventh:  Bedford,  Fayette,  Somerset,  and 

Westmoreland. 

Eighth:  Allegheny,  Greene,  and  Washing- 

ton. 

Ninth:  Beaver,  Lawrence,  and  Mercer. 

Tenth:  Crawford,  Erie,  and  Warren. 

Eleventh:  Cameron,  Elk,  McKean,  and 

Porter. 

Twelfth:  Butler,  Clarion,  and  Venango. 

Thirteenth:  Armstrong,  Indiana,  and  Jef- 

ferson. 

Fourteenth:  Clinton,  Lycoming,  Tioga,  and 
Union. 

Fifteenth:  Blair,  Cambria,  Center,  and 

Clearfield. 

Sixteenth:  Bradford,  Sullivan,  Susque- 

hanna, and  Wyoming. 

Seventeenth:  Columbia,  Montour,  North- 

umberland, and  Snyder. 

Eighteenth:  Carbon,  Lackawanna,  Lu- 

zerne, Pike,  and  Wayne. 

Section  2.  The  Censors  of  each  district  shall 
examine  the  By-Laws  and  regulations  of 
every  newly  organized  county  medical  society 
therein.  If  they  find  nothing  in  said  By- 
Laws  and  regulations  contrary  to  the  letter 
and  spirit  of  those  of  this  Society,  they  shall 
endorse  on  each  of  two  copies  thereof  the 
word  “Approved,”  with  their  signatures  and 
the  date  of  their  approval,  and  transmit  one 
copy  to  the  Secretary  of  the  county  medical 
society  applying  for  affiliation,  and  the  other 
to  the  Secretary  of  this  Society.  They  shall 
inquire  into  the  merits  of  every  case  of  ap- 
peal from  the  decision  of  the  county  medical 
society  by  a member  who  has  been  censured, 
suspended, or  expelled, provided  that  the  appeal 
be  made  within  three  months  after  the  cen- 
sure, suspension  or  expulsion;  and  report  in 
writing  their  decision  thereon  to  the  county 
medical  society,  and  also  to  the  Judicial 
Council  of  this  Society,  before  the  next  follow- 
ing annual  session.  They  shall  consider  and 
dispose  of,  in  like  manner,  all  questions  af- 
fecting the  Principles  of  Medical  Ethics  that 
may  be  referred  to  them  either  by  a county 
medical  society  or  by  this  Society.  The  de- 
cision of  the  Censors  in  every  case  must  be 
signed  by  a majority  of  the  Board.  In  case 


a district  contains  an  even  number  of  Cen- 
sors, and  a tie  vote  results,  the  Councilor  for 
that  district  shall  cast  the  deciding  vote. 

Chapter  IV. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot 
and  a majority  of  votes  cast  shall  be  neces- 
sary to  elect. 

Section  2.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on 
the  morning  of  the  second  day  of  the  general 
session.  This  order  of  business  may  be  post- 
poned to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  In  the  election 
of  officers  of  the  Society,  the  Secretary  shall 
call  the  roll  of  members  of  the  House  of  Del- 
egates, and  each  member,  as  his  name  is 
called,  shall  come  forward  to  the  President’s 
desk  and  deposit  his  ballot;  but  when  there  is 
only  one  candidate  for  an  office,  the  Secretary 
may  be  directed  to  cast  the  vote  for  the  House 
of  Delegates.  When  counting  the  ballots  the 
President  shall  call  two  members  forward  to 
assist  in  inspecting  the  same,  and  the  Secre- 
tary shall  call  a member  to  keep  a duplicate 
tally. 

Section  3.  Any  person  known  to  have  solicit- 
ed votes  for,  or  sought  after,  any  office  within 
the  gift  of  this  Society  shall  be  ineligible  for 
any  office  within  two  years. 

Section  4.  Delegates  shall  not  be  eligible  for 
election  for  any  of  the  offices  named  in  the 
Ordinances,  except  that  of  Trustee  or  Censor. 

Chapter  V. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for  and  the 
Chairmen  and  Secretaries  of  such  Sections  as 
are  provided  for  by  the  House  of  Delegates; 
and  shall  perform  such  other  duties  as  custom 
and  parliamentary  usage  may  require.  He  shall 
deliver  an  annual  address  at  such  time  as 
may  be  arranged,  shall  be  the  real  head 
of  the  profession  of  the  state  during  his 
term  of  office,  and  as  far  as  practicable 
shall  visit  by  appointment  the  various  sec- 
tions of  the  state,  and  assist  Coun- 
cilors and  Censors  in  building  up  the 
county  societies,  and  in  making  their  work 
more  practical  and  useful.  The  retiring 
President  at  each  annual  session  shall  ap- 
point members  to  deliver  at  the  next  meeting 
orations  in  (1)  Medicine;  (2)  Surgery;  (3) 
Obstetrics,  Gynecology  or  Genito-urinary  Sur- 
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gery;  (4)  Hygiene,  State  Medicine  or  Bacte- 
riology; (5)  Neurology,  Dermatology  or  Pedi- 
atrics; and  (6)  Ophthalmology,  Otology  or 
Laryngology.  Where  the  topics  are  grouped 
the  subjects  of  orations  shall  be  rotated.  He 
shall  also  make  the  necessary  appointments  of 
all  standing  committees  for  the  succeeding 
year.  The  President  shall  not  be  eligible  to 
the  office  for  a second  term. 

Section  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  event  of  the  President’s  death,  resignation 
or  removal,  the  ranking  Vice-President  shall 
succeed  him. 

Section  3.  The  Treasurer  shall  give  bond  in 
the  sum  of  one  thousand  dollars  ($1,000). 
He  shall  collect  and  receive  all  funds  due 
the  Society  together  with  bequests  and 
donations.  He  shall  pay  money  out  of  the 
treasury  on  a written  order  from  the  Presi- 
dent, countersigned  by  the  Secretary;  he  shall 
subject  his  accounts  to  such  examination  as 
the  House  of  Delegates  may  order,  and  he 
shall  annually  render  to  the  Society  an  ac- 
count of  his  doings  and  of  the  state  of  the 
funds  in  his  hands. 

Section  4.  The  Secretary  shall  attend  the 
general  meetings  of  the  Society  and  the 
meetings  of  the  House  of  Delegates,  and  shall 
keep  minutes  of  their  respective  proceedings 
in  separate  record  books.  He  shall  be  ex- 
officio  Secretary  of  the  Council.  He  shall 
be  custodian  of  all  record  books  and  papers 
belonging  to  the  Society,  except  such  as 
properly  belong  to  the  Treasurer.  He  shall 
provide  for  the  registration  of  the  Members 
and  the  Delegates  at  the  annual  session.  He 
shall,  with  the  cooperation  of  the  secretaries  of 
the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the 
State  by  counties,  noting  on  each  his  status 
in  relation  to  his  county  society,  and,  on  re- 
quest, shall  transmit  a copy  of  this  list  to 
the  American  Medical  Association.  He  shall 
aid  the  Councilors  in  the  organization  and  im- 
provement of  the  county  societies,  and  in  the 
extention  of  the  power  and  usefulness  of  this 
society.  He  shall  conduct  the  official  corre- 
spondence, notifying  members  of  meetings,  of- 
ficers of  their  election,  and  committees  of  the 
appointment  and  their  duties.  He  shall  em- 
ploy such  assistance  as  may  be  ordered  by  the 
House  of  Delegates,  and  shall  make  an  annual 
report  to  the  House  of  Delegates.  He  shall 
supply  each  component  society  with  the  neces- 


sary blanks  for  making  their  annual  reports. 
Acting  with  the  Committee  on  Scientific  Work, 
he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the 
House  of  Delegates. 

Section  5.  The  Assistant  Secretary  shall  act 
as  an  aid  to  the  Secretary  and  may  take  his 
place  when  necessary  as  a temporary  Secre- 
tary. 

Section  6.  The  Editor  shall,  under  the 
supervision  of  the  Trustees,  publish  the  Penn- 
sylvania Medical  Journal. 

Chapter  VI. — The  Trustees,  or  Councilors, 
and  the  Censors. 

Section  1.  The  Board  of  Trustees, 
or  Council,  shall  meet  on  the  day  pre- 
ceding the  annual  session,  and  daily 
during  the  session,  and  at  such  other  times 
as  necessity  may  require,  subject  to  the  call 
of  the  chairman,  or  on  petition  of  three 
Councilors.  It  shall  meet  on  the  last  day  of 
the  annual  session  of  the  Society  to  organize 
and  outline  work  for  the  ensuing  year.  It 
shall  elect  a chairman,  and  a clerk,  who,  in 
the  absence  of  the  Secretary  of  the  Society, 
shall  keep  a record  of  its  proceedings.  It 
shall,  through  its  chairman,  make  an  annual 
report  to  the  House  of  Delegates.  Should  a 
Trustee,  or  Councilor,  be  present  at  the  an- 
nual session  and  fail  to  attend  at  least  one 
meeting  of  the  Board  of  Trustees,  or  Council, 
his  position  shall,  unless  he  be  excused  by  the 
Council,  be  declared  vacant,  and  the  House 
of  Delegates  shall  elect  a Trustee,  or  Coun- 
cilor, for  the  unexpired  term. 

Section  2.  Each  Trustee,  also  called  Coun- 
cilor, shall  be  organizer  and  peacemaker  for 
a district  consisting  of  certain  counties  as- 
signed to  him  by  the  Council.  He  shall  visit 
the  counties  in  his  district  at  least  once  a 
year,  for  the  purpose  of  organizing  component 
societies  where  none  exist;  for  inquiring  into 
the  condition  of  the  profession,  and  for  im- 
proving and  increasing  the  zeal  of  the  county 
societies  and  their  members.  He  shall  make 
an  annual  report  of  his  work  and  of  the  con- 
dition of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House 
of  Delegates.  The  necessary  traveling  expenses 
incurred  by  such  Councilor,  in  the  line  of  the 
duties  herein  imposed,  may  be  allowed  on  a 
proper  itemized  statement;  but  this  shall  not 
be  construed  to  include  his  expense  in  attend- 
ing the  annual  session  of  the  Society. 

Section  3.  The  Council  shall  be  the  Judicial 
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Council  of  the  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other 
members,  to  the  component  societies  or  to 
this  Society.  All  questions  of  an  ethical  na- 
ture brought  before  the  House  of  Delegates 
or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  de- 
cide all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  societies, 
on  which  an  appeal  is  taken  from  the  deci- 
sion of  a Board  of  Censors,  and  its  decision  in 
all  such  matters  shall  be  final. 

Section  4.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physicians 
of  two  or  more  counties  into  a society.  Such 
societies,  when  organized  and  after  their  Con- 
stitution and  By-Laws  have  been  approved  by 
this  Society,  shall  be  entitled  to  all  rights  and 
privileges  provided  for  component  societies, 
until  such  counties  shall  be  organized 
separately. 

Section  5.  The  Council  shall  provide  for,  and 
superintend,  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Society.  All  money  received  by  the 
Council  and  its  agents,  resulting  from  the  dis- 
charge of  the  duties  assigned  to  them,  must 
be  paid  to  the  Treasurer  of  the  Society.  It 
shall  annually  audit  the  accounts  of  the  Treas- 
urer and  Secretary  and  other  agents  of  this 
Society,  and  present  a statement  of  the  same 
in  its  annual  report  to  the  House  of  Delegates. 
This  report  shall  also  specify  the  character 
and  cost  of  all  publications  of  the  Society 
during  the  year,  and  the  amount  of  all  other 
property  belonging  to  the  Society  under  its 
control,  with  such  suggestions  as  it  may  deem 
necessary.  The  Council  shall  perform  the 

duties  indicated  in  the  Chapters  on  Medical 
Defense  and  on  Medical  Benevolence  and  may 
invest  the  moneys  received  for  these  pur- 
poses by  gift,  legacy  or  otherwise  in 
legal  securities  only.  In  the  event  of  a va- 
cancy in  the  office  of  the  Secretary,  or  of  the 
Treasurer,  the  Council  shall  fill  the  vacancy 
until  the  next  annual  election. 

Chapter  VII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Archives. 

A Committee  on  Arrangements  and  such 


other  committees  as  may  be  necessary. 

Section  2.  The  Committee  on  Scientific  Work 
shall  consist  of  the  President  and  Secretary  of 
the  Society,  the  Chairman  of  the  Committee 
on  Arrangements  and  the  Chairmen  and  Sec- 
retaries of  the  sections.  It  shall  determine 
the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Society  for  each  session,  sub- 
ject to  the  instructions  of  the  House  of  Dele- 
gates. Thirty  days  previous  to  each  annual 
session  it  shall  prepare  and  issue  a program, 
announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3.  The  committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Under 
the  direction  of  the  House  of  Delegates,  it 
shall  represent  the  Society  in  securing  and  en- 
forcing legislation  in  the  interest  of  public 
health  and  of  scientific  medicine.  It  shall 
keep  in  touch  with  professional  and  public 
opinion,  shall  endeavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  strive  to  organize  pro- 
fessional influence  so  as  to  promote  the  gen- 
eral good  of  the  community  in  local,  state  and 
national  affairs  and  elections. 

Section  4.  The  Committee  on  Archives 
shall  consist  of  the  Secretary  and  two  mem- 
bers. This  committee  shall  have  charge,  sub- 
ject to  the  approval  of  the  House  of  Delegates, 
of  the  Library  and  of  all  Archives  not  pro- 
vided for  elsewhere. 

Section  5.  The  Committee  on  Arrangements 
shall  be  appointed  by  the  component 
society  of  the  county  in  which  the  an- 
nual session  is  to  be  held.  It  shall  provide 
suitable  accommodations  for  the  meeting 
places  of  the  Association  and  of  the  House 
of  Delegates,  and  of  their  respective  com- 
mittees, and  shall  have  general  charge  of  all 
the  arrangements.  Its  chairman  shall  re- 
port an  outline  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program,  and 
shall  make  additional  announcements  during 
the  session  as  occasion  may  require.  This 
committee  shall,  however,  be  guided  in  its 
actions  by  the  Secretary  of  this  Society. 

Chapter  VIII. — Medical  Defense. 

Section  1.  At  the  end  of  each  year,  the 
sum  of  ten  cents  for  each  member  shall  be 
set  aside  by  the  Treasurer,  as  a special  fund, 
to  be  called  the  Medical  Defense  Fund.  This 
fund  shall  be  kept  separate  from  other  moneys 
of  the  Society;  may  be  invested  by  the  Treas- 
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urer  under  the  direction  of  the  Council,  and 
shall  be  used  only  for  the  legal  expenses  of 
1 members  threatened  with,  or  prosecuted  for, 
alleged  malpractice. 

Section  2.  The  Council  shall  select  a member 
of  the  Bar  of  Pennsylvania  as  Legal  Counsel 
of  the  Society,  and  is  empowered  to  pay  such 
counsel  an  annual  retaining  fee.  The  proper 
fees  for  defending  members  of  the  So- 
ciety in  suits  for  alleged  malpractice  shall 
be  paid  out  of  the  Medical  Defense  Fund,  pro- 
vided that  the  member  has  placed  his  case 
in  the  hands  of  the  Society,  in  accordance 
with  the  regulations  adopted  by  the  Council 
and  approved  by  the  Society. 

Chapter  IX.— Medical  Benevolence.  ■ 
Section  1.  At  the  end  of  each  fiscal  year 
the  sum  of  fifteen  cents  for  each  member  shall 
be  set  aside  by  the  Treasurer  as  a special 
fund,  to  be  called  the  Medical  Relief  Fund. 
This  fund  shall  be  kept  separate  from  other 
moneys  of  the  Society,  and  may  be  invested  by 
the  Treasurer  under  the  direction  of  the 
Council.  It  shall  be  used  only  for  the  relief 
of  pecuniary  distress  of  sick  and  aged 
i members  and  of  the  widows,  widowers  or  chil- 
dren of  deceased  members. 

Section  2.  The  Council  shall  have  authority 
to  pay,  through  a Committee  on  Benevolence, 
such  sums  as  it  may  deem  proper  to  relieve 
the  financial  distress  of  any  aged  or  sick 
member,  or  of  the  widow,  widower  or  children 
of  a deceased  member,  under  rules  adopted 
by  the  Council  and  approved  by  the  Society; 
provided  that  no  benefit  shall  exceed  the  sum 
of  two  hundred  dollars  in  one  year,  and  no 
annuity  shall  exceed  the  sum  of  three  hun- 
dred dollars  in  one  year. 

Chapter  X. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  this  Society  are  component 
county  medical  societies.  Those  which  may 
hereafter  be  organized  in  the  state,  which 
have  adopted  principles  of  organization,  not 
in  conflict  with  these  Ordinances  and  By- 
Laws,  shall  on  approval  by  the  Censors  of  its 
district  become  component  parts  of  the  So- 
ciety. Only  one  component  medical  society 
shall  be  affiliated  from  any  county. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  these  Ordinances  and  By- 
Laws,  a medical  society  shall  be  organized 
in  every  county  in  the  State,  in  which  no 
component  society  exists. 


Section  3.  Each  county  society  shall  judge 
of  the  qualifications  of  its  own  members;  but, 
as  such  societies  are  the  only  portals  to  this 
Society  and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  registered 
physician,  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to,  any  ex- 
clusive system  of  medicine,  shall  be  entitled 
to  membership. 

Section  4.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  a component  county 
medical  society  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Censors  of  the  dis- 
trict for  their  decision. 

Section  5.  In  hearing  appeals  the  Censors 
may  admit  oral  or  written  evidence,  as  in  their 
judgment  will  best  and  most  fairly  present 
the  facts;  but  in  every  appeal,  efforts  at  con- 
ciliation and  compromise  shall,  on  the  part  of 
the  individual  Censors  and  the  Board,  pre- 
cede all  such  hearings. 

Section  6.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  on  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves,  provided  he  present  his  credentials 
within  ninety  days  after  his  removal. 

Section  7.  A physician  living  near  a county 
line  may  hold  his  membership  in  the  county 
most  convenient  for  him  to  attend,  on  per- 
mission of  the  component  society,  in  whose 
jurisdiction  he  resides. 

Section  8.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  its  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  condition  of  every 
physician  in  the  county;  and  systematic 
efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Section  9.  At  some  meeting  at  least  four 
weeks  in  advance  of  the  annual  session  of  this 
Society,  each  county  society  shall  elect  a dele- 
gate and  two  alternates  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  the 
proportion  of  one  delegate  and  two  alternates 
to  each  one  hundred  members  and  for  each 
fraction  thereof.  The  Secretary  of  the  society 
shall  send  a list  of  such  delegates  to  the  Sec- 
retary of  this  Society,  at  least  three  weeks  be- 
fore the  annual  session. 
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Section  10.  The  Secretary  of  each  component 
society  shall  keep  a roster  of  its  members 
and  of  the  non-affiliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  gradua- 
tion, date  of  license  to  practice  in  the  State, 
and  such  other  information  as  may  be  deemed 
necessary.  In  keeping  such  a roster  the 
Secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  making 
his  annual  report  he  shall  endeavor  to  ac- 
count for  every  physician,  who  has  lived  in 
the  county  during  the  year. 

Section  11.  The  Secretary  of  each  county 
medical  society  shall,  within  two  weeks  after 
the  annual  meeting  of  his  society,  furnish  the 
Secretary  of  this  Society  with  a list  of  the 
officers  and  members  of  his  county  medical  so- 
ciety, and  shall  report  new  members  as  soon 
as  they  are  received  into  his  society.  He 
shall  promptly  notify  the  Secretary  of  this  So- 
ciety of  any  change  in  the  addresses  of  the 
members  of  his  society,  and  of  losses  in  mem- 
bership, giving  the  cause,  such  as  death,  with 
date,  resignation,  removal,  with  present  ad- 
dress, expulsion  or  suspension  for  non-pay- 
ment of  dues. 

Section  12.  Each  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of 
any  new  By-Laws  or  rules  that  have  been 
adopted,  and  furnish  for  publication  in  the 
Journal  of  the  State  Society  brief  notices  of 
its  deceased  members.  Each  county  medical 
society  shall  designate  one  of  its  members  to 
act  as  Reporter  for  the  Journal,  who  shall  fur- 
nish such  reports  of  the  meetings  of  his  society 
and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Section  13.  Each  county  medical  society 
shall  transmit  to  the  Treasurer  of  this  Society 
the  amount  of  its  annual  assessment  within 
sixty  days  after  receiving  the  Treasurer’s  no- 
tice thereof.  Until  this  indebtedness  is 
liquidated,  no  county  medical  society  shall  be 
entitled  to  representation  in  this  Society,  nor 
shall  its  members  be  entitled  to  receive  its 
publications. 

Chapter  XI. — Miscellaneous. 

Section  1.  Xo  address  or  paper  before  the 
Society  except  those  of  the  President  and 
orators,  shall  occupy  more  than  ten  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes  on  any  sub- 
ject, except  by  unanimous  consent.  The  ora- 
tions may  occupy  twenty  minutes. 
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Section  2.  All  papers  read  before  the  Society 
or  any  of  the  sections  shall  become  the  prop- 
erty of  the  Society.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read. 

Section  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage,  as 
contained  in  Robert’s  Rules  of  Order,  when 
not  in  conflict  with  these  Ordinances  and  By- 
Laws. 

Section  4.  The  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  shall 
govern  the  conduct  of  members  in  their  rela- 
tions to  each  other  and  to  the  public. 

Chapter  XII. — Amendments. 

These  By-Laws  may  be  amended  at  any 
annual  session  by  unanimous  consent,  after  ly- 
ing over  for  one  day.  If  there  be  a dissenting 
voice,  the  amendment  shall  lie  over  for  one 
year  and  take  the  course  of  amendments  to 
the  Ordinances. 

Chapter  XIII. 

These  Ordinances  and  By-Laws  shall  be- 
come operative  immediately  after  the  ad- 
journment of  this  annual  session;  but  any  of- 
ficers, committees  or  items  of  business  pro- 
\ided  for  in  them,  which  are  not  provided  for 
in  the  By-Laws  now  operative,  shall  be 
elected,  appointed  or  performed  in  accordance 
with  these  Ordinances  and  By-Laws. 

The  Ordinances  and  By-Laws  as  printed 
above,  with  the  exceptions  of  the  sentence 
next  to  the  last  in  Section  5,  Chapter  VI,  and 
Chapters  VIII  and  IX,  were  read  and  on  mo- 
tions duly  made  and  seconded,  adopted  sec- 
tion by  section,  and  then  on  motion  of  Dr. 
John  B.  Roberts  were,  with  the  exceptions 
herein  noted,  adopted  as  a whole  as  printed 
above,  and  the  committee  was  empowered  to 
make  any  necessary  verbal  changes. 

Upon  motion  of  Dr.  John  B.  Roberts,  Phil- 
adelphia, it  was  ordered  that  the  subjects  of 
“Medical  Benevolence”  and  “Medical  Defense” 
be  taken  up  at  5 p.  m. 

Upon  motion  the  Council  adjourned  until 
5 1>.  M. 

TUESDAY  AFTERNOON. 

The  meeting  was  called  to  order  at  5 p.  m. 
by  the  President,  Dr.  Adolph  Koenig,  Pitts- 
burg. 

The  roll  was  called  and  fifty-eight,  delegates 
responded. 

Dr.  John  B.  Roberts,  Philadelphia,  reported 
that,  the  Committee  on  Revision  of  By-Laws 
had  no  report  to  make  on  Articles  VIII  and  IX 
of  the  By-Laws  relating  to  Medical  Be- 
nevolence and  Medical  Defense. 

Dr.  Alexander  R.  Craig,  Columbia,  moved 
that  the  matter  be  referred  to  the  Board  of 
Trustees  for  consideration  with  the  request 
that  they  report  at  the  next  annual  meeting. 
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The  motion  was  discussed  by  Drs.  Michael  V. 
Ball,  Warren;  C.  L.  Stevens,  Athens;  P.  Y. 
Eisenberg,  Norristown;  George  G.  Harman, 
Huntingdon,  and  on  a vote  being  taken  was 
lost. 

Dr.  George  G.  Harman,  Huntingdon,  moved 
that  Chapter  VIII  be  adopted.  The  motion 
was  discussed  by  Drs.  A.  M.  Eaton,  Philadel- 
phia; Clarence  W.  Coulter,  Oil  City;  George 
W.  Wagoner,  Johnstown;  William  J.  Middle- 
ton,  Steelton;  A.  F.  Myers,  Blooming  Glen; 
Charles  P.  Noble,  Philadelphia,  and  John  A. 
Ritchey,  Oil  City. 

Dr.  Simon  H.  Gump,  Bedford,  moved  to 
amend  the  Section  by  changing  “ten  cents”  to 
“twenty-five  cents.”  The  amendment  was  dis- 
cussed by  Drs.  David  H.  Strickland,  Erie;  M. 
V.  Ball,  Warren;  Charles  A.  E.  Codman,  Phil- 
adelphia; C.  L.  Stevens,  Athens;  A.  M.  Eaton 
and  John  B.  Roberts,  Philadelphia,  and  on  a 
vote  being  taken  was  lost. 

The  original  motion  was  then  carried  and 
Chapter  VIII  as  printed  above  was  adopted. 

Upon  motion  of  Dr.  Michael  V.  Ball,  War- 
ren, Chapter  IX  was  adopted  as  read  and 
printed  above. 

Upon  motion  of  Dr.  John  B.  Roberts,  Phil- 
adelphia, the  following  was  adopted  as  part 
of  Section  5,  Chapter  VI:  “The  Council  shall 
perform  the  duties  indicated  in  the  chapters 
on  Medical  Defense  and  on  Medical  Benevo- 
lence, and  may  invest  the  moneys  received  for 
these  purposes  by  gift,  legacy  or  otherwise  in 
legal  securities  only.” 

Upon  motion  of  Dr.  Charles  A.  E.  Codman, 
Philadelphia,  the  Committee  on  Revision  of 
By-Laws  was  discharged  with  thanks  of  the 
Society. 

REPORTS  OF  DELEGATES  TO  OTHER 
SOCIETIES. 

PR.  JOHN  B.  ROBERTS,  PHILADELPHIA: 

I had  the  honor  to  represent,  this  Society 
at  the  meetings  of  the  Ohio  and  New  Jersey 
State  Medical  Societies.  Both  of  these  so- 
cieties had  excellent  meetings,  and  my  reports 
have  already  been  published  in  the  Journal. 

DR.  C.  L.  STEVENS,  ATHENS! 

I think  it  would  be  proper  here  to  speak 
of  the  Society’s  representation  in  the  Ameri- 
can Medical  Association.  Dr.  Foster,  who  is 
not  present,  has  been  considered  chairman  of 
the  Pennsylvania  delegation.  The  reports  of 
this  meeting  have  all  been  published  in  the 
Journal,  but  mention  may  be  made  of  the 
fact  that  Pennsylvania  is  the  only  large  state 
society  that  had  a full  delegation  in  the 
House  of  Delegates  present  on  the  first  day. 
Every  delegate  was  present  with  the  excep- 
tion of  Dr.  John  B.  Roberts  who,  I imagine, 
stayed  away  out  of  modesty,  feeling  that  he 
didn’t  want  to  take  too  active  a part  in  so- 
cieties. He  was  represented  by  myself  as  al- 
ternate. Dr.  Alfred  Stengel,  Philadelphia, 
_ served  in  place  of  Dr.  Webster  B.  Lowman, 
deceased. 

The  President  stated  that  if  there  were  no 
objections,  these  reports  would  be  received. 


The  Report  of  the  Committee  on  Legal 
Matters  was  read  by  Dr.  Henry  Beates,  Jr., 
Philadelphia,  and  on  motion  the  Report  was 
ordered  to  be  received  and  filed,  and  the 
committee  thanked  for  their  careful  and  effi- 
cient work. 

REPORT  OF  THE  COMMITTEE  ON  LEGAL 
MATTERS. 

The  Committee  on  Legal  Matters  respect- 
fully reports  that,  in  accordance  with  expe- 
rience attaching  the  administration  of  the 
Act  of  Assembly  governing  practice,  the 
necessity  for  amending  the  original  law  in 
several  particulars,  but  especially  regarding 
the  standard  of  preliminary  education  to  be 
required  of  medical  students  and  the  duration 
and  extent  of  the  medical  college  course,  was 
acted  upon  and  appropriate  measures  were 
adopted. 

These  proposed  amendments  were  desirable 
chiefly,  because  the  license,  as  based  upon  the 
original  law,  is  not  accepted  by  several  states 
in  which  the  standard  of  qualification  to  prac- 
tice medicine  is  higher  than  in  Pennsylvania. 
There  were  several  less  important  features 
also  subjected  to  amendment;  as,  the  addition 
of  imprisonment  to  mere  fine  for  practicing 
without  a license,  and  the  revocation  of  a li- 
cense for  oblique  or  immoral  practices. 

Experience  proves  that  quacks,  impostors 
and  charlatans,  when  apprehended,  found 
guilty,  and  simply  fined  as  the  original  law  pro- 
vides, frequently  resume  their  nefarious  trade 
within  twenty-four  hours,  being  abundantly 
able  from  'their  remunerative  and  unprinci- 
pled pursuits  to  pay  the  penalty  and  risk  the 
annoyance  of  repeated  arrest,  which,  be- 
cause of  the  prevailing  indifference  of  our 
profession  and  the  shame  of  their  dupes,  they 
realize  is  not  apt  to  occur. 

It  was,  therefore,  deemed  advisable,  in  or- 
d,er  to  minimize  this  public  evil,  to  add  im- 
prisonment to  the  penal  clause. 

A matter  of  considerable  importance  was 
the  subject  of  an  amendment  which  is  still 
a question  of  debate,  and  that  is  a provision 
for  permission  for  medical  students,  having 
completed  their  two  years’  work,  to  undergo 
examination  in  the  so-called  fundamental 
branches  of  anatomy,  physiology,  chemistry, 
and  materia  medica. 

An  amendment  so  providing  was  adopted 
by  the  Committee  of  the  Legislature,  before 
whom  the  bill,  as  presented  by  your  Commit- 
tee on  Legal  Matters,  was  heard,  notwith- 
standing the  opposition  offered  to  the  meas- 
ure by  the  representative  of  your  committee. 
The  reason  advanced  by  exponents  of  this 
measure  which  so  seriously  affects  the  funda- 
mentals in  medical  education,  is,  that,  at  the 
completion  of  the  medical  course,  after  four 
years,  these  fundamentals  will  have  been  for- 
gotten! 

The  reason  advanced  by  your  representa- 
tive for  opposing  the  proposed  measure  was 
that,  if  the  fundamentals  are  admittedly  to  be 
forgotten,  they  might  as  well  be  entirely 
omitted  and  declared  to  be  useless.  Why 
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burden  the  already  overworked  undergraduate 
with  studies  which  are  to  be  forgotten?  A 
self  evident  untenable  proposition! 

In  New  York  State,  where  the  divided  exam- 
ination has  been  in  force  for  a few  years,  it 
has  been  found  necessary  for  colleges  of  prop- 
er standing  (reputable)  to  subject  their 
fourth-year  students  to  an  especial  course  of 
work  in  these  belittled  fundamentals  in  or- 
der that  they  can  pursue  the  major  branches 
more  thoroughly  and  advantageously.  A fact 
well  known  to  all  is,  that  knowledge  of  the 
fundamentals  and  especially  as  applied  to  the 
necessities  of  the  practical  or  major  branches, 
constitutes  one  great  defect  of  almost  the  en- 
tire profession. 

Your  Committee,  therefore,  believes  that 
any  attempt  to  subtract  work  from  the  med- 
ical course,  having  in  view  the  curtailment 
of  the  existing  inadequate  standard  of 
knowledge  or  qualification  in  the  direction 
indicated,  would  be  a grave  error.  The  fun- 
damentals must  be  differently  taught  and 
much  time  allotted  to  instruction  in  their  ap- 
plied features — a phase  not  even  recognized 
in  many  schools. 

Briefly,  the  law  as  amended  elevated  the 
standard  of  preliminary  education  of  med- 
ical students,  as  well  as  that  of  the  doctorate, 
and  placed  Pennsylvania,  technically  at  least, 
second  to  no  state  in  the  Union. 

Unfortunately,  because  of  typographical 
and  other  errors,  and  the  evidences  of  care- 
lessness as  the  Bill  appeared  from  the  print- 
er’s office;  defects  which  your  Committee  cor- 
rected in  proof,  but  which  remained  in  spite 
thereof,  and  also  because  of  the  retention  of 
a clause  of  the  original  act  which  is  ambig- 
uous, the  measure  was  vetoed.  Happily,  the 
colleges  of  Pennsylvania  have  adopted  a 
standard  equal  to  that  of  the  proposed  Bill, 
so  that  our  grand  old  Commonwealth,  after 
all,  can  be  proud  in  the  distinction  that  her 
standard  of  medical  education,  for  the  first 
time  in  force  this  beginning  session,  is  second 
to  none. 

Reference  to  the  announcements  published 
this  fall  will  give  the  details  of  this  vitally 
important  matter. 

Your  Committee  was  obliged  to  antagonize 
an  attempt  to  legalize  that  system  of  alleged 
practice  designated  by  a term,  the  meaning 
of  which  is  that  diseases  are  presumed  and 
asserted  to  be  caused  by  a disturbed  relation 
of  the  soft  parts  with  the  bones.  Etymolog- 
ically the  name  as  constructed  is  “Osteo- 
pathy.” As  to  its  scientific  accuracy  your 
Committee,  because  of  the  self-evident  unsup- 
portable  claims  so  at  variance  with  the  facts 
of  science,  refrains  from  expressing  itself. 

The  followers  of  this  cult  are  what  the 
medical  profession  is  not,  and  that  is  toell 
organised.  They  work  along  well-defined 
lines  and  system,  and  thus  manipulate  legis- 
lation with  a power  that  well-nigh  succeeds 
in  inflicting  upon  a community,  a system  of 
practice,  the  merits,  if  any,  and  the  demerits 
of  which  it  is  not  the  province  of  this  Com- 
mittee to  here  consider. 


Your  Committee  succeeded,  after  much 
work  and  effort,  in  amending  the  proposed 
Osteopathic  Bill  so  as  to  require  the  same 
qualifications  both  as  to  preliminary  and  un- 
dergraduate work  as  for  medicine,  with  the 
exception  of  major  surgery.  The  disciples  of 
this  cult  presented  a petition,  with  several 
thousand  signatures  attached,  and  flooded 
both  Houses  with  printed  tracts  presenting 
statistics  we  will  not  analyze;  having  main- 
tained, present  in  both  Houses,  a com- 
mittee and  lawyers  throughout  the  en- 
tire session,  who  were  constantly  active, 
proselyting,  the  “Osteo  Bill”  passed  both 
Houses  and  reached  the  Executive  for  his 
approval  or  rejection.  Had  the  profession 
been  only  partially  as  well  organized  and 
amply  represented  during  the  session,  and 
manifested  some  interest  in  medical  legisla- 
tion, by  seeing  to  it  that  representative  mem- 
bers were  constantly  on  the  ground  to  ad- 
vise and  guide  our  law  makers,  and  thus  neu- 
tralize oblique  methods,  heterodox  schools,  no 
matter  how  styled,  could  not  have  succeeded 
in  landing  a bill  for  legislation  into  the  exe- 
cutive chamber,  and  neither  could  they  have 
successfully  opposed  progressive  legislation 
on  the  part  of  the  profession. 

One  proviso  of  the  “Osteo  Bill,”  adroitljr 
incorporated,  emasculated  the  entire  meas- 
ure and  gave  to  the  proposed  Board  the 
power  and  right  to  waive  examination.  It 
is: 

“A  majority  of  the  members  of  the  Board 
shall  constitute  a quorum  thereof  and  shall 
issue  certificates  of  qualification  to  all  appli- 
cants having  a diploma  from  a legalized,  rec- 
ognized and  regularly  incorporated  college  of 
osteopathy  in  good  standing  as  such  at  the  time 
it  was  issued,  said  certificate  shall  be  signed 
by  the  president  and  secretary  of  said  Board 
and  attested  by  its  seal  and  shall  be  conclu- 
sive of  the  right  of  the  lawful  holder  thereof 
to  practice  osteopathy  in  the  State.” 

This  Bill  also  provided  a gateway  through 
which  Pennsylvania  could  have  been  converted 
into  a dumping  ground  for  all  the  practicing 
“Osteopaths”  of  the  country  at  $5.00  per  in- 
dividual, because  the  fee  for  issuing  a license 
is  fixed  at  that  sum.  Attention  is  especially 
directed  to  this  open  door  proviso.  Quota- 
tion-— Section  4, — Line.  59, — “Provided  fur- 
ther: The  Board  may  in  its  discretion  dispense 
with  an  examination  in  the  case  of  a graduate 
of  a recognized  college  of  osteopathy  in  good 
standing  as  such  who  wishes  to  practice  in  the 
State  and  who  holds  a certificate  issued  by  the 
State  Board  of  Osteopathic  Examiners  or 
Registration  of  some  other  State  or  who  is  a 
legally  registered  practitioner  of  osteopathy 
of  the  state  from  which  he  removes,  Pro- 
vided: The  standards  of  requirement  in  such 
states  are  in  accordance  with  the  provisions 
of  qualification  of  this  act.” 

These,  His  Excellency,  Governor  Penny- 
packer  utilized  together  with  extracts  from  the 
literature  and  published  explanations  of  the 
philosophy  of  osteopathy,  also  its  alleged 
pathology  (spare  the  name)  and  after  serious 
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study,  occupying  several  days  and  a long 
hearing  of  its  followers  and  professors  who 
supplied  the  explanations,  made  the  basis  for 
intelligent  and  unprejudiced  veto.  (See  page 
518,  Journal  for  June,  1905.) 

The  Committee  desires  to  acknowledge  the 
loyal  service  rendered  by  the  Medical  Mem- 
bers of  the  Legislature,  and  to  thank  them 
individually  and  collectively  for  their  invalu- 
able services. 

To  achieve  the  work  briefly  outlined,  your 
Committee  was  represented  at  Harrisburg  at 
eleven  sessions  of  the  Houses  and  at  meetings 
of  the  various  subcommittees  of  these  bodies. 
It  is  to  be  regretted  that  distance  and  sud- 
denness of  notice  for  the  necessity  of  being 
at  the  Capitol,  frequently  prevented  the  Com- 
mittee from  convening  as  a whole.  These 
emergencies  reposed  the  responsibilities  of 
complex  and  weighty  duty  upon  a member  who 
was  obliged  to  act,  unassisted  by  the  wisdom 
and  judgment  of  the  entire  Committee,  and 
doubtless  to  the  disadvantage  of  the  work. 
Copies  of  the  Bills  are  appended. 

Respectfully  submitted, 

Henry  Beates,  Jr. 

Park  P.  Breneman. 

Lowell  M.  Gates. 

George  W.  Guthrie. 

David  Maclay. 

The  Report  of  the  State  Board  of  Medical 
Examiners  was  presented  by  Dr.  Henry 
Beates,  Jr.,  Philadelphia,  and  on  motion  was 
received  and  ordered  printed. 

REPORT  OF  THE  STATE  BOARD  OF  MED- 
ICAL EXAMINERS. 

Mr.  President  and  Members:  The  State 

Board  of  Medical  Examiners  begs  leave  to  re- 
port that,  at  the  Examination  for  licensure, 
held  at  Philadelphia,  December  13  to  16  in- 
clusive, 1904,  there  were  one  hundred  and 
twenty-six  candidates.  These  represented 
twenty-six  colleges,  and  in  addition  to  insti- 
tutions of  the  United  States,  the  Royal  Uni- 
versity of  Pavia,  the  University  of  Naples,  and 
the  University  of  Florence,  Italy;  the  Univer- 
sity of  Vienna,  and  McGill  University  of  Mon- 
treal, Canada. 

Of  colleges  of  our  own  State  there  were  8 
candidates  from  the  University  of  Pennsyl- 
vania, 18  from  Jefferson,  19  from  the  Medico- 
Chirurgical,  12  from  the  Western  Pennsyl- 
vania, and  7 from  the  Women’s  Medical  Col- 
lege. The  candidates  failing  to  attain  the  re- 
quired general  average  of  75%  were  as  fol- 
lows,— from  the  University  of  Pennsylvania 
none,  Jefferson  none,  Medico-Chirurgical  5, 
Western  Pennsylvania  4,  Women’s  Medical  1. 
Thus  the  percentage  of  the  University  of  Penn- 
sylvania and  the  Jefferson  failures  was  noth- 
ing, Women’s  14,  Medico-Chirurgical  26, 
Western  Pennsylvania  33  1-3.  The  other  col- 
leges represented  will  appear  in  the  published 
report. 

The  grand  average  attained  by  each  college 


is  as  follows:  — 

University  of  Pennsylvania 81.55 

Jefferson  Med.  Col 79.86 


Women’s  Med.  Col 79.24 

Medico-Chirurgical  Col 75.99 

Western  Pennsylvania  Med.  Col 72.63 


Total  number  of  failures  was  40,  or  31  plus 
per  cent. 

At  the  Sessions  held  respectively  at  Phila- 
delphia and  Pittsburg,  June  27  to  30  inclusive, 
there  were  4 60  candidates. 

These  represented  38  different  colleges,  in- 
cluding the  Universities  of  Naples,  Florence 
and  Turin,  Italy,  and  the  University  of  Italy. 
Also  the  Western  University  of  London, 
Ontario. 

Of  the  Pennsylvania  Colleges  there  were 
Candidates. 

109  from  Jefferson  Med.  Col. 

81  ,,  Medico-Chirurgical  Col. 

80  ,,  University  of  Pennsylvania. 

69  ,,  Western  Pennsylvania  Med.  Col. 


25  ,,  Women’s  Med.  Col. 

The  failures  were 

2 from  Jefferson  Med.  Col.,  or 1.91% 

2 ,,  Univ.  of  Pennsylvania,  or 2.5  % 

5 „ Western  Pennsylvania,  or 7 % 

2 „ Women’s  Med.  Col.,  or 8 % 

11  „ Medico-Chirurgical  Col.,  or.  .13% 
The  general  average  of  the  Pennsylvania 
Colleges  are 

University  of  Pennsylvania 83.35 

Jefferson  Med.  Col 80.73 

Women’s  Med.  Col 80.49 

Western  Pennsylvania  Med.  Col 80.07 

Medico-Chirurgical  Col 7 8.29 


5 6, or  12.41%,  failed  to  pass,  4 were  expelled 
for  cheating,  4 withdrew,  1 did  not  appear, 
being  prevented  by  illness. 

The  highest  average,  9 6.57,  a remarkably 
good  grade,  deserving  especial  mention  and 
distinguished  merit,  was  attained  by  Dr.  Wil- 
liam Wellington  Woodward  of  the  University 
of  Pennsylvania. 

The  analysis  of  the  standing  of  the  other 
colleges  represented  will  appear  in  the  columns 
of  the  Pennsylvania  Medical  Journal. 

Your  Board  of  Examiners  is  pleased  to  re- 
port a marked  and  manifest  improvement  in 
the  general  scholarship  and  excellence  of  char- 
acter of  the  candidates  over  the  preceding 
years.  The  conduct  or  order  characterizing 
the  candidates  of  the  June  Session  was  that  of 
refinement  and  intelligence,  and  demonstrated 
that  the  profession  is  being  recruited  by  indi- 
viduals well  fitted  to  assume  the  responsible 
duties  attaching  its  important  functions  in  the 
affairs  of  higher  civilization. 

An  incident  connected  with  the  functions  of 
your  Board  in  its  administration  of  the  Act  of 
Assembly  governing  practice  occurred  at  the 
June  Session,  which  perhaps  requires  explan- 
ation. It  consisted  in  what  was  believed  to  be 
necessary,  because  of  defects  in  two  questions 
in  chemistry,  to  wit: — An  alteration  of  ques- 
tion No.  3 and  substitution  for  question  No.  5. 

Question  No.  3 asked  for  the  formula  of 
boric  acid,  as  well  as  for  a description  of  that 
drug  and  its  uses. 

Question  No.  5 asked  for  the  preparation  of 
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Haines  test  solution  for  sugar  and  how  to  de- 
termine whether  a given  specimen  had  deteri- 
orated. 

The  members  of  the  Board  conducting  the 
examination  at  Philadelphia  believed  that  to 
ask  for  a formula  at  a State  Examination  is 
not  fair  nor  just.  It  is  not,  as  viewed  from 
the  standpoint  of  an  examination  for  licen- 
sure, a test  of  qualification.  To  ask  for  the 
manufacture  of  an  especial  solution  is  to  sub- 
ject a candidate  for  licensure  to  an  eminently 
unfair  and  unjust  examination,  because,  in  the 
first  place,  such  a recipe  or  formula  may  or 
may  not  have  been  taught  and,  again,  not 
even  encountered  in  general  reading.  Of 
greater  import,  such  questions  offer  the  possi- 
bility of  collusion  by  any  teacher  or  school 
with  a hoard  of  examiners,  and  renders  prac- 
ticable the  opportunity  for  a college  to  have  a 
question  adopted  for  examinations  which 
might  be  known  only  to  those  who  had  been 
drilled  in  some  pet  or  special  process,  and  thus 
an  unfair  advantage  secured  to  a chosen  few 
to  the  disadvantage  and  serious  consequences 
to  those  not  having  either  been  informed  or 
even  having  heard  of  said  special  formula  or 
test. 

Your  representative,  because  of  these  two 
actually  illegal  and  unjust  questions,  was 
forced,  therefore,  to  either  permit  the  ques- 
tions to  remain  as  they  were,  and  subject  the 
Board  to  a just  adverse  criticism  on  the  part 
of  the  profession  at  large,  and  also  to  inflict 
upon  the  candidates,  questions  that  would 
naturally  demoralize  and  render  them  unfit 
to  continue  their  ordeal  with  justice  to  them- 
selves, or  assume  a questionable  authority  and 
eliminate  the  objectionable  feature  of  ques- 
tion No.  3 and  substitute  an  entirely  different 
question  for  No.  5.  This  alternative  present- 
ing, he  decided  to  err,  if  err  he  must,  on 
the  side  of  justice  and  fairness.  He  there- 
fore, instructed  the  candidates  to  omit  the  for- 
mula in  question  No.  3,  and  for  question  No. 
5 to  substitute  the  following: — Describe  a re- 
liable test  for  the  determination  of  glycosuria. 
This  fulfilled  the  intent  and  purposes  of  the 
original  faulty  question,  inquired  for  a more 
profound  knowledge  of  disease,  and  asked  for 
a description  of  conducting  a reliable  test. 
This  manifestly  added  to  the  examination,  as 
a whole,  more  profound  knowledge  as  well  as 
a higher  standard  of  qualification. 

This  action  by  your  representative  was  made 
the  occasion  for  about  one  week  for  newspa- 
per sensational  and  vituperative  criticism, 
and  a report  by  the  Homeopathic  Board  to  the 
Medical  Council,  accusing  him  of  illegal  action 
and  demanding  reexamination  of  the  candi- 
dates examined  by  the  Board. 

The  Medical  Council  received  this  report 
and  decided  that  the  action  by  your  represen- 
tative, while  not  in  accord  with  the  Act  of 
Assembly,  and  thereby  technically  improper, 
was,  because  of  the  reasons  underlying  the 
existence  of  objectionable  questions,  in  a 
sense,  a necessity,  and  further  decided,  that  a 
reexamination  would  be  an  outrage  and  should 
not  be  required.  The  opinion  was  expressed 


that  if  any  reexamination  be  required,  as  the 
law  demands  that  in  all  subjects,  except  ma- 
teria medica,  therapeutics  and  practice,  the 
questions  shall  be  alike,  and,  as  they  were 
not  alike  because  as  set  forth  in  the  report 
to  the  Medical  Council  concerning  this 
action,  the  medical  members  of  the  Med- 
ical Council  representing  the  other  Boards 
left  the  meeting  of  the  Council  in  order  to 
make  a train  before  the  questions  had  been 
adopted,  and  were,  therefore,  derelict  in  the 
discharge  of  duty,  their  candidates,  if  any, 
should  be  reexamined,  and  not  those  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

Your  Board  of  Examiners  bespeaks  your 
continued  interest  and  cooperation  with  its 
work  in  administering  the  Act  of  Assembly 
with  justice  and  fairness,  and  in  the  effort  to 
advance  the  needed  standards  of  general 
qualification  for  which  the  Medical  Society  of 
the  State  of  Pennslvania  stands  exponent. 

SUMMARY  OF  STATE  BOARD  MEDICAL  EXAMINA- 
TION. Dec.  13-16,  1904. 


NUMBER  FROM  DIFFERENT  COLLEGES: 


No.  of 

Students 

Total 

Averages  1 

<V  s 

Z 

u 

£o 

University  of  Pennsylvania, 

8 

81.55 

.00 

Jefferson  Med.  College, 

18 

79.86 

.00 

Medico-Chirurgical  Col., 

19 

75.99 

.26  6-19 

Woman’s  Med.  College, 

7 1 

79.24 

.14  2-7 

Western  Penn.  Med.  Col., 

1 2 

72.63 

.33  1-3 

Univ.  of  the  South, 

11 

72,46 

.54  6-11 

Univ.  of  Maryland, 

1 

83.3 

Royal  Univ.  of  Pavia,  Italy, 
Med.  Dept.  Georgetown 

1 

7 5.5 

Univ.,  Washington,  D.  C., 

1 

75.14 

Johns  Hopkins  Univ., 

1 

87.55 

Howard  Univ., 

2 

77.54 

.00 

Med.  Dept.  Kentucky  Univ., 

2 

77.79 

.50 

Univ.  of  Baltimore, 

Col.  of  Phvs.  and  Surg., 

1 

63.79 

Boston, 

1 

68.57 

Univ.  of  Naples,  Italy, 

4 

68.25 

.75 

Barnes  Med.  Col., 

Col.  of  Phvs.  and  Surg.,  Bal- 

1 

timore.  Md., 

8 

73.08 

.37  1-2 

Starling  Med.  Col.,  Ohio, 

3 

76.19 

.33  1-3 

Univ.  of  Florence,  Italy, 

1 

51.71 

Illinois  Med.  Col., 

1 

69.64 

Univ.  of  Louisville,  Ky., 

1 

68.43 

Univ.  of  City  of  New  York 

1 

73.57 

Maryland  Med.  Col., 

1 

71 

Am.  Med.  Missionary  Col. 

Chicago,  111., 

Baltimore  Univ.  School  of 

2 

85.18 

.00 

Med., 

3 

6S.54 

1.00 

Col.  Phvs.  and  Surg.,  Colum- 

bia  Univ.,  N.  Y., 

McGill  Univ.  Mont.  Gen 

2 

7 9.53 

.00 

Hospital, 

1 

81.36 

Univ.  of  Vermont, 

1 

75.21 

Med.  Col.  South  Carolina, 

1 

7S.94 

Univ.  of  Vienna, 

1 

77.64 

Syracuse  Univ., 

1 

83.94 

Harvard  Univ.  Med.  School 

1 

82 

Baltimore  Med.  Col., 

3 

66.02 

O 

r 
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6 1 


Number 

of  colleges  not 

Starling  Med.  Col., 

named, 

l|  I 

Colleges  not  given. 

1 


Total,  126. 


No. 

5 
4 
1 

6 
3 

•J 

3 

1 
1 
1 
1 
1 
3 
1 
1 
1 
1 • 
1 
1 
1 

40 

SUMMARY  OF  STATE  BOARD  MEDICAL  EXAMINATION. 

June  27-30,  1905. 

NUMBER  FROM  DIFFERENT  COLLEGES: 


Univ.  of  Pennsylvania,  80 

Jefferson  Med.  Col.,  109 

Medico-Chirurgical  Col.,  81 

Western  Pennsylvania  Med.  Col.,  69 

Woman’s  Med.  College,  25 

Col.  of  Phys.  and  Surg.,  Baltimore,  13 

Baltimore  Med.  Col.,  21 

Louisville  Med.  Col.,  1 

Harvard  Univ.,  1 

Univ.  of  Michigan,  4 

George  Washington  Univ.,  3 

Univ.  of  Vermont,  1 

Col.  of  Phys.  and  Surg.,  Boston,  1 

Univ.  of  Naples,  Italy,  4 

Barnes  Med.  Col.,  1 

I Univ.  of  Maryland,  6 

Univ.  of  the  South,  4 

Western  Univ.,  London,  Ont.,  1 

Ohio  Medical,  2 

Col.  of  Phys.  and  Surg.,  Chicago,  1 

Univ.  of  Florence,  Italy,  1 

Univ.  of  Turin,  Italy,  1 

Kentucky  Univ.,  2 

Johns  Hopkins  Univ.,  4 

Illinois  Med.  Col.,  1 

Univ.,  City  of  New  York,  • 1 

Baltimore.  Univ.  School  of  Med.,  2 

Ontario  Med.  Col.  for  Women,  1 

Univ.  of  Louisville,  Ky.,  1 

Maryland  Medical  Col.,  5 

Western  Reserve  Univ.  of  Cleveland,  1 

Rush  Medical  Col.,  2 

Georgetown  Univ.,  1 

Univ.  of  Italy,  1 

Columbian  Univ.,  1 

Kentucky  School  of  Med.,  2 

Northwestern  Univ.  of  Chicago,  1 


FAILURES  FROM  DIFFERENT  COLLEGES: 

Medico-Chirurgical  College, 

Western  Pennsylvania  Med.  Col., 
Woman’s  Med.  College, 

Univ.  of  the  South, 

Col.  of  Phys.  and  Surg.,  Baltimore, 
Baltimore  Med.  Col., 

Baltimore  Univ.  School  of  Med., 

Starling  Med.  Col., 

Univ.  of  Maryland, 

Kentucky  Univ., 

Univ.  of  Baltimore, 

! Col. of  Phys.  and  Surg.,  Boston, 

Univ.  of  Naples, 

Barnes  Med.  Col., 

Univ.  of  Florence, 

Illinois  Med.  Col., 

[Univ.  of  Louisville, 

Univ.,  City  of  N.  Y., 

Maryland  Med.  College, 

College  not  given, 

Total, 


Total,  460 

FAILURES  FROM  DIFFERENT  COLLEGES: 

Per  cent. 

Univ.  of  Pennsylvania,  2 2 1-2 

Jefferson  Med.  Col.,  2 1 91-109 

Medico-Chirurgical  Col.,  11  13  47-81 

Western  Pennsylvania  Med. 

Col.,  5 7 17-69 

Woman’s  Med.  Col.,  2 8 

Col. of  Phys.  and  Surg.,  Balto.,  4 30  10-13 

Baltimore  Med.  Col.,  5 23  17-21 

Louisville  Med.  Col.,  1 100 

Howard  Univ.,  1 100 

Univ.  of  Vermont,  1 100 

Maryland  Med.  Col.,  4 80 

Col.  of  Phys.  and  Surg.,  Bos- 
ton, 1 100 

Univ.  of  the  South,  3 75 

Univ.  of  Maryland,  2 33  1-3 

Ohio  Medical,  1 50 

Univ.  of  Florence,  Italy,  1 100 

Univ.  of  Turin,  Italy,  1 100 

Kentucky  Univ.,  2 100 

Univ.  of  Naples,  Italy,  2 50 

Univ.  of  Italy,  1 100 

Kentucky  School  of  Med.,  1 50 

Northwestern  Univ.  of  Chi- 
cago, 1 100 

Baltimore  Univ.  School  of 

Med.,  1 50 

Colleges  not  given,  1 


Expelled  for  cheating 
Withdrew, 

Did  not  appear, 


56 

4 

4 

1 


Total, 

Passed, 

Failed, 

Expelled, 

Withdrew, 

Did  not  appear, 


65 

395  87.59% 

56  12.41% 

4 
4 

1 


Total,  460 

Highest  average — 96.57,  William  Welling- 
ton Woodward,  Univ.  of  Pennsylvania. 

Henry'  Beates,  Jr., 

For  Board  of  Medical  Examiners,  repre- 
senting the  Medical  Society  of  the  State  of 
Pennsylvania. 

The  Business  Committee  recommended  that 
the  matter  of  increase  in  the  number  of  copies 
of  the  Journal  issued,  referred  to  in  the 
report  of  the  Committee  on  Publication,  be 
referred  to  the  Board  of  Trustees  with  power 
to  act,  which  recommendation  was  adopted. 

The  Business  Committee  recommended  that 
the  matter  of  securing  sets  of  Transactions 
and  disposing  of  the  extra  copies  now  in  the 
hands  of  the  Committee  on  Archives,  men- 
tioned in  the  report  of  that  Committee,  be  re- 
ferred back  to  that  Committee  with  power 
to  act  for  the  purpose  of  carrying  out  their 
suggestion,  which  recommendation  was 
adopted. 
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The  Business  Committee  recommended  that 
the  Majority  Report  of  the  Committee  on 
Teaching  of  Physiology  and  Hygiene  in  the 
Public  Schools  be  adopted  with  the  addition 
of  the  suggestion  contained  in  the  Minority 
Report,  that  a Committee  of  four  be  appointed 
to  confer  with  the  State  Department  of  Pub- 
lic Instruction,  and  offer  its  advice  and  assist- 
ance in  the  practical  teaching  of  physiology 
and  hygiene  in  the  public  schools,  nad  further 
that  it  offer  to  prepare  suitable  text-books  for 
the  use  of  the  Department  of  Public  Instruc- 
tion. On  motion  this  recommendation  was 
adopted  by  the  Council. 

The  Business  Committee  recommended  that 
the  suggestion  of  the  Committee  on  Trans- 
portation, that  the  number  of  the  Committee 
be  raised  to  five,  be  approved,  and  that  the 
Executive  Council  adopt  a standing  rule  that 
a Committee  on  Transportation  and  Place  of 
Meeting  consisting  of  five  members  be  ap- 
pointed by  the  retiring  President  each  year, 
which  recommendation  was  on  motion 
adopted. 

Dr.  Charles  A.  E.  Codman,  Philadelphia, 
read  a communication  from  the  Philadelphia 
County  Medical  Society  in  reference  to  crim- 
inal abortionists,  which  was  on  motion  re- 
ferred to  the  Business  Committee. 

The  Auditing  Committee  reported  that  they 
found  the  accounts  of  the  Treasurer  correct, 
and  commended  the  Treasurer  for  the  busi- 
nesslike method  in  which  the  books  were 
kept. 

Upon  motion  the  Council  adjourned  until 
9 a.  m.,  Wednesday  morning.  September  27. 

WEDNESDAY  MORNING,  SEPTEMBER  27. 

The  meeting  was  called  to  order  at  9 a.  m. 
by  the  President.  Dr.  Adolph  Koenig,  Pitts- 
burg. 

The  roll  was  called  by  the  Assistant  Secre- 
tary and  seventy-one  delegates  responded. 

The  minutes  of  the  meetings  of  Tuesday 
forenoon  and  afternoon,  after  correction,  were 
approved. 

The  Business  Committee  recommended  that 
the  Society  for  the  next  Annual  Session  be 
divided  into  three  Sections,  Medicine,  Sur- 
gery and  the  Special  Branches,  and  that  the 
retiring  President  appoint  a Chairman  and 
Secretary  for  each  of  these  Branches,  which 
recommendation  was  on  motion  adopted. 

The  Council  then  proceeded  to  the  election 
of  officers,  the  following  nominations  being 
made  for  President: 

Drs.  William  H.  Hartzell,  Allentown:  Isaac 
C.  Gable,  York;  and  A.  J.  Connell,  Scranton. 
On  motion  the  nominations  were  closed  and 
the  election  proceeded  with,  Dr.  William  H. 
Hartzell  being  chosen  on  the  third  ballot,  the 
second  ballot,  being  a tie  between  Drs.  Gable 
and  Hartzell. 

The  following  nominations  were  made  for 
Vice-Presidents,  and  on  motion  the  nomina- 
tions were  closed  and  the  Secretary  directed 
to  cast  the  ballot  for  the  candidates  in  the 
order  named  for  first,  second,  third  and  fourth 
Vice-Presidents,  respectively:  Drs.  Morgan  J. 
Williams,  Scranton;  John  W.  Bruner,  Blooms- 


burg;  Israel  Cleaver,  Reading;  and  George 
G.  Harman.  Huntingdon. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Secretary,  and  on  motion  the  nominations  I 
were  closed  and  the  Assistant  Secretary  di- 
rected to  cast  the  ballot,  which  was  done  and 
Dr.  Stevens  was  declared  elected. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  Treasurer,  and  on  motion  the 
nominations  were  closed  and  the  Secretary  di- 
rected to  cast  the  ballot,  which  was  done  and 
Dr.  Wagoner  declared  elected. 

Dr.  Theodore  B.  Appel,  Lancaster,  was 
nominated  for  Assistant  Secretary,  and  on  mo- 
tion the  nominations  were  closed  and  the 
Secretary  was  instructed  to  cast  the  ballot, 
which  was  done  and  Dr.  Appel  declared 
elected. 

The  President-Elect,  Dr.  William  H.  Hart- 
zell, tendered  his  resignation  as  a member 
of  the  Board  of  Trustees,  which  on  motion 
was  accepted  to  take  effect  at  the  end  of  this 
Annual  Session. 

The  following  nominations  for  Trustees 
were  made:  .Drs.  George  D.  Nutt,  Williams- 
port: Frederick  L.  Van  Sickle,  Olyphant; 

George  W.  Guthrie,  Wilkes-Barre;  Thomas 
M.  Livingston,  Columbia;  Thomas  D.  Davis, 
Pittsburg;  and  Philip  Y.  Eisenberg,  Norris- 
town. Drs.  Nutt,  Guthrie  and  Davis  were 
elected  for  the  term  ending  1908,  and  Dr. 
Livingston  for  the  term  ending  1907. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Editor  of  the  Journal,  and  on  motion 
the  nominations  were  closed  and  the  Assist- 
ant Secretary  directed  to  cast  the  ballot,  which 
was  done  and  Dr.  Stevens  declared  elected. 

The  following  nominations  for  members 
of  the  House  of  Delegates  of  the  American 
Medical  Association  were  made:  Edward  B. 

Heckel.  Pittsburg;  P.  Y.  Eisenberg,  Norris- 
town: George  W.  Guthrie,  Wilkes-Barre;  J. 
Bruce  McCreary,  Shippensburg;  John  B.  Don- 
aldson. Canonsburg;  J.  W.  Ellenberger,  Har- 
risburg; Alexander  R.  Craig,  Columbia;  and 
Walter  Lathrop,  Hazleton.  The  first  ballot 
resulted  in  the  election  of  Drs.  Heckel,  Guth- 
rie and  Craig;  on  the  second  ballot,  no  mem- 
ber had  a majority,  and  Dr.  Lathrop  was 
elcted  on  the  third  ballot. 

The  following  nominations  for  alternate 
members  of  the  House  of  Delegates  of  the 
American  Medical  Association  were  made,  and 
on  motion  the  nominations  were  closed  and 
the  Secretary  instructed  to  cast  the  ballot 
which  was  done  and  the  respective  nominees 
to  serve  for  either  term  in  alphabetical  order 
elected:  Joseph  W.  Albright,  Muncy;  Theo- 

dore B.  Appel,  Lancaster;  John  B.  Donald- 
son, Canonsburg:  P.  Y.  Eisenberg,  Norris- 
town; J.  W.  Ellenberger,  Harrisburg;  W.  B. 
Ewing,  Pittsburg;  H.  C.  Frontz,  Huntingdon; 

J.  Bruce  McCreary,  Shippensburg. 

Dr.  A.  M.  Eaton,  Philadelphia,  read  a com- 
munication inviting  the  Society  to  meet  at 
Bedford  Springs  next  year.  He  moved  that 
the  place  of  the  next  Annual  Session  be 
fixed  thereat,  and  that  it  be  held  September 
11,  12  and  13,  1906,  which  motion  was  duly 
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seconded,  discussed  by  Dr.  Simon  H.  Gump, 
Bedford,  and  carried. 

On  motion  of  Dr.  C.  L.  Stevens,  Athens, 
the  Committee  on  Place  of  Meeting  for  next 
year  was  instructed  to  recommend  a first  and 
second  choice  of  place. 

It  was  decided  that  the  District  Censors 
nominated  by  the  several  county  societies  be 
elected,  and  on  motion  of  Dr.  Theodore  B. 
Appel,  Lancaster,  it  was  ordered  that  in  case 
of  no  nomination  having  been  reported,  the 
man  who  had  previously  served  as  District 
Censor  be  reelected. 

On  motion  of  Dr.  Alexander  R.  Craig, 
Columbia,  the  President  and  Secretary  were 
empowered  to  appoint  delegates  to  sister  so- 
cieties and  to  issue  credentials. 

The  following  resolution  was  offered  by  Dr. 
Roland  G.  Curtin,  Philadelphia,  duly  seconded 
and  unanimously  carried: 

“ Whereas , his  Excellency,  Governor  Samuel 
W.  Pennvpacker,  saw  fit  to  veto  the  bill  regu- 
lating the  practice 'of  osteopathy  in  Pennsyl- 
vania, 

“Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  in  annual  session  in 
Scranton,  commend  his  action  and  concur 
with  him  in  his  strong  legal  reason  therefor. 

The  Business  Committee  recommended  that 
the  Council  endorse  the  action  of  the  Phila- 
delphia County  Medical  Society  in  bringing  to 
justice  the  abortionists  of  their  city,  and  rec- 
ommend that  the  Committee  of  the  Philadel- 
phia County  Medical  Society  acting  with  a 
like  number  from  the  state  outside  of  Phila- 
delphia and  the  President-Elect  constitute  a 
committee  from  this  body  to  consider  the  con- 
tents of  this  report  and  determine  a plan  of 
procedure  for  this  society,  which  recommenda- 
tion was  adopted. 

On  motion  the  Council  adjourned  until 
5 in  M. 

WEDNESDAY  AFTEKNOON. 

The  meeting  was  called  to  order  at  5 i\ 
M.  by  Dr.  Adolph  Koenig,  President. 

The  roll  of  delegates  was  called  by  the 
Secretary  and  twenty-nine  delegates  re- 
sponded to  their  names. 

The  Business  Committee  recommended  that 
an  appropriation  of  fifty  dollars  or  as  much 
thereof  as  might  be  needed,  be  made  to  the 
Committee  on  Teaching  of  Physiology  and 
Hygiene  in  the  Public  Schools;  which  recom- 
mendation was  referred  to  the  Board  of  Trus- 
tees with  power  to  act. 

On  motion  the  Council  adjourned  until  9 
a.  M.  Thursday,  September  28,  1905. 

THURSDAY  MORNING,  SEPTEMBER  28. 

The  Council  was  called  to  order  at  9 a.  m. 
by  the  President,  Dr.  Adolph  Koenig, Pitts- 
burg. 

The  roll  of  delegates  was  called  by  the 
Secretary  and  twenty-two  delegates  responded, 
to  their  names. 

The  minutes  of  Wednesday’s  Sessions  were 
read  and  approved. 

Upon  motion  of  Dr.  S.  P.  Heilman,  Heilman 
Dale,  the  Secretary  was  instructed  to  com- 
municate to  the  Governor  the  action  taken  by 
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the  Society  on  the  Resolution  offered  yes- 
terday by  Dr.  Curtin. 

The  Judicial  Council  reported  that  they 
had  considered  and  affirmed  the  decision  of 
the  Censors  of  the  Third  Censorial  District 
in  the  matter  of  the  appeal  of  Dr.  J.  R. 
Care  from  the  action  of  the  Montgomery 
County  Medical  Society  in  expelling  him  from 
membership  and  had  dismissed  the  appeal. 

Upon  motion  of  Dr.  C.  L.  Stevens,  Athens, 
the  President  was  directed  to  appoint  a Com- 
mittee of  three  to  assist  the  Secretary  in  pre- 
paring credentials  for  the  House  of  Delegates 
for  the  1906  meeting. 

After  discussion  of  the  subject  by  Drs.  C. 

L.  Stevens,  Athens;  Michael  V.  Ball,  Warren; 
Henry  Beates,  Jr.,  Philadelphia;  P.  Y.  Eisen- 
berg,  Norristown,  on  motion  of  Dr.  Albert  M. 
Eaton,  Philadelphia,  the  Secretary  was  di- 
rected to  communicate  with  the  District  Cen- 
sors and  notify  them  that  the  Medical  Society 
of  the  State  of  Pennsylvania  would  not  be  re- 
sponsible for  bills  for  legal  services  con- 
tracted by  the  individual  county  societies,  or 
by  the  Board  of. Censors,  unless  the  authority 
of  the  Board  of  Trustees  was  first  secured. 

On  motion  of  Dr.  Albert  M.  Eaton,  Philadel- 
phia, seconded  by  Dr.  M.  V.  Ball,  Warren,  the 
following  resolution  was  adopted: 

Resolved,  That  the  Committee  on  Public 
Policy  and  Legislation  be  empowered  to  re- 
quest each  county  society  in  affiliation  with 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  have  appointed  a Committee  on 
Legislation,  the  said  committee  to  be  auxil- 
iai-y  to  the  State  Committee  of  same  name, 
so  that  the  profession  of  our  State  may  have 
at  hand  a way  and  means  to  promote  legisla- 
tion that  may  prove  beneficial  to  the  health 
and  comfort  of  the  people  of  our  Common- 
wealth, and  aid  in  defeating  adverse  legis- 
lation. 

It  is  further  resolved  that  this  request  be 
made  before  the  first  of  January,  1906. 

The  following  resolution  was  read  by  Dr. 

M.  V.  Ball,  Warren,  voted  upon  and  adopted: 

Resolved,  That  the  members  of  the  State 

Medical  Society ' endorse  the  efforts  of  the 
Commissioner  of  Health,  Dr.  Samuel  G.  Dixon, 
in  his  desire  to  place  the  Department  of 
Health  on  an  efficient  basis,  and  assure  him 
of  their  earnest  cooperation  and  support  in  all 
measures  tending  toward  the  improvement 
of  the  health  of  the  Commonwealth. 

The  following  resolution  proposed  by  Dr. 
John  B.  Roberts,  Philadelphia,  was  read  by 
Dr.  M.V.  Ball,  Warren,  voted  upon  and  adopted. 

Whereas,  The  address  on  Hygiene  delivered 
in  the  Section  on  Medicine  contained  many 
important  suggestions  of  interest  to  the  gen- 
eral practitioner  of  the  State,  it  is 

Resolved,  That  the  Board  of  Trustees  be  in- 
structed to  consider  the  propriety  of  publish- 
ing for  wide  distribution  among  the  physicians 
of  the  State  and  others  interested  in  Sanitary 
Science,  the  essential  points  of  said  address. 

On  motion  the  Council  adjourned  sine  dir. 

Adolph  Koenig,  President. 

Cvnrs  Lee  Stevens,  Secretary. 
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NEW  BOOKS. 

Dayton’s  Epitome  of  the  Practice  of  Medi- 
cine. A Manual  for  Students  and  Practition- 
ers. By  Hughes  Dayton,  M.  D.,  Principal  to 
the  Class  in  Medicine,  New  York  Hospital, 
Out-Patient  Department;  Clinical  Assistant  in 
Medicine,  Vanderbilt  Clinic,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University. 
In  one  12mo  volume  of  324  pages.  Cloth, 
$1.00,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  1905. 

The  National  Standard  Dispensatory.  Con- 
taining the  Natural  History,  Chemistry,  Phar- 
macy, Actions  and  Uses  of  Medicines,  includ- 
ing those  recognized  in  the  Pharmacopoeias 
of  the  United  States,  Great  Britain  and  Ger- 
many, with  numerous  references  to  other 
Foreign  Pharmacopoeias.  In  accordance 
with  United  States  Pharmacopoeia,  8tli 
decennial  revision  of  1905  by  author- 
ization of  the  Convention.  By  Ho- 
bart Amory  Hare,  B.Sc.,  M.  D.,  Professor 
of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege, Philadelphia,  Member  of  the  Committee 
of  Revision  of  the  U.  S.  P. ; Charles  Caspari, 
Jr.,  Ph.G.,  Phar.  D.,  Professor  of  Pharmacy 
in  the  Maryland  College  of  Pharmacy,  Balti- 
more, Member  of  the  Committee  of  Revision 
of  the  U.  S.  P. ; and  Henry  H.  Rusby,  M.  D., 
Professor  of  Botany  and  Materia  Medica  in 
the  College  of  Pharmacy  of  the  City  of  New 
York,  Member  of  the  Committee  of  Revision 
of  the  U.  S.  P.  Imperial  octavo,  1858  pages, 
•178  engravings.  Cloth,  $7.25,  net;  leather, 
$8.00,  net.  Thumb  Index,  50  cents  extra. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York,  1905. 


Reports  of  County  Societies. 


ARMSTRONG — August  and  September. 

The  Armstrong  County  Medical  Society 
decided  to  have  a picnic  and  invited 
the  druggists  and  dentists  of  the  county  to 
participate  and  have  a general  good  time. 
The  scalpel  and  wise  looks  of  the  physician 
were  laid  aside,  the  pestle,  mortar  and  pill- 
box of  the  druggist  were  thrown  upon  the 
shelf,  and  the  grinning  forceps  of  the  den- 
tist were  allowed  to  soak  in  the  disinfecting 
fluid.  'Hie  people  had  been  given  notice 
some  days  in  advance  that  they  should  not 


become  sick  nor  have  cramps,  not  even  a 
toothache,  on  August  31,  1905,  for  that  was 
to  be  an  off  day  for  the  three  D’s.  It  is 
said  that  the  people  rested  comfortably  and 
were  well  at  ease  during  the  absence  of  all 
this  wisdom.  The  day  was  delightful. 
Many  games  were  indulged  in  and  a supper 
fit  for  “ye  gods”  was  served  by  the  ladies 
in  the  large  dinning  hall  of  the  beautiful 
Lenape  Park,  when  more  than  two  hundred 
doctors,  dentists  and  druggists  with  their 
friends  sat  down  to  feast. 

It  is  hoped  this  will  be  an  annual  event. 


The  Armstrong  County  Medical  Society 
met  in  Kittanning,  September  19,  with  the 
president,  Dr.  J.  G.  Allison  in  the  chair 
and  the  following  members  present:  Drs.  J. 
G.,  T.  M.  and  L.  D.  Allison,  Cooley,  Giarth, 
Hetrick,  Jessop,  Monks,  Tarr  and  Wyant. 
Two  names  were  presented  for  membership. 

Dr.  Cooley  read  a paper  on  “Adenoids, 
the  Treatment  and  Report  of  Cases.”  Dr. 
Giarth  read  a paper  on  “Eye-Strain  and 
Its  Sequelae.”  These  papers  were  scientific 
in  a high  degree  and  were  well  received. 

After  routine  business  was  transacted, 
the  society  adjourned  to  meet  in  annual 
session  in  December  when  election  of  offi- 
cers will  be  held. 

J.  B.  P.  Wyant,  Reporter. 


BRADFORD— October. 

The  regular  monthly  meeting  of  the 
Bradford  County  Medical  Society  was  held 
at  the  Robert  Packer  Hospital,  Sayre,  Oc- 
tober 10,  1905,  with  Vice-President  Ernest 
Shepard  in  the  chair.  The  following  mem- 
bers were  present:  Drs.  Badger,  Clagctt, 
Cummings,  Denison,  Everitt,  Fish,  Glover, 
Hunter,  Moody,  Ott,  Reed,  Rice,  Shepard 
and  Stevens. 

The  name  of  Dr.  William  R.  Campbell, 
East  Smithfield,  was  proposed  for  member- 
ship and  referred  to  the  censors. 

Drs.  Fish  and  Stevens  reported  briefly 
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on  the  recent  session  of  the  State  Medical 
Society,  held  at  Scranton. 

Dr.  Thompson  furnished  a most  inter- 
esting paper  on  “Venereal  Disorders  as  an 
Etiological  Factor  in  Disease.”  Particular 
stress  was  paid  to  the  secondary  and  ter- 
tiary manifestations  of  syphilis,  their  com- 
plications and  sequela1  and  the  many  vague 
phenomena,  whose  origin  can  be  traced  to  a 
luetic  infection.  The  discussion  of  the 
paper  was  general  and  special  emphasis  was 
made  of  the  unfortunate  sequelae  of  gonor- 
rhea in  the  female. 

Dr.  M.  C.  Hunter  gave  an  instructive  pa- 
per on  “The  Recent  Epidemic  of  Typhoid 
in  Sayre,  with  Special  Reference  to  Eti- 
ology and  Treatment,”  which  met  with 
ready  discussion. 

Dr.  C.  II.  Ott  reported  the  histories  of 
three  cases  in  which  antistreptococcic  serum 
had  been  used,  after  suspecting  the  pres- 
ence of  a mixed  infection.  He  brought 
out  the  fact  that  statistics  were  not  suffi- 
ciently extensive  to  render  judgment  on  the 
efficiency  of  the  serum  in  those  cases  where  a 
mixed  infection  was  feared,  but  believed 
that  the  method  had  been  beneficial  in  the 
cases  which  he  cited. 

After  a general  discussion  on  various  sub- 
jects, the  meeting  adjourned  at  4 p.  m. 

II.  S.  Fish,  Sec.  pro  tem. 

DELAWARE — September,  October. 

The  Delaware  County  Medical  Society 
held  its  regular  monthly  meeting  on  Sep- 
tember 7,  1905,  at  the  Chester  Hospital, 
with  Dr.  S.  R.  Crothers,  president,  in  the 
chair. 

Dr.  1).  W.  Jefferis  was  recommended  to 
the  state  society  for  district  censor. 

Drs.  J.  L.  Forwood,  Chester,  W.  P.  Buck, 
Lansdowne,  and  E.  E.  Brown,  Chester,  were 
elected  delegate-members  of  the  Executive 
Council.  Dr.  J.  L.  Forwood  gave  a very 
interesting  talk  on  the  mosquito. 

The  October  Meeting  of  the  Delaware 


County  Medical  Society  was  held  at  the 
Chester  Hospital  on  Thursday,  October  5, 
at  3 :30  p.  m.  Dr.  S.  R.  Crothers  being  ab- 
sent, Dr.  T.  C.  Stellwagen  filled  the  chair. 

Dr.  F.  Farwell  Long  gave  a very  inter- 
esting and  instructive  paper  on  “The  Oper- 
ative Procedure  in  Disease  of  the  Call- 
bladder”;  this  was  freely  discussed  by 
those  present.  An  interesting  case  wa,>  re- 
ported by  Dr.  F.  Otis  Bryant. 

E.  E.  Brown,  Reporter. 

ERIE — October. 

The  Erie  County  Medical  Society  held 
its  annual  banquet  at  the  Erie  Club,  Tues- 
day evening,  October  3,  and  ii  was  one  of 
the  most  successful  and  enjoyable  ever 
held.  About  fifty  physicians  attended 
from  Erie  and  surrounding  towns.  The 
Club  was  prettily  decorated  for  the  occa- 
sion, and  the  menu  was  excellent. 

Speeches  by  several  of  those  present 
were  made  after  the  banquet,  and  the  del- 
egates who  attended  the  State  Medical  Meet- 
ing and  the  meeting  of  the  American  Med- 
ical Association  also  gave  reports. 

Guy  C.  Bougiiton,  Reporter. 


ELK — September. 

'I'lie  meeting  of  the  Elk  County  Society 
was  held  at  Ridgway,  September  14,  with 
the  following  members  present : Drs.  Be- 
vier,  DeLong,  Early,  Flynn,  Leitzell,  Liv- 
ingston. McAllister,  Rutherford,  and  A.  T. 
Williams. 

Dr.  Palmer,  who  was  to  be  essayist,  was 
reported  to  have  been  operated  upon  ear- 
lier in  the  day  for  appendicitis  by  Dr.  Eu- 
gene A.  Smith,  Buffalo,  at  the  Elk  County 
General  Hospital  at  Ridgway.  (At  present 
writing,  September  22,  Dr.  Palmer  is  rap- 
idly convalescing.) 

Dr.  Livingston  opened  the  discussion  on 
gonorrhea.  lie  stated  that  eighty  per  cent, 
of  males  has  gonorrhea;  that  fifty  per  cent, 
of  sterility  is  due  to  it,  and  that  it  is  the 
cause  of  eighty  per  cent,  of  all  deaths  in  the 
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female  due  to  pelvic  disorders.  The  dis- 
ease varies  in  its  virulence  and  the  physi- 
cian is  handicapped  by  small  fees  for  at- 
tendance. During  the  acute  inflammatory 
period  the  diet  should  be  restricted,  alcohol 
and  condiments  eliminated,  and  sexual  in- 
tercourse forbidden.  It  is  better  to  keep  off 
the  feet.  Give  antacids  and  antiseptics  and 
use  injections  of  water  as  hot  as  can  be 
borne.  He  thinks  favorably  of  salol ; has 
been  disappointed  in  the  use  of  protargol. 
If  not  cured  by  this  method,  there  is  some 
fault  in  the  conduct  of  the  patient,  which 
should  be  determined.  The  subject  was 
further  discussed  by  Drs.  Bevier,  Leitzell, 
Early  and  Flynn. 

J.  C.  McAllister,  Reporter. 


LANCASTER — September. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  the  Society  room,  125  North 
Duke  St.,  at  2 p.  m.,  September  6,  1905,  with 
the  following  members  present:  Drs.  Alle- 
nian,  Appel,  Atlee,  Berntheizel,  Bitzer, 
B lough.  Bowers,  Bowman,  Breneman,  Bren- 
holtz,  IT.  R.  Bryson,  Craig,  M.  L.  Davis, 
Denlinger,  Detwiler,  Garvey,  Garretson, 
Gerhard,  Hartman,  Harter,  Heller,  A.  H. 
Helm,  C.  O.  Henry,  W.  IT.  Herr,  Hinkle, 
Hurst,  Kennedy,  G.  W.  and  J.  W.  Kinard, 
King.  Kreiter,  Kohler,  A.  E.  Leaman. 
Lehman,  Leslie,  Lichty,  Livingston,  Markle, 
J.  II.  and  IT.  E.  Musser,  Newpher,  Reeder, 
Reeser,  Ringwalt,  J.  P.  and  P.  J.  Roebuck, 
Steward,  Sultzbacli,  A.  V.  and  H.  Walter, 
F.  B.  Witmer,  J.  P.  Zeigler,  and  Edward 
Martin,  Philadelphia. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved.  Dr.  Hany  B. 
Roop,  Columbia,  was  elected  to  membership. 

Dr.  Edward  Martin,  Philadelphia,  read 
a most  excellent  paper  on  “The  Post-oper- 
ative Treatment  of  Surgical  Cases,”  which 
will  be  published  in  the  Transactions.  The 
paper  was  discussed  by  Drs.  Hinkle,  Detwil- 


er, Atlee,  and  W.  IT.  Herr,  and  Dr.  Martin 
closed  the  discussion. 

Park  P.  Breneman,  Reporter. 

L E H I G H — Septe  m ber  . 

The  regular  bimonthly  meeting  of  the  Le-  || 
high  County  Medical  Society  met  in  the  j] 
Administration  Building  at  Allentown,  1| 
Tuesday,  September  12,  at  2 p.  m.  The  H 
members  present  were  Drs.  Albright,  Ar- 
ner,  M.  J.  Backenstoe,  Bean,  Bingaman,  j 
Bleiler,  Butz,  Cawley,  Dickenshied,  A.  J. 
and  W.  B.  Erdman,  Eschbach,  R.  K.  and  ji 
W.  H.  Hartzell,  Hausman,  Hendrick,  I 
Hertz,  King,  Kline,  Ivlotz,  Lear,  Martin,  ■ 
A.  N.  Miller,  Otto.  Reichard,  Richards,  I 
Ritter,  Saeger,  G.  F.  and  F.  C.  Seiberling  1 
and  Yost. 

Dr.  E.  II.  Dickenshied  read  a paper  on  I 
“Treatment  of  Minor  Injuries,”  which  was  | 
discussed  by  Drs.  F.  C.  Seiberling  and  M.  | 
F.  Cawley.  Dr.  Hope  T.  M.  Ritter  pro- 1 
sented  a paper  on  “Rheumatism,”  which  j] 
was  discussed  by  Drs.  W.  H.  Hartzell  and  1 
W.  B.  Erdman. 

Dr.  J.  S.  Kachline,  South  Bethlehem,  was  I 
elected  an  honorary  member,  and  Drs.  J.  F.  I 
McAvoy,  Catasauqua,  and  F.  A.  Fetherolf,  I 
A*1  lent  own,  were  admitted  to  active  mem-  ] 
bership.  W.  A.  Hausman,  Jr.,  Reporter. 


MIFFLIN— September. 

The  Mifflin  County  Medical  Society  met 
Friday  evening,  September  22,  at  the  office 
of  the  secretary,  Dr.  J.  A.  C.  Clarkson. 
Members  present : Drs.  Barnett,  Brisbin, 
Clarkson,  Harshberger,  Hunter,  Parcels, 
Rice,  Rupp,  Sweigart  and  Wilson. 

After  fraternal  greetings  and  the  dis- 
posal of  regular  routine  business  the  mem- 
bers reported  unusual  and  interesting  cases. 
Dr.  Parcels  reported  a case  of  malignant 
dysentery  in  a man  seventy-six  years  of 
age,  where  the  initiatory  symptoms  were 
so  violent  that  the  vital  forces  were  nearly 
overwhelmed.  Only  five  hours  after  the 
commencement  of  the  initial  chill,  at  the 
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doctor’s  first  visit,  the  coma  was  so  com- 
plete that  the  patient  could  not  protrude 
the  tongue  nor  swallow  the  medicine.  The 
axillary  temperature  was  103  degrees,  the 
; pulse  too  weak  and  irregular  to  count, 
the  fecal  evacuations  were  involuntary. 
Now,  at  the  end  of  four  days,  the  man’s 
! condition  has  not  greatly  changed  except 
that  the  temperature  has  been  normal  since 
the  end  of  the  first  twenty-four  hours,  and 
for  the  last  twenty-four  hours  the  patient 
has  not  moved  the  left  arm  or  leg.  Nearly 
| all  present  took  part  in  the  discussion,  the 
concensus  of  opinion  being  that  such  cases 
are  usually  fatal. 

Dr.  Clarkson  reported  a case  in  which  a 
potato  had  been  used  to  make  a Murphy 
button.  By  a fall,  a man  had  torn  open  his 
abdomen  and  injured  the  small  intestine. 
The  only  Murphy  button  to  be  had  was  one 
the  physician  made  from  a potato.  The 
bowel  was  then  stitched  around  it  with  a 
Lembert  suture  and  the  patient  recovered. 

Dr.  Clarkson  also  reported  an  operation 
for  strangulated  inguinal  hernia,  which  he 
performed  two  months  ago.  The  patient 
was  a woman  aged  seventy-six.  Assisted 
by  Dr.  Steele,  he  gave  ether  and  opened  the 
hernial  sac  and  returned  the  bowel  which 
was  not  too  promising  in  appearance,  be- 
ing almost  black.  Recovery  and  an  appar- 
ently radical  cure  of  the  hernia  followed. 
Several  took  part  in  the  discussion  of  what 
should  have  been  done  had  the  bowel  been 
gangrenous.  Some  favored  excision  of  the 
diseased  portion  and  closing  the  healthy 
ends  over  a potato,  while  others  advocated 
an  artificial  anus.  Dr.  Parcels  felt  that 
death  is  preferable  to  an  artificial  anus  ex- 
cept in  rare  cases  when  it  might  tide  the 
patient  over  till  a subsequent  operation 
could  relieve  him  of  this  scientific  surgical 
nuisance.  His  view  was  not  accepted  by 
llio  other  members  present. 

The  next  was  the  discussion  of  a case 
well  known  to  several  present.  James  II. 


while  sleeping  swallowed  his  false  teeth,  a 
full  upper  plate  with  about  three-fourths 
of  a full  set  of  teeth  on  it.  To  keep  him 
from  suffocating,  somebody  rammed  the 
teeth  down  into  the  stomach,  tearing  the 
esophagus  which  healed  with  a permanent 
stricture.  Later,  when  a living  skeleton 
from  starvation,  he  came  to  the  office  of  the 
writer,  wdio  succeeded  in  passing  a number 
three  or  four  (English)  urethral  probe 
which  improved  his  ability  to  swallow.  ITe 
soon  learned  to  use  it  daily  himself  and  a 
size  larger  was  used  every  few  days  until 
a probe  as  large  as  one’s  thumb  would 
readily  pass  to  the  stomach.  In  a year  or 
two  he  regained  his  weight  and  could  swal- 
low with  ease.  At  one  time  he  used  the 
same  bougie  too  long  and  it  broke  off  be- 
yond the  reach  of  any  forceps  used  by  the 
doctors  of  some  hospital  in  Philadelphia  to 
which  he  went.  Refusing  to  submit  to 
gastrotomy  he  came  home  and  Dr.  Johnson 
of  McVeytown  had  the  good  fortune  to 
seize  the  end  of  the  broken  bougie  and  ex- 
tract it  while  the  patient  was  making  vio- 
lent efforts  to  vomit.  After  seventeen  years 
the  teeth  were  passed  per  rectum. 

Dr.  Parcels  reported  receiving  a letter 
from  a patient  living  twenty-two  miles  dis- 
tant, on  whom  he  had  operated  for  appen- 
dicitis twenty-eight  days  previously,  recov- 
ery being  complete  though  the  patient  was 
a young  lady  of  delicate  constitution,  and 
the  operation  was  performed  on  the 
eleventh  day  of  the  attack.  Dr.  Sweigart, 
Lewistown,  and  Dr.  Nipple,  Newton  Ham- 
ilton, his  able  assistants  in  the  operation, 
agreed  with  him  that  the  pus  amounted  to 
nearly  a pint. 

Dr.  Harshberger  reported  a case  he  had 
operated  on  a few  days  earlier,  a boy  aged 
thirteen  years,  on  fourth  day  of  the  attack, 
and  though  there  was  considerable  foul 
smelling  pus,  the  wound  promptly  healed. 

All  of  the  members  did  ample  justice  to 
a fine  collation  kindly  provided  by  the  host, 
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and  adjourned  in  a thoughtful  mood  be- 
eause  of'  the  uncertain  diagnosis  of  a case 
which  six  of  the  members  present  had  at 
different  times  attended  since  last  Decem- 
ber, without  substantial  results.  Alas 
there  are  limits  to  even  our  noble  profes- 
sion ! This  case,  with  a favorable  result, 
we  hope  to  report  later. 

Walter  H.  Parcels,  Reporter. 

MERCER — October. 

The  meeting  of  the  Mercer  County 
Medical  Society  was  held  in  the 
Court  House,  Mercer,  October  13. 
The  members  present  were  Drs.  Bachop, 
Blair,  Cheeseman,  Thomas  Elliott,  Hoon, 
P.  T.  and  R.  M.  Hope,  Livingston, 
McCartey,  McElhaney,  Magoffin,  Marshall, 
Martin,  Montgomery,  Nelson,  Seidel,  Stoy- 
er,  Washabaugli,  Weidman  and  Yeager. 
It  was  announced  that  the  assessment  for 
the  coming  year  is  two  dollars.  Dr.  Wil- 
liam II.  Phillip  was  elected  a member.  Drs. 
Hope,  Martin  and  Elliott  were  appointed 
as  a committee  to  prepare  a new  constitu- 
tion for  the  society,  conforming  with  the 
State  Ordinances  and  By-Laws. 

An  excellent  paper  on  “Grip  and  Its 
Treatment”  was  read  by  Dr.  Bachop,  and 
being  a timely  subject,  was  discussed  with 
much  vigor. 

The  next  meeting  will  be  held  at  Green- 
ville, January,  1906;  subject,  Antiseptics. 

C.  I.  Walker,  Reporter. 

NORTHAMPTON — September. 

The  regular  business  and  conversational 
meeting  of  the  Medical  Society  of  North- 
ampton County  was  held  at  the  Sun  Inn, 
Bethlehem,  September  15,  1905.  President 
G.  N.  Swartz  presided  and  the  minutes  of 
the  previous  meeting  were  read  and  ap- 
proved. After  receiving  the  report  of  the 
censors  Drs.  G.  T.  Fox,  Bath,  and  Joseph 
Stotz,  Tatamy,  were  elected  to  membership. 

Two  applications  for  membership  were 
received  and  referred  to  the  censors. 

Dr.  Charles  Melntire,  Easton,  read  a pa- 


per entitled  “An  Ophthalmologic  Grum- 
ble, ! ’ which  was  discussed  by  members  pres- 
ent. A vote  of  thanks  was  tendered  Dr. 
Melntire. 

It  was  decided  to  hold  the  next  regular 
meeting  at  Ilellertown. 

J.  J.  Quiney,  Reporter. 


PHILADELPHIA— October  11. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  11,  1905.  The  evening  was  de- 
voted to  a symposium  on  diabetes. 

Dr.  David  L.  Edsall  contributed  the 
“Physiology  of  Glycolysis”  and  gave  in 
lucid,  succinct  form  the  facts  now  known 
in  regard  to  glycogen  metabolism  and  some 
of  the  theories  adduced  for  the  explana- 
tion of  diabetes  mellitus.  The  carbohy- 
drates are  the  chief  source  of  energy  in  the 
body,  and  after  ingestion  are  stored  up  for 
future  use  in  the  form  of  glycogen  or  ani- 
mal starch,  chiefly  in  the  liver,  where  they 
are  in  combination  with  proteid  substances. 
Some  cases  of  diabetes  may  possibly  be  due 
to  the  inability  on  the  part  of  the  organism 
to  store  up  glycogen.  The  pancreas  un- 
questionably exercises  some  influence  on 
sugar  metabolism,  but  whether  the  lesions 
found  in  the  islands  of  Langerhans  in  dia- 
betes have  anything  to  do  with  the  disease  is 
still  in  doubt.  Acid  intoxication,  a ques- 
tion which  was  referred  to  by  several 
speakers  in  the  course  of  the  evening,  is  a 
form  of  intoxication  which  takes  place  ei- 
ther in  a normal  or  in  a diabetic  individual 
when  the  carbohydrates  are  completely 
eliminated  from  the  diet.  It  may  occur  in 
other  conditions  besides  diabetes,  as  carcin- 
oma, grave  anemia,  etc.  It  is  not  very 
uncommon  in  children,  in  whom  it  gives 
rise  to  periodic  vomiting.  The  treatment 
must  consist  in  the  administration  of  large 
doses  of  alkalies  and  an  immediate  return 
to  a carbohydrate  diet. 

Dr.  Edsall  spent  some  time  in  reviewing 
the  various  theories  advanced  for  the  ex- 
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planation  of  diabetes,  none  of  which  is  al- 
together acceptable,  and  concluded  by  stat- 
ing that  in  his  own  opinion  a number  of 
different  metabolic  disturbances  are  now  in- 
cluded under  the  name  of  diabetes. 

Dr.  L.  Napoleon  Boston,  read  a system- 
atic paper  on  the  different  varieties  of  gly- 
cosuria from  the  pathologist’s  standpoint. 
A number  of  these  besides  the  usual  form 
of  alimentary  glycosuria,  are  recognized. 

Dr.  Alter  G.  Ellis  in  a paper  entitled 
“Relations  Between  Diabetes  Insipidus  and 
Diabetes  Mellitus”  reviewed  the  eti- 
ology and  the  theories  of  the  path- 
ology of  diabetes  insipidus,  a con- 
dition which  has  only  a superficial  resem- 
blance to  diabetes  mellitus.  There  seems 
to  be  a possibility  that  diabetes  insipidus 
sometimes  leads  directly  to  true  diabetes. 

The  treatment  of  diabetes  formed  the 
subject  of  Dr.  James  Tyson’s  contribution 
to  the  evening’s  discussion.  Dr.  Tyson  re- 
marked that,  although  no  definite  addition 
has  been  made  to  our  therapeutic  knowl- 
edge in  this  respect  during  the  past  fifteen 
years,  yet  the  results  obtained  in  the 
treatment  of  diabetes  show  a marked 
improvement.  This  improvement  he  at- 
tributes to  the  more  rational  pol- 
icy now  generally  adopted  in  man- 
aging these  cases.  Too  rigid  adherence  to 
an  exclusive  proteid  diet  is  unwise  and  in 
fact  dangerous.  The  patient’s  power  to  as- 
similate carbohydrates  should  be  deter- 
mined by  means  of  a test  meal,  after  which 
the  carbohydrates  in  his  diet  are  restricted 
until  the  sugar  disappears  from  the  urine 
or  at  least  does  not  exceed  two  per  cent. 
It  is  not  possible  in  all  cases  to  avoid  the 
elimination  of  sugar  through  the  kidneys 
without  serious  discomfort  or  even  risk  to 
the  patient.  The  danger  of  acid  intoxica- 
tion is  constant  ly  present  and  we  unfortunate- 
ly do  not  possess  a ready  method  of  testing 
for  acetone  in  the  urine,  which  is  the  most 
reliable  sign  of  its  onset.  Dr.  Tyson  ad- 


vises allowing  the  patient  to  return  to  an 
unrestricted  diet  for  two  or  three  days  in 
every  month.  In  addition  to  opium  and  its 
alkaloids  especially  codein,  alkalies  and 
alkaline  mineral  waters  are  recommended. 

The  discussion  was  opened  by  Dr.  Fred- 
erick P.  Henry.  He  referred  to  the  need 
of  a practical  test  for  acetone  and  suggested 
that  those  endowed  with  keen  olfactory 
nerves  might  detect  the  substance  by  the 
sense  of  smell.  In  the  matter  of  treatment 
considerable  stress  was  laid  on  the  question 
of  exercise,  which  he  thinks  is  not  suffi- 
ciently insisted  upon.  The  diet  should  in- 
clude a liberal  allowance  of  cream,  a more 
convenient  form  of  fat  than  butter,  which  is 
often  recommended  but  can  not  well  be  tak- 
en without  the  patient’s  eating  an  undesir- 
able quantity  of  bread.  Dr.  Henry  also 
mentioned  alcohol  in  some  form  as  useful 
in  some  cases  of  diabetes,  and  referred  to 
the  value  of  tobacco  as  a sedative. 

Dr.  II.  A.  Hare  discussed  the  relative 
frequency  of  diabetes  in  men  and  women 
which,  according  to  statistics,  is  as  five  to 
one.  There  seems  to  be  no  doubt  that  dia- 
betes. is  increasing  in  frequency,  a point 
which  was  referred  to  by  other  speakers 
also.  Discussing  the  clinical  aspects  of  the 
disease,  he  recognizes  two  distinct  condi- 
tions: a mere  temporary  overflow,  which  is 
curable,  and  glycosuria  with  all  the  clinical 
symptoms  of  diabetes,  constituting  true  di- 
abetes, which  is  an  incurable  disease,  lie 
expressed  some  doubts  in  regard  to  the  cor- 
rectness of  the  theory  that  acid  intoxication 
is  the  cause  of  diabetic  coma. 

Dr.  Judson  Daland  mentioned  the  inter- 
esting fact  that  in  India,  a land  where  ani- 
mal food  is  scarce  and  the  natives  live  al- 
most entirely  on  a carbohydrate  diet,  dia- 
betes is  a relatively  common  disease. 

Dr.  J.  Alison  Scott  cited  two  cases  of  dia- 
betes developing  during  pregnancy.  In 
one  case  true  diabetes  developed  eight  years 
after  the  first  appearance  of  glycosuria, 
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which  was  transient.  The  second  patient 
continues  in  good  health  after  five  years; 
but  two  of  her  children  present  suspicious 
symptoms,  such  as  polyuria,  abnormal 
thirst,  and  the  like.  He  also  referred  to  the 
relation  between  clinical  symptoms  and  the 
presence  of  urine  sugar  in  the  urine ; the 
two  phenomena  by  no  means  run  a paral- 
lel course. 

Dr.  John  M.  Swan  suggested  that  the 
presence  of  boils  should  always  call  for  an 
examination  of  the  urine.  He  also  referred 
to  the  value  of  “pumpernickel,”  a form  of 
coarse  rye  bread  used  in  Germany,  as  a 
suitable  article  of  diet  for  diabetics  on  ac- 
count of  the  small  percentage  of  starch 
contained  in  it. 

R.  Max  Goepp,  Reporter. 


SUSQUEHANNA— October. 

The  Susquehanna  County  Medical  So- 
ciety met  at  the  Jay  House  in  New  Milford, 
Tuesday,  Oct.  10.  The  president  not  hav- 
ing arrived,  Dr.  Snyder  was  called  to  the 
chair.  Rev.  I.  D.  Mallery  of  the  Baptist 
church,  offered  prayer. 

The  physicians  in  attendance  were  Drs. 
Gardner,  Halsey,  Richardson  and  Wilson, 
Montrose;  Brundage  and  Hooven,  Harford; 
Peck  (and  wife),  Susquehanna;  Snyder, 
New  Milford;  Caterson,  Franklin  Forks; 
Schoonmaker  (and  wife)  and  Lockwood. 
ITallstead;  Taylor,  Ilophottom;  Stiles,  Owe- 
go,  and  Morrow  of  Nebraska. 

The  secretary  explained  the  reason  of 
this  meeting  being  on  the  10th  instead  of 
the  3d  of  October,  the  regular  time. 
Dr.  Peck  called  attention  to  the  literature 
which  has  been  widely  circulated  among 
physicians  and  clergymen  by  the  Oppen- 
heimer  Institute  for  the  treatment  of  al- 
coholism, in  New  York  city. 

He  read  a long  list  of  endorsements  and 
flattering  commendations  by  clergymen  of 
distinction.  He  believed  that  physicians 
who  received  this  kind  of  literature  gener- 
ally consigned  it  to  the  wastebasket,  but 


now  and  then  one  was  induced  into  helping 
this  Institute.  Rev.  Mr.  Mallery  stated 
that  the  circular  letters  he  had  received 
from  this  Institute  were  quite  different 
from  those  sent  to  physicians,  and  were  so 
plausible  that  men  of  his  profession  might 
easily  be  misled.  He  was  glad  to  learn 
the  true  character  of  the  Institute.  In  the 
general  discussion  which  followed,  the 
methods  used  to  secure  the  cooperation  of 
physicians  and  clergymen  were  denounced. 
It  was  unanimously  resolved  that  this  So- 
ciety set  its  seal  of  disapprobation  on 
the  methods  pursued  by  this  Institute.  The 
society  adjourned  for  an  excellent  dinner 
at  the  Jay  House. 

Having  reassembled,  Dr.  Taylor,  the 
president,  took  the  chair.  Dr.  D.  C. 
Ainey  was  on  ballot  reinstated  as  a mem- 
ber, and  Dr.  D.  G.  Treat,  Great  Bend,  was 
elected  to  membership.  Resolutions  on  the 
death  of  Dr.  J.  J.  Boyle  were  presented 
and  adopted. 

Dr.  J.  G.  Wilson  read  an  able  paper  on 
blood  pressure,  with  microscopic  illustra- 
tions. Dr.  Stiles  reported  a very  interest- 
ing case  of  abnormal  ossification  of  the 
joints,  resulting  from  chronic  rheumatic 
arthritis.  A general  discussion  followed 
on  both  these  papers,  and  the  authors  were 
highly  commended. 

Dr.  Schoonmaker  read  a paper  on  “Ton- 
sillitis Due  to  Nephritis.” 

Two  patients  appeared  before  the  clinic — 
one  a case  of  abdominal  dropsy,  and  the 
other  of  gastralgia.  Advice  was  given  for 
both. 

Hallstead  was  chosen  as  the  place  of 
meeting  on  the  first  Tuesday  of  February, 
1906.  After  a very  pleasant  session  the 
society  adjourned  at  4:30  p.  m. 

Calvin  C.  Halsey,  Reporter. 


Dyer — So  Higbee  has  become  bankrupt? 
Wyld — Yes.  He  tried  to  run  a forty 
horse-power  auto  on  a five  horse-power 
salary. — Town  Topics. 
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Necrology . 


Id  Memoriam — Horace  F.  Webster,  M.  D. 

Dr.  Horace  F.  Webster,  a prominent 
physician,  died  at  his  home  in  Harrison 
Valley,  May  2,  1905,  after  a short  illness, 
at  the  age  of  forty-five  years.  He  was  the 
son  of  Joel  and  Nancy  Webster  of  Rutland. 
He  was  of  a family  of  six  children;  four 
brothers  survive  him.  He  attended  the 
Mansfield  Normal  School,  spent  two  years 
at  Ann  Arbor,  Michigan,  and  two  years 
at  Bellevue  Hospital  Medical  College  in 
New  York  city  where  he  graduated  March 
12,  3888.  He  was  married  the  following 
May  to  Ahava  Drake,  daughter  of  George 
and  Ahava  Drake  of  Reading,  N.  Y.,  and 
immediately  located  at  Potter  Brook. 
Three  months  later  he  changed  his  resi- 
dence to  Harrison  Valley  where  he  has 
practiced  his  chosen  profession  seventeen 
years.  He  was  a member  of  the  Baptist 
Church ; a member  of  the  Medical  Society 
of  Tioga  County,  and  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  He 
leaves  a wife  and  six  children,  also  a large 
acquaintance  to  mourn  his  loss. 

Resolved, — That  in  the  untimely  death 
of  Dr.  Webster,  the  Tioga  County  Medical 
Society  loses  a most  earnest  member.  We 
deeply  regret  to  lose  his  valued  council,  and 
bis  earnest  support. 

To  his  family  we  tender  our  deepest  sym- 
pathy in  this  sad  hour  of  bereavement,  and 
with  the  surrounding  people,  we  mourn  the 
loss  of  a good,  conscientious,  untiring  phy- 
sician and  citizen. 

S.  P.  Hakes. 

II.  E.  Caldwell. 

N.  W.  Mastin. 

Committee  of  Tioga  County  Medical  Society. 


in  Memoriam — Charlotte  Evangeline  Mastin. 

Dr.  Charlotte  Evangeline  Mastin,  who 
died  at  the  Buffalo  General  Hospital  Satur- 
day, May  20,  1905,  from  surgical  shock  fol- 


lowing an  operation  performed  by  Dr.  Ros- 
well Park  for  peritonitis,  was  born  in  Cay- 
uga County,  N.  Y.,  near  Moravia,  February 
10,  1872.  She  was  the  daughter  of  Dr.  N. 
W.  Mastin  of  Wellsboro,  Pa.,  and  a de- 
scendent  of  Revolutionary  stock.  Her 
great-great-grandfather  Watson  and  her 
great-great-grandfather  Webster  being  of- 
ficers in  the  Revolution.  Dr.  Charlotte 
was  also  a third  cousin  of  Daniel  Webster. 
Her  mother  died  when  she  was  six  weeks 
old,  and  at  the  age  of  six  years  the  young 
daughter  came  to  East  Charleston,  Pa., 
with  her  father. 

Her  education  was  obtained  in  the  dis- 
trict school  of  East  Charleston,  the  Mans- 
field Normal,  and  the  Wellsboro  High 
School.  From  the  latter  she  graduated  in 
1891,  and  in  1893  she  entered  the  Women’s 
Medical  College  of  Philadelphia  to  study 
her  chosen  profession,  medicine.  She  re- 
mained there  a year,  then  took  a two  years’ 
course  in  the  Medical  Department  of  Syra- 
cuse University  and  finally  finished  her 
course  in  the  University  of  Buffalo,  N.  Y., 
in  1897. 

She  was  a member  of  the  Medical  Society 
of  the  County  of  Tioga,  and  of  the  Medical 
Society  of  the  State  of  Pennsylvania  and 
of  the  American  Medical  Association.  In 
1898  she  was  tendered  the  position  and  be- 
came a resident  physician  in  the  Women’s 
Hospital  in  Philadelphia,  but  resigned  af- 
ter one  year’s  successful  work  and  located 
in  Wellsboro,  where  she  built  up  a fine 
practice  and  gained  innumerable  friends. 

Dr.  Charlotte  was  member  of  the  M.  E. 
Church  which  she  joined  when  sixteen 
years  of  age.  She  was  a conscientious  and 
devoted  worker  for  that  religious  order. 
She  had  a bright,  lovable  disposition,  a 
strong  will  and  indomitable  courage.  She 
never  faltered  when  her  duty  seemed  plain 
to  her,  no  matter  how  hard  the  task  might 
be. 

The  following  tribute  ‘ ‘ For  Dear  Remem- 
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brance  Sake”  was  paid  to  her  by  a very 
close  friend : 

When  a beautiful  life  passes  from 

the  finite  to  the  infinite  stage  there 
are  always  many  voices  raised  in 

praise  and  appreciation,  but  usually  those 
who  could  speak  most  tenderly,  most  in- 
timately are  inarticulate.  The  recollections 
that  throng  thickest  are  hardest  to  weave  into 
words. 

To  permit  the  earthly  career  of  “Dr.  Char- 
lotte” to  close  without  a formal  tribute  from 
one  who  has  loved  her  from  flaxen-haired 
childhood  on  through  the  years  of  her  gra- 
cious womanhood,  even  to  the  final  hour  when 
“God’s  hand  beckoned  unawares,  and  the 
sweet  white  brow  was  all  of  her,”  seems, 
however,  disloyalty  to  that  staunch,  whole 
hearted  conception  of  friendship,  which  was 
one  of  her  strongest  characteristics.  So, 
though  the  hand  that  writes  these  lines  may 
falter  through  the  sadness  of  its  task,  it  is 
meet  that  time’s  memorial  tablets  should  re- 
cord: such  she  was  and  ever  will  be  to  the  one 
who  called  her  “mine.” 

There  were  those  knowing  Dr.  Charlotte 
superficially  who  thought  her  cold  and  unre- 
sponsive. It,  was  not  given  to  all  to  look 
into  the  depths  of  human  feelings  which  lay 
back  of  those  calm  blue  eyes.  Beneath  a 
matter-of-fact,  often  careless  exterior,  she 
had  an  intense  and  sensitive  nature  keenly 
alive  to  every  call  of  the  emotions.  What 
seemed  indifference  was  with  her  an  inherent 
instinct  of  self-repression.  Sentimentalism 
she  had  none,  and  every  expression  of  her 
heart  rang  true  to  its  key  note,  while  her 
frank  outspoken  manner  revealed  her  utter 
distaste  for  gush  or  any  form  of  insincerity. 

There  were  no  false  values  in  Dr.  Char- 
lotte’s clear-sighted  estimates.  She  weighed 
truth  wherever  she  found  it  by  a fair  and 
equal  standard,  making  no  assumption  of  su- 
perior wisdom  and  with  no  hide-bound  pre- 
judices against  the  opinions  of  others.  Both 
in  her  own  field  and  in  the  one  of  religious 
thought,  she  kept  always  a receptive  atti- 
tude toward  growth  and  enlightenment  and 
had  passed  many  of  the  outposts  which  nar- 
rower minds  set  up  as  their  Ultima  Tliulc. 
Hers  was  a nature  which  ripened  early,  like 
the  harvest  fruits  that  will  see  no  autumn 
time,  and  the  few  who  were  privileged  to  read 
the  open  pages  of  her  soul,  knew  that  grad- 


ually, imperceptibly,  yet  unmistakably,  through 
the  years  a spirit  of  catholic  charity  and  gen- 
erosity had  crept  in  and  enfolded  her.  The 
lessons  which  life  had  taught  her — the  dis- 
ill usionings  and  the  sorrows — had  been  trans- 
muted into  the  pure  gold  of  her  character 
leaving  no  dross  of  bitterness  or  regret.  To 
the  dreams  and  ambitions  sweet  to  every  girl’s 
heart,  which  had  fallen  by  the  way  side,  she 
gave  a patient  farewell  without  doubtings  or 
rebellion  and  pressed  steadfastly  on  with  the 
one  earnest  purpose  of  constancy  to  duty  and 
helpfulness  to  her  fellow  men. 

She  was  not  one  to  talk  of  ideals,  but  rather 
live  them,  and  the  lofty  scorn  which  she  felt 
for  cowardice  and  dishonor  was  tempered 
with  forgiving  pity  for  the  frail  humanity 
underlying  them.  As  a friend  she  was  fidelity 
itself,  maintaining  a trust  once  bestowed,  al- 
most beyond  bounds  of  reason.  The  multiple 
cares  of  her  daily  life  she  bore  gallantly  and 
serenely,  faithful  to  the  least  and  the  greatest 
of  her  disposition  and  wholesomely  free  from 
morbidness  or  discontent;  even  in  suffering 
she  was  as  brave  and  noble  a little  woman  as 
God  ever  set  amid  earth’s  devious  ways. 

The  tired  body,  spent  and  worn  with  its 
service  to  others,  rests  within  the  stately  mar- 
ble gates  of  the  silent  city,  and  the  soft  petals 
of  the  May-time  drift  pink  and  white  across 
her  grave;  but  somewhere — God  knows  how 
near  or  how  far — the  rare  and  radiant  crea- 
ture who  is  the  real  Charlotte  treads  with 
buoyant  feet  the  sunlit  paths  of  deathless 
being,  and  about  her  are  the  blossoms  of  a 
fadeless  spring.  A.  C.  D. 

Resolved: — That  by  the  death  of  Dr. 
Charlotte  Mastin,  the  Tioga  County  Med- 
ical Society  loses  one  of  its  most  conscien- 
tious and  upright  members.  We  will  miss 
the  guiding  spirit  that  prevailed  in  her 
character  so  beautiful. 

We  deeply  sympathize  with  the  bereaved 
family,  and  highly  appreciate  the  great 
loss  sustained  by  the  community  in  the  de- 
parture of  this  most  upright  citizen,  this 
good  and  faithful,  beloved  physician. 

S.  P.  Hakes. 

C.  W.  Webb. 

II.  E.  Caldwell. 

Committee  of  Tioga  County  Medical  Society. 
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THE  ELIMINATION  OF  THE  MOS- 
QUITOES. 

A.  II.  Doty,  New  York  {Journal  A.  M. 
A.,  Aug.  26,  1905),  describes  the  habits  of 
the  mosquito,  so  far  as  they  are  known,  with 
special  reference  to  the  extermination  of 
the  insect.  The  first  important  fact  is  that 
mosquitoes  propagate  only  in  water, 
and  the  commonest  form,  the  culex,  has  a 
special  preference  for  contaminated  or  foul 
waters.  There  is  a salt-water  mosquito 
which  abounds  on  tin*  Atlantic  coast  and 
breeds  in  the  salt  marshes,  hibernating  in 
the  mud  when  they  are  not  overflowed.  The 
common  impression  that  the  mosquito  is  a 
short-lived  insect  is  not  altogether  correct, 
and  Doty  thinks  that  a large  proportion  of 
the  earlier  mosquitoes  of  the  season  are  the 
eggs  and  insects  that  have  hibernated  dur- 
ing the  winter.  They  can  live  for  many 
weeks  during  the  warm  weather,  and  have 
been  kept  for  weeks  in  captivity.  The 
anopheles  or  malaria-bearing  mosquito  dif- 
fers from  culex  in  not  preferring  contamin- 
ated waters,  but  breeds  rather  in  surface 
water  with  green  scum.  It  may  be  found 
together  with  the  culex  in  offensive  water, 
but  this  is  rare.  As  a rule,  mosquitoes  do 
not  go  far  from  home,  though  they  may  be 
carried  by  the  winds  or  public  conveyances. 
In  localities  where  they  abound  their  breed- 
ing place  is  generally  at  no  great  distance. 
These  breeding  places  are  sometimes  in  the 
most  unexpected  locations,  and  he  gives  an 
instance  of  malaria  traced  to  an  old  cake- 
pan,  nearly  buried  in  long  grass,  which 
abounded  in  anopheles.  The  prevention  of 
the  propagation  of  mosquitoes  consists  in 
abolishing  or  removing  the  water  recepta- 
cles in  which  they  breed,  by  drainage,  fill- 
ing, covering  and  screening  cisterns  and  the 
use  of  petroleum  oil  as  a temporary  meas- 
ure, when  these  other  measures  can  not  at 
once  be  carried  out.  The  oil  is  cheap,  prac- 
tically harmless  and  destroys  the  larvae. 
Chemicals,  besides  being  possibly  dangerous 


are  comparatively  ineffective.  All  mos- 
quitoes are  most  active  after  sundown.  In 
the  daytime  they  live  in  the  high  grass  and 
underbrush,  and  in  mosquito  infected  dis- 
tricts this  should  be  removed.  Much  will 
probably  be  added  to  our  knowledge  of  these 
insects,  but  the  above  covers  most  of  the 
important  practical  points  at  present 
known. 

OBJECTIONABLE  ADVERTISING. 

C.  S.  N.  Hallberg,  Chicago,  II.  W.  Wiley, 
Washington,  I).  C.,  and  H.  C.  Wood,  Jr., 
Philadelphia,  give  accounts  of  cases  illus- 
trating fraudulent  claims  of  patent  medi- 
cines, complexion  powders,  etc.,  and  notice 
certain  rulingsof  the  Post-office  Department 
and  of  the  law  officers  of  the  Government. 
For  a time  the  Post-office  Department  pro- 
hibited the  sending  of  poisons  through  the 
mail.  Influence  has  been  brought  to  bear, 
however,  and  the  ruling  was  changed  so 
that  it  is  possible  to  send  any  poison 
through  the  mail,  provided  it  carries  the 
label  oi’  superscription  of  the  manufacturer 
or  dealer.  The  authors  call  the  attention 
of  the  Department  to  the  fact  that  in  almost 
every  state  poisonous  remedies  must  be 
marked  with  poison  labels  indicating  their 
dangerous  character,  and  it  would  be  well 
for  the  Post-office  Department  to  follow 
their  example.  The  ruling  of  the  Depart- 
ment of  Justice  in  regard  to  the  withdrawal 
of  mail  privileges  is  rather  loose,  and  many 
fraudulent  medical  concerns  are  working 
under  it  with  impunity.  The  difficulty  of 
obtaining  legislation  to  mend  the  matter  is 
chiefly  in  the  fact  that  many  of  the  senators 
and  representatives  are  themselves  the 
dupes  of  these  concerns,  believing  that  they 
really  have  some  virtue.- — Journal  A.  M.  A., 
September  16. 

In  calling  attention  to  the  peculiarities 
of  others  do  not  overlook  the  possibility  of 
your  possessing  a few  of  your  own. — Spice 

Box. 
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Address . 

ON  THE  VALUE  OP  SPINAL  ANAL- 
GESIA  IN  SHOCK.  A STUDY  IN 
SURGICAL  PHYSIOLOGY. 


BY  JONATHAN  M.  WAIN  WRIGHT,  M.  D., 
Surgeon-in-chief  to  the  Moses  Taylor  Hospital, 
Scranton. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

The  present  inquiry  was  undertaken 
principally  to  see  if  some  more  satisfactory 
plan  could  be  devised  for  the  treatment 


of  crushing  injuries  to  limbs  which  demand 
amputation.  Probably  all  surgeons  who 
frequently  see  these  cases  will  agree  that 
our  resources  when  confronted  by  them 
leave  much  to  be  desired.  Many  cases 
when  first  seen  are  in  such  marked  condi- 
tion of  shock  that  an  amputation  per- 
formed at  once  will  add  enough  more 
shock  to  cause  a fatal  issue.  If  on  the  oth- 
er hand  we  wait  for  recovery  from  primary 
shock  to  put  the  patient  into  bef- 
ter  condition,  we  shall  frequently 
be  disappointed  by  seeing  that  no 
such  recovery  takes  place,  instead,  the 
patient  gradually  sinks  and  dies,  Or, 
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if  there  lias  been  sufficient  recovery  to 
justify  a late  amputation,  this  second 
trauma  will  often  again  reduce  the  patient 
to  a condition  of  shock  which  may  be  fatal. 

The  recent  teachings  of  Crile  and  others 
have  conclusively  shown  that  shock  is 
caused  principally,  at  least,  by  overwhelm- 
ingly irritating  nerve  impulses  which  ul- 


well-accepted  and  valuable  aid.  This 
procedure  has  numerous  limitations  and 
disadvantages,  and  as  a substitute  spinal 
analgesia  has  in  this  field  a very  distinct 
promise.  The  idea  of  using  spinal  anal- 
gesia to  prevent  shock  is  in  no  way  original 
to  this  paper.  Lower,  of  Cleveland,  dis- 
tinctly proposed  it  in  1900,  and  many 


Chart  io.  Series  5.  Kxp.  1 To  determine  effect  on  blood -pressure  of  ether  when  given  in  shock  produced  by 
evisceration. 

Female  St.  Bernard  Wt  49  lbs  Kther  iooz.  Drop  of  about  22  mm.  with  each  administration 


Innately  lead  to  exhaustion  of  vasomotor 
centers  and  consequent  low  blood-pres- 
sure. The  corollary  that  necessarily  fol- 
lows from  this  is  that  if  these  irritating 
nerve  impulses  could  be  prevented  from 
reaching  the  higher  centers  in  the  medulla 
and  brain,  the  cause  of  shock  would  be 
removed.  Hence,  “nerve  blocking”  by 
regional  coca  in  anesthesia  has  become  a 


writers  have  noted  that  by  its  use  very  se- 
vere operations,  especially  amputations, 
have  been  performed  with  apparently  no 
shock.  The  present  article  is  simply  an 
attempt  to  place  the  matter  on  a firmer 
basis  in  the  light  of  our  newer  knowledge 
concerning  shock  and  its  phenomena. 

Before  taking  up  the  effect  of  spinal 
analgesia,  it  is  necessary  to  consider  what 
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effect  ether  has  in  shock.  Here  the  ques- 
tion is  not  how  often  ether  can  be  given 
with  impunity  in  simple  conditions  such 
as  interval  appendectomies  or  traehelor- 
raphies.  What  we  wish  to  know  now  is 
what  is  its  influence  when  shock  is  already 
present  or  when  it  is  to  be  expected  from  a 
severe  operation. 
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it  was  before  the  ether  was  given.  This 
was  repeated  with  absolute  regularity  till 
the  dog’s  death.  The  administration  of 
ether  for  from  two  to  four  minutes  always 
caused  a fall  of  from  20  to  40  mm.  Re- 
moving tlie  ether  always  was  followed  by 
a partial  recovery.  This  effect  can  be 
seen  in  Charts  Nos.  10  and  11. 


Chart  ii  Scries  5 Exp.  3 To  determine  effect  on  pressure  of  ether  when  given  in  shock  produced  by  eviscerat  ion. 

Male  cur.  Wt.  22  lbs  Ether  5 oz.  Fall  of  from  10  to  25  mm.  with  each  administration 


Five  experiments  on  dogs  were  made  on 
this  point.  (Series  five.)  After  a trache- 
otomy had  been  performed  and  the  carotid 
connected  with  the  manometer,  the  dog 
was  thrown  into  shock  by  evisceration  of 
the  intestines.  Ether  was  then  given  for 
a few  minutes  and  always  caused  a marked 
fall  in  blood-pressure.  On  removing  the 
ether  a partial  rise  of  pressure  followed 
but  it  never  reached  the  point  at  which 


Turk1  has  shown  that  with  no  operation 
general  anesthesia  always  produces  shock 
in  dogs.  He  also  shows  that  both  chloroform 
and  ether  cause  the  elaboration  of  special 
toxins  in  the  blood  and  prevent  the  excre- 
tion of  the  ordinary  toxins,  and  they  also 
lessen  the  resistance  to  bacterial  infection. 

While  for  some  time  it  has  been  under- 
stood that  ether  increases  shock,  I feel  that 
these  experiments  and  those  of  Turk  show 
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that  even  now  the  full  importance  of  this 
fact  is  far  from  being  correctly  appre- 
ciated. I am  firmly  convinced  that  a large 
number  of  cases  brought  to  hospitals  in 
shock  will  be  killed  simply  by  the  adminis- 
tration of  ether  for  half  an  hour  to  an 
hour,  aslhecase  may  be,  without  any  oper- 
ation at  all. 


It  has  been  the  habit  of  the  surgeon 
never  to  attribute  a death  to  the  anesthetic 
unless  the  patient  dies  on  the  operating 
table.  If  the  death  occurs  after  the  patient 
is  removed  from  his  sight,  it  is  attributed 
to  shock,  hemorrhage,  exhaustion,  etc.  I 
think  that  it  can  not  be  questioned  that  in 
all  cases  dying  in  a few  hours  or  days  after 


h \ rt  i Series  i A.  Exp.  4 To  determine  effect  on  blood -pressure  of  boiling  posterior  extremities  under  ether  with 


out  spinal  analgesia. 

Primary  rise  from  100  to  126  mm.  sustained  for  20  minutes, 
began. 

This,  I think,  is  equally  true  whether 
the  ether  be  given  immediately  or  after 
the  patient  is  supposed  to  have  recovered 
from  the  primary  shock.  I think  that  it  is 
equally  certain  that  in  non-traumatic  con- 
ditions where  extensive  operations  produce 
marked  shock,  the  ether  itself  very  fre- 
quently adds  just  enough  more  shock  to 
produce  a fatal  issue. 


Then  a gradual  fall.  Died  i hour.  15  minutes  after  hunting 

the  operation,  the  ether,  by  increasing 
shock  or  by  adding  to  the  toxins  and  In- 
poisoning  the  parenchyma  cells  of  vital 
organs,  must  be  considered  as  contributing 
in  very  large  measure  to  the  fatal  event. 
Many  of  these  eases  dying  soon  after  oper- 
ation could  undoubtedly  be  saved  if  we  had 
a more  satisfactory  anesthetic.  I think 
this  feeling  of  distrust  iu  regard  to  general 


Chart  2.  Series  1,  B.  Exp.  4.  To  determine  effect  of  burning  posterior  extremities  under  ether  after  spinal  analgesia. 

Male  pointer.  Wt.  52  lbs.  No  primary  rise.  No  effect  on  pressure  till  2 hours,  30  minutes  after  first  injection.  Then  rapid  fall  and  death  2 hours,  37  111 
wtes  after  burning  began  Repeated  injections  necessary  as  effects  of  earlier  ones  wore  off.  It  is  probable  that  last  injection  was  ultimate  cause  of  death 
by  this  large  amount  of  fluid  some  was  forced  into  the  medulla  and  paralyzed  cardiac  and  respiratory  centers. 
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anesthesia  is  rapidly  growing.  This  is 
why  so  many  surgeons  are  extending  the 
field  of  local  or  regional  anesthesia  to  the 
furthest  possible  limits.  This  is  why 
Koeher  and  many  others  are  doing  thyroi- 
dectomies under  local  anesthesia.  This  is 
why  so  good  a man  as  Buchanan2  advo- 
cates performing  a considerable  series  of 


wondered  if  this  is  not  the  mechanism  of 
many  deaths  from  ether  on  the  table,  es- 
pecially considering  the  way  the  average 
intern  swashes  around  with  this  dangerous 
fluid.  What  is  said  here  in  regard  to  ether 
applies  with  more  force  yet  to  chloroform. 

It  is  not  necessary  in  the  present  paper 
to  go  into  the  history,- technic,  physiology, 


Chart  3.  Series  2,  A Exp.  1.  To  determine  effect  of  boiling  posterior  extremity  without  spinal  analgesia.  Male  pug. 
Wt.  15  lbs.  Ether  30Z. 

Primary  rise  from  140  to  1S0  tnm.  sustained  for  7 minutes  and  then  followed  by  rapid  fall  and  death  13  minutes  after  boil- 
ing began. 


operations  with  no  anesthetic  at  all. 

It  may  be  noted  in  passing,  that  an  as- 
sistant, Dr.  White,  found  out  that  the 
quickest  and  easiest  way  to  kill  a dog  after 
finishing  the  experiment  is  to  pour  a few 
drops  of  ether  directly  into  the  trachea. 
Death  is  always  practically  instantaneous. 
The  physiology  of  this  has  been  explained 
by  Crile.  Since  learning  this  I have  often 


after  effects,  dangers,  etc.,  of  spinal  anal- 
gesia. These  have  been  thoroughly  treated 
by  many  writers,  notably  Patterson." 
There  are  two  important  improvements  in 
technic  which  it  is  necessary  to  note.  The 
first  is  Guimard  's  method  of  dissolving  the 
cocain  in  the  spinal  fluid.  By  this  method 
the  disagreeable  effects  are  much  dimin- 
ished. The  second  improvement,  devised 
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by  Bier,  is  the  use  of  adrenalin  before  or 
with  the  cocain.  This  localizes  the  action 
of  the  cocain  to  the  point  of  injection  and 
much  diminishes  the  danger.  The  use  of 
the  new  synthetic  drug,  stovaine,  makes 
the  method  safer  still.  Stovaine  is  very 
much  less  poisonous  and  just  as  efficient 
an  anesthetic. 


the  drug  is  kept  on  hand  in  this  way  in 
a sterile  condition.  When  used  two  to 
three  drops  of  adrenalin  are  added  and  af- 
ter the  spinal  canal  has  been  tapped, 
enough  spinal  fluid  is  allowed  to  run  into 
the  test-tube  to  dissolve  the  drug.  Tt  is 
then  taken  up  from  the  tube  with  an  or- 
dinary aseptic  hypodermic  syringe  and 


Chart  4.  Series  2,  B.  Exp.  2.  To  determine  effect  of  boiling  posterior  extremity  after  spinal  analgesia. 

Female  collie.  Wt.  16  lbs.  Ether  6 oz.  No  primary  rise.  No  effect  on  pressure  "till  1 hour,  8 minutes  after  injection. 
Then  gradual  fall.  Death  1 hour,  10  minutes  after  boiling  began  . 


A convenient  and  aseptic  method  which 
we  have  employed  is  as  follows : The  prop- 
er amount  of  the  drug  is  carefully  weighed 
out  on  a chemist’s  balance  and  placed  in  a 
small  test-tube  which  is  cut  off  so  that  it 
is  about  one  and  one-half  inches  long. 
The  end  of  the  test-tube  is  then  plugged 
with  cotton  and  the  tube  sterilized  for 
one  minute  every  day  for  three  days  in  an 
Arnold  sterilizer.  A proper  amount  of 


injected  in  the  usual  way. 

A fair  idea  of  the  relative  safety  of 
spinal  analgesia  can  be  obtained  by  going 
over  the  report  of  its  use.  In  this,  much 
assistance  has  been  obtained  from  the 
bibliography  collected  by  Patterson.  Pat- 
terson collected  some  495  references  on  this 
subject.  Of  these  we  have  been  able  to  con- 
sult all  but  about  twenty  and  have  in  ad- 
dition seen  about  160  articles  that  Patter- 
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son  did  not  have.  We  have  reviewed, 
therefore,  some  (i60  references.  In  this 
mass  of  literature  there  were  16,300  oases 
of  spinal  analgesia  of  which  5,863  were  in 
this  country.  In  going  over  the  cases  as 
fairly  as  possible  it  has  seemed  that  there 
were  fourteen  deaths  which  could  fairly 
be  attributed  to  the  mode  of  anesthesia. 


would  almost  certainly  have  died 
with  any  method  of  anesthesia. 

One  can  not  draw  up  a mathematical 
death  rate  from  the  fact  that  there  were 
fourteen  deaths  in  sixteen  thousand  cases. 
Nor  will  these  figures  serve  to  draw  a 
comparison  of  the  relative  dangers  as  com- 
pared with  ether  or  chloroform.  It  must 


Chart  5.  Series  3,  A.  Exp.  4.  To  determine  effect  of  crushing  hind  legs  and  then  amputating  both  legs  at  knees  with- 
out spinal  analgesia 

Male  cur.  Wt.  26  lbs.  Ether  40/..  Crushing  caused  slight  primary  rise  and  then  a fall  trom  no  to  100  mm.  Amputations 
caused  further  fall  to  So  continuing  to  ho  mm.  at  which  point  dog  was  killed. 


These  cases,  Borgandovia,  Bousquet,  Goilav, 
Lug'li,  Micheli,  Pitresci,  Prouff,  Vincent, 
Logue  (2),  Myer  (2),  Dickinson  (2),  can  be 
seen  more  in  detail  in  the  table  and  appended 
notes.  Of  the  fourteen  fatal  cases,  four, 
Myer’s  (2),  Prouff’s  and  Vincent’s, 
were  due  to  avoidable  errors  in 
technic.  And  six,  Legue’s  (2),  Dick- 
inson’s, Lugli’s,  Goilav ’s  and  Pitresci ’s, 


be  definitely  kept  in  mind  that  many  sur- 
geons use  spinal  analgesia  only  when  they 
are  afraid  to  use  anything  else.  In  going 
over  the  literature  we  find  reported  case 
after  case  in  which  general  anesthesia  was 
for  some  reason  or  other  contraindicated. 
Its  use  has  been  devoted  in  a very  marked 
way  to  the  old  and  decrepit.  In  reading 
the  clinical  reports  one  can  not  but  be  im- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


pressed  with  the  fact  that  the  mortality,  all 
things  considered,  is  probably  as  low  as  it 
would  be  with  ether  or  chloroform.  See 
Lists  of  literature  appended. 

Our  work  on  dogs  was  undertaken  to  de- 
termine experimentally  what  effect  spinal 
analgesia  has  in  preventing  shock  or  death. 
Details  as  to  the  general  plan  and  indi- 
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onset  of  shock  was  in  all  cases  delayed  un- 
til the  effects  of  the  cocain  were  due  to 
wear  off.  These  dogs  lived  on  an  average 
of  two  and  a half  hours  and  in  several, 
the  burning  was  continued  from  two  to 
three  hours  with  absolutely  no  effect  on 
the  pressure.  See  Charts  1 and  2. 

While  the  above  series  was  fairly  satis- 


Chart  6.  Series  3.  A.  Exp.  5.  To  determine  effect  of  crushing  hind  legs  and  then  amputating  both  legs  at  knees  with- 
out spinal  analgesia. 

Male  cur.  Wt.  17  lbs.  Ether  3 oz.  Crushing  caused  fall  from  14S  to  136  mm  Amputations  caused  further  fall  to  76  mm. 
Dog  died  15  minutes  after  second  amputation 


vidual  experiments  are  given  in  the 
protocols  appended. 

In  the  first  series  after  the  dogs  were 
given  ether,  their  hind  legs  and  lower  ab- 
domens were  severely  charred  by  holding 
a Bunsen  burner  under  them.  In  the  con- 
trolled animals,  shock  was  rapidly  pro- 
duced and  death  followed  in  less  than  two 
hours.  In  all  the  cocainized  animals  the 


factory  it  was  found  that  this  method  of 
producing  shock  took  so  much  time  that 
the  depressing  effects  of  ether  entered  in 
and  complicated  the  matter.  Therefore, 
in  the  second  series  the  dogs,  after  being 
arranged  as  usual,  were  hung  up  on  a 
rack  in  such  a way  that  both  hind  legs  and 
the  lower  abdomen  could  be  immersed  in  a 
bucket  of  water  which  was  kept  continu- 
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on  sly  boiling.  In  the  dogs  that  did  not 
receive  spinal  analgesia  there  was  a short 
primary  rise  in  blood-pressure  sustained 
for  five  or  ten  minutes  and  then  followed 
by  a very  rapid  fall.  In  these  animals 
death  occurred  on  an  average  of  twenty- 
five  minutes  after  the  boiling  began.  In 
the  dogs  that  did  not  receive  the  spinal 


from  having  effect  until  the  analgesia  be- 
gins to  wear  off. 

A third  series  of  experiments  was  now 
undertaken  with  the  idea  of  reproducing 
conditions  more  like  those  met  with  clin- 
ically. After  the  dogs  we're  etherized 
both  hind  legs  were  crushed  to  a pulp 
by  repeated  blows  of  the  blunt  side  of  an 


Chart  7.  Series  3,  B.  Exp.  2.  To  determine  effect  of  crushing  hind  legs  and  then  amputating  both  legs  at  knees  after 
spinal  analgesia 

Male  hound.  Wt  47  lbs  Ether  8 oz.  No  effect  from  crushing  or  amputations.  Pressure  well-sustained  till  end  of 
operation. 


analgesia  no  change  in  the  blood-pressure 
occurred  for  an  hour  after  the  spinal  in- 
jection. Then  there  was  a gradual  fall. 
The  average  life  of  these  animals  was  one 
hour  and  ten  minutes  after  the  boiling 
began.  See  Charts  3 and  4. 

Thus  these  two  series  of  experiments 
show  that  spinal  analgesia  absolutely  pre- 
vents boiling  or  burning  the  extremities 


ax  and  after  waiting  about  twenty  minutes 
for  shock  to  develop,  both  hind  legs  were 
amputated  at  the  knees.  In  all  cases  a 
preliminary  ligation  of  the  femoral  vessels 
was  done  so  that  the  element  of  hemorrhage 
could  be  excluded.  In  dogs  which  had  not 
had  spinal  analgesia,  these  procedures 
caused  marked  shock.  Two  out  of  seven 
of  these  dogs  died  during  or  immediately 
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after  the  double  amputation.  On  the 
other  hand  this  procedure  did  not  effect 
the  pressure  in  the  dogs  who  had  previously 
been  given  spinal  analgesia.  All  were  in 
good  condition  after  the  double  amputation 
and  remained  so  till  the  experiment  ended. 
See  charts  5,  6,  7,  8,  9.  This  series  also  was 
a complete  demonstration  of  the  value  of 
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periments  on  this  point  seem  to  show  that 
this  effect  is  a reflex  one,  due  to  mechanical 
irritation  of  the  cord  and  that  it  is  not  due 
to  the  cocain. 

At  least  this  seems  to  be  the  case  in  in- 
jections made  in  the  lumbar  region.  In 
two  experiments  (Series  4)  dogs  were 
etherized  and  the  cord  simply  pricked  with 


Chart  8.  Series  3,  K.  Exp.  4.  To  determine  effect  of  crushing  both  hind  legs  and  then  amputating  both  legs  at  knee  s 
after  spinal  analgesia. 

Female  bull-terrier.  Wt.  28  lbs  Ether  3 o/..  No  effect  from  crushing  or  amputations  Pressure  well-sustained  till 
end  of  experiment. 


spinal  analgesia  in  blocking  and  rendering 
harmless,  traumatisms  which  would  other- 
wise cause  marked  shock. 

During  the  above  experiments  several 
questions  arose  which  demanded  investiga- 
tion. For  one  thing  C’rile  has  shown  that 
the  spinal  injections  cause  an  almost  in- 
stantaneous fall  in  pressure.  This  is  gen- 
erally followed  by  rapid  recovery.  Our  ex- 


a sewing  needle.  Each  pricking  caused  a 


fall  . 

of  from 

14 

to 

45  mm.  This 

was 

followed 

by 

recovery 

in  from 

three 

to  ten 

minutes. 

As 

an  addi- 

tional 

proof 

that 

it 

was 

t he  me- 

chanical  irritation  and  not  the  effect  of  the 
cocain  it  was  noted  that  this  fall  did  not  oc- 
cur when  the  injection  was  made  very 
slowly  and  when  care  was  taken  not  to 
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move  the  needle  about.  Furthermore,  this 
fall  does  riot  take  place  when  repeated  in- 
jections of  cocain  are  made  into  a cord 
which  has  previously  been  cocainized.  See 
Chart  2.  This  mechanical  effect  should 
be  much  less  frequent  in  the  human  sub- 
ject as  the  subdural  space  is  much  larger 
than  in  the  dog,  and  injections  should  be 


(Series  6)  dogs  were  etherized  and  doses 
of  cocain  were  injected  directly  into  the 
femoral  vein.  These  doses,  which  in  pro- 
portion to  the  weight  of  the  dog  were 
many  times  the  dose  required  for  human 
adults,  had  no  effect  on  pressure,  pulse  or 
respiration  even  when  injected  three  times 
at  intervals  of  twenty  minutes.  See 


Chart  c>.  Series  H Exp.  io.  To  determine  effect  of  crushing  hind  legs  and  then  amputating  both  legs  at  knees  al  ter 
spinal  analgesia.  . . . 

Male  cur.  Wt.  iS  lbs.  Ether  3 oa.  No  effect  from  crushing  or  amputations.  Pressure  rising  through  whole  experiment. 


made  with  no  mechanical  violence  to  the 
cord  itself. 

Another  interesting  question  is  just  what 
is  the  effect  on  pressure  of  doses  such  as 
one  uses  in  spinal  analgesia  on  the  human 
subject  when  they  are  absorbed  into  the 
general  circulation.  The  experiments  on 
this  subject  reported  in  the  literature  are 
very  much  at  variance.  In  our  own  work 


Charts  12  and  13.  In  six  experiments  of 
the  same  kind  made  after  the  animals  had 
been  reduced  to  shock  there  was  a like  ab- 
sence of  effect  from  the  intravenous  in- 
jection of  these  drugs. 

So  far.  since  taking  up  this  inquiry  we 
have  had  only  two  eases  where  the  use  of 
spinal  analgesia  seemed  advisable.  As  in 
both  these  cases  blood-pressure  charts  were 
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kept,  they  are  of  more  than  usual  interest. 
In  the  first  case  (Chart  14)  an  amputa- 
tion at  the  middle  of  the  leg  was  performed 
for  a severe  crushing  injury.  The  patient 
was  a man  sixty-one  years  old.  The  chart 
will  show  that  there  was  a moderate  fall 
between  the  injection  and  the  beginning  of 
the  amputation.  This  I am  as  yet  unable 


S? 

The  second  clinical  case  of  spinal  anal- 
gesia, performed  for  Dr.  Thomson,  was 
in  a diabetic  woman,  sixty-one  years  old. 
The  operation  was  a resection  of  a necrotic 
metatarsal  bone.  This  of  course  would  not 
in  any  event  have  been  attended  by  much 
shock.  The  pressure  chart  (Chart  15)  is 
interesting  in  that  it  shows  that,  the  pres- 


Chart  12  Series  6,  A Exp.  2.  To. determine  effect  on  pressure  of  therapeutic  (for  human  adult)  doses  of  cocain  when 

injected  intravenously  in  dogs.  Injections  into  femoral  vein. 

Female  St.  Bernard.  Wt.h4.lbs.  Ether  13  oz.  No  effect  from  doses  of  1.5  eg.  repeated  three  tunes  at  twenty  minute  in 
tervals. 


to  explain.  The  amputation  itself  was  made 
without  effect  on  the  pressure  or  pulse-rate. 
There  were  no  after  effects,  the  patient 
lying  perfectly  placid  in  bed  after  reaching 
the  ward.  We  were  the  more  impressed 
by  this  case  as  we  had  at  about  the  same 
time  in  the  ward  a death  from  pneumonia 
in  another  old  man  upon  whom  a colleague 
had  performed  for  me  in  my  absence  a 
Gritti  amputation  under  ether. 


sure  during  the  whole  course  of  the  spinal 
analgesia  was  higher  than  when  in  bed  be- 
fore removal  to  the  operating  room.  The 
recovery  in  this  case  was  also  placid  and 
the  patient  was  well  several  months  later 
except  for  some  disturbances  still  present 
at  the  site  of  operation. 

The  only  other  author  who  has  reported 
blood- pressure  determinations  during 
spinal  analgesia  is  Mori4  of  Bier’s  clinic. 
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lie  has  made  more  or  less  complete  deter- 
minations in  fifty  eases.  In  all  eases 
adrenalin  was  used  before  coeain.  IIo 
classifies  these  according  to  the  behavior 
of  the  blood-pressure  as  follows: 

Group  I.  Increased  pressure  at  begin- 
ning of  operation  followed  by  slight  fall 
below  normal.  32%. 


Group  VI.  Marked  fall  in  pressure. 
18%.  (In  three  cases  there  was  slight 
collapse  and  in  nearly  all  this  group  there 
was  vomiting  or  sweating.)  Mori’s  cases, 
as  he  himself  states,  are  not  numerous 
enough  to  give  definite  results. 

One  other  investigator,  Schieffer/'  also 
of  Bier’s  clinic,  has  brought  forward  ex- 


Chart  13.  Series  6.  A.  Kxp.  o To  determine  effect  of  therapeutic  (for  human  adult)  dcses  of  stovaine  when  injected 
into  the  femoral  vein  of  dogs. 

Male  cur.  Wt.  44  lbs.  Kther  6 0/  No  effect  from  doses  3.0  eg.  repeated  three  times  at  20  minute  intervals. 


Group  11.  Increased  pressure  at  the  be- 
ginning of  the  operation  and  later  normal 
pressure.  6%. 

Group  111.  No  change  in  pressure  dur- 
ing operation.  18%. 

Group  IV.  Markedly  increased  pressure 
during  whole  operation.  24%. 

Group  V.  Lowered  pressure  at  begin- 
ning and  still  greater  fall  during  the  course 
of  the  operation.  4%. 


perimental  evidence  showing  that  animals 
which  are  under  spinal  analgesia  are  less 
susceptible  to  shock  from  trauma  than  other 
animals.  Schieffer  used  gunshot  injuries 
to  produce  the  shock.  Dogs  used  as  con- 
trols died  quickly  of  shock.  The  dogs  which 
had  spinal  analgesia  did  not  show  shock 
but  died  of  hemorrhage. 

SUMMARY  FROM  EXPERIMENTAL  EVIDENCE. 

1.  In  conditions  where  shock  exists 
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ether  very  markedly  increases  the  shock. 

2.  If  the  spinal  cord  is  injected  with 
corain  or  stovaine,  traumatism,  amputa- 
tions, etc.,  which  would  otherwise  cause 
marked  shock  do  not  have  any  effect. 

3.  The  amounts  of  cocain  or  stovaine 
needed  for  spinal  analgesia  do  not  have 
any  systemic  effect  when  absorbed  in  the 
general  circulation. 

4.  The  temporary  fall  noted  in  some 
cases  after  spinal  injection  is  a mechanical 
effect  and  is  not  due  to  the  drug. 

GENERAL  CONCLUSIONS. 

1.  Ether  and  chloroform  are  much 
more  dangerous  than  has  formerly  been 
supposed.  In  many  cases  of  shock  ether 
or  chloroform  will  cause  death  even  with- 
out an  operation.  They  should  not  be 
given  where  local  or  regional  anesthetics 
are  at  all  practicable. 

2.  Spinal  analgesia  considering  the  class 
of  cases  in  which  many  use  it.  probably  does 
not  have  any  higher  mortality  than  general 
anesthesia.  If  made  carefully  with  recent 
modifications,  (the  addition  of  adrenalin 
and  the  substitution  of  stovaine  for  cocain) 
it  is  not  more  dangerous  than  ether  or 
chloroform. 

3.  Under  certain  conditions  when  local  or 
regional  anesthesia  is  impracticable,  am- 


putation in  conditions  of  shock,  or  severe 
operations  causing  shock,  can  be  more 
safely  performed  under  spinal  analgesia 
than  by  general  anesthesia. 

4.  While  spinal  analgesia  will  probably 
never  be  so  developed  as  properly  to  be- 
come a routine  method,  it  is  still  important 
that  every  surgeon  should  be  familiar  with 
its  application  as  every  surgeon  will  see 
from  time  to  time  cases  that  can  be  saved 
only  by  its  use. 

In  closing  I wish  to  thank  my  teacher, 
Dr.  B.  Farquhar  Curtis,  for  suggesting 
the  original  line  of  this  work  and  for  help 
during  its  progress.  Also  I wish  to  thank 
Drs.  Smith.  Noble,  Wilder,  Silliman  and 
White,  interns  at  the  Moses  Taylor  Hospi- 
tal, for  help  during  a long  series  of 
tedious  experiments. 
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Munch.  Med.  Woch., 

125 

0 

Pitesti. 

Raffaelle. 

Aug.  14,  1900. 

♦11  Policlinico,  Suppl., 

35 

0 

Raventos. 

Nov.  17,  1900. 

♦Quoted  by  Nogeura,  above. 

25 

0 

*14. 
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Ricard. 

Bui.  & Mem.  Soc.Chir., Paris. 

50 

0 

Ramos. 

1901,  p.  514. 

“Brazil  Medico.,  1902.  Vol. 

104 

0 

Rocher. 

16,  p.  325. 

Jour.  Med.  de  Bordeaux, 

2 

0 

“15. 

Roussel. 

1901,  p.  54. 

“Thesis  de  Toulouse,  1901. 

7 7 

0 

Vincent’s  cases  omitted.  Prob- 

Rusca. 

“Rev.  Ciendas.  Ivied,  de  Bar- 

16 

0 

ably  in  his  own  list. 

Routier. 

celona,  1900,  Vol.  26,  p.  445. 
Bui.  & Mem.  Soc.  Chir., 

6 

0 

Santi. 

Paris,  1901,  p.  563. 
“L’lneurabili,  Napoli,  1900, 

15 

0 

Schera. 

Vol.  15,  p.  711. 

“11  Policlinico,  Sect.  Prac- 

1 

0 

Sehlassi. 

tica,  1901,  No.  32. 

Sul  Anes.  del  midolo  spinale, 

8 

0 

Schwartz. 

Bologna,  1900. 

Zentlbl.  f.  Chir.,  1901,  No.  9, 

75 

0 

Cocain  in  all  cases. 

Schwartz. 

p.  248. 

Munch.  Med.  Woch.,  Jan. 

100 

0 

Tropacocain  in  all. 

Segond. 

28,  1902. 

Bui.  & Mem.  Soc.  de  Chir., 

4 

0 

Senni. 

Paris,  Nov.  5,  1901. 

“Gaz.  Med.,  Roma,  1902, 

4 

0 

Serve. 

Vol.  28.  p.  449. 

Berlin.  Klin.  Woch.,  Oct. 

4 

0 

Severanu. 

15,  1900. 

Presse  Medicale,  Paris, 

70 

0 

Sinclair. 

Aug.  7,  1900,  p.  91. 
Jour.  Obs.  Brit.  Empire. 

1 

0 

Silbermark. 

Sept.  1902,  p.  221. 
“Deutschen  Gesellschaft  f. 

300 

0 

Has  used  several  drugs  and  pre- 

(Mosetig-Moor 
hof’s  Clinic) . 
Snyers. 

- Chir.,  XXXIV,  Apr  1905. 
Jour,  de  Chir.  et  Annal.  de 

80 

0 

fers  eucain. 

4 were  obstetrical,  3 forceps,  1 

Sonnenberg. 

Soc.  Beige  de  Chir., 
1901,  pp.  218  & 402. 
“Deutsch.  Med.  Woch., 

57 

0 

version. 

“16. 

Sora. 

Mar.  2,  1905. 

“Revista  Med.y  Chir.  Pract., 

8 

0 

Spreafico. 

Madrid,  1901, Vol.  50,  p.387. 
“Rev.  de  Chir.,  June,  1903. 

10 

0 

Stoltz. 

“Archiv.  f.  Gyn.  und  Geburt- 

190 

0 

155  were  gynecological  and  25 

Stoufs. 

shelfe,  Vol.  73,  1904. 
Presse  Med.  Beige.,  1900, 

31 

0 

labor.  Uses  tropacocain. 

Stumme. 

Vol.  52,  p.  643. 

Beitrage  zu  Klin.  Chir., 

62 

0 

55  cocain  and  7 tropacocain. 

(Mikulicz’ 

Clinic.) 

Tilman. 

Aug.,  1902,  Vol.  35,  p.  290. 
“Berl.  Klin.  Woch., 

42 

0 

Stovaine. 

Trzebicky. 

1905,  Aug.  21,  No.  34. 
Wiener  Klin.  Woch., 

132 

0 

Generally  cocain,  a few  times 

Tsakoma 

No.  22,  1901. 

“Gazette  de  Gynaecol., 

120 

0 

eucain-alpha. 

Knows  of  350  cases  in  Athens 

(of  Athens). 
Tuffier. 

Apr.  15,  1902. 

“L’Oeuvre  Med-Chir.,  Paris, 

2080 

0 

with  no  deaths. 

“17.  Stovaine  in  last  80  cases. 

Vicarelli. 

Jan.,  1900,  No.  24,  and  Wie- 
ner Klin-Therap.,  Woch., 
1905,  p.  377. 

“Giornale  dela  Roy.  Aced. 

11 

0 

All  labor  cases. 

Villar. 

di  Med.  di  Torino,  1902, 
Vol.  64,  p.  683. 

“Rev.  de  Chir.,  Nov.,  1901, 

79 

0 

“18. 

Vincent  (of 

“Reported  by  Grubb,  Brit. 

231 

1 

“19. 

Algiers) . 
Vlaccos. 

Med.  Jour.,  Apr.  23,  1904. 
“Bui.  et  Mem.  Soc.  de  Chir., 

22 

0 

Stovaine  in  all  cases. 

Vulliet. 

Paris,  Dec. 28,  1904,  p.  1087. 
Rev.  Med.  de  la  Suisse 

70 

0 

Romande,  1901,  p.  656. 
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Wunderlich.  Or-  “Guatemala  Thesis, 
tega’s  Clinic.  1903. 

63 

0 

Zahnadnicky.  “Wiener  Med.  Woch., 

1902,  p.  2078. 

151 

0 

Has  used  tropacocain  and  eucain- 
alpha  and  beta.  Prefers  two 
former. 

Ziembicki.  ‘-'Quoted  by  Zahnadnicky  and 

also  Zentlbl.  f.  Chir., 

1901,  p.  51. 

62 

0 

Ziedler  & Semaine  Med., 

Seldowitch.  1899,  p.  352. 

4 

0 

Foreign  Cases  10,43  7 9 


1.  Of  Bier’s  three  cases  which  died,  one  was 
from  sepsis  in  wound  of  operation  sometime 
later.  The  second  was  14  days  later  from 
pyemia  from  operation  wound.  The  third 
was  a gangrenous  hernia.  Death  in  13  hours. 
Autopsy  showed  spreading  peritonitis. 

3.  Dumont’s  fatal  case  was  in  a boy  13  years  old 
in  bad  health.  No  untoward  incident  at  oper- 
ation. Died  6 days  later.  Autopsy  showed 
brain,  cord  and  meninges  normal.  There  was 
diffuse  tuberculosis  of  the  lungs  and  intestines 
and  multiple  tuberculous  lesions  of  the  bones. 
Obviously  this  case  should  not  be  attributed 
to  the  injection. 

3.  One  of  Folet’s  cases  died.  It  was  a man  5U 
years  old.  His  condition  was  bad.  The  opera- 
tion was  an  amputation  of  leg.  Spinal  anal- 
gesia was  tried  but  no  analgesia  obtained, 
rie  did  not  develop  symptoms  of  syncope. 
After  two  days  he  had  improved  so  much 
that  the  operation  was  performed  under 
chloroform.  He  gradually  sank  and  died  two 
days  later.  There  is  no  sign  that  the  injection 
contributed  to  the  fatal  issue. 

4.  Goilav's  fatal  case  was  after  an  amputation 
of  the  foot  for  senile  gangrene  in  a man  of  01. 
There  was  a general  obliteration  arteritis. 
Thickening  of  tne  aorta.  The  patient  went 
into  collapse  on  the  table  and  cued  30  hours 
later.  Goilav  lays  death  entirely  to  cocain 
and  thinks  the  man  would  have  survived 
with  chloroform.  He  reports  at  the  same 
time  another  case  of  severe  but  not  latai 
symptoms  in  an  old  man  on  whom  he  had 
made  an  injection  for  the  relief  of  pain.  No 
operation  was  planned. 

5.  Julliard’s  case  died  the  day  after  operation. 
Autopsy  showed  a rupture  of  an  aneurism  of 
the  riy  Ivian  artery.  Death  should  not  be 
laid  to  injection. 

0.  Author  uses  4-5  centigrams  of  stovaine.  Of 
his  14U  cases  only  two  vomited  during  oper- 
ation. Rectal  sphincter  was  ‘ ’relaxed”  in 
three.  Two  had  slight  temporary  headache. 
None  had  elevation  of  temperature. 

7.  Of  Legueu’s  fatal  cases  one  was  a man  54 
years  old.  Within  a few  days  before  opera- 
tion which  was  for  a ruptured  quadriceps 
tendon  the  man  had  had  two  strokes  of  apo- 
plexy. In  one  he  fell  down  stairs,  hit  his  head 
and  was  unconscious  for  13  hours.  Was 
obese,  flushed  face,  emphysema,  murmur  at 
apex  and  atheroma.  Died  on  table.  No 
autopsy.  The  other  case  was  a man  til  years 
old  with  a hernia  strangulated  for  48  hours. 
Death  on  table.  Autopsy  did  not  show  a 
causative  lesion.  While  in  both  these  cases 
the  injection  of  cocain  was  probably  the  im- 
mediate cause  of  death,  both  would  probably 
have  died  with  any  inhalation  narcosis  as 
well. 

S.  Lugli’s  fatal  case  was  a man  of  50.  He  had 
a hernia  strangulated  for  three  days.  Gener- 
al condition  very  bad.  Sclerotic  arteries  and 
emphysema.  Went  into  such  bad  collapse 


after  the  injection  that  operation  was  given 
up.  Death  four  hours  later.  No  autopsy. 

9.  Lyot’s  patient  was  in  bad  condition  from  a 
septic  wound  of  the  foot.  She  died  the  next 
day  probably  from  her  septic  condition. 

10.  Micheli’s  fatal  case  was  in  a boy  21  years 
old.  Operation  for  hernia.  Did  well  till  the 
3d  day  when  he  suddenly  died.  Autopsy  showed 
some  cerebral  congestion  and  effusion  into 
the  ventricles.  Author  is  in  doubt  as  to  tin 
cause  of  death  but  the  mode  of  anesthesia 
can  not  be  exonerated. 

11.  One  of  Mosse  s cases  died.  It  was  a man  65 
years  old.  Gastrostomy  for  advanced  car- 
cinoma. Patient  in  bad  condition.  Died  on 
second  day.  No  reason  to  blame  method. 

12.  Pitresci’s  fatal  case  was  one  of  double 
gangrenous  ischiorectal  abscess.  Poor  condi- 
tion at  time  of  operation.  Death  6 hours 
later.  Details  are  not  definite  but  death  may- 
have  been  caused  by  the  method. 

13.  Prouff's  fatal  case  was  in  a woman  62  years 
old.  The  operation  was  for  a supposed  foreign 
body  in  the  foot.  She  was  allowed  to  walk 
to  her  home  a distance  of  200  meters  immed- 
iately after  the  operation.  She  had  an  at- 
tack of  syncope  on  the  way  from  which  she 
never  recovered.  She  died  19  hours  after  the 
operation.  This  deat-i  was  undoubtedly  due 
io  the  method  though  a grave  error  was  com- 
mitted in  allowing  the  patient  to  walk  home 
at  once. 

14.  One  of  Raventos’  cases  died  from  infection 
of  stump.  Amputation  was  for  gangrene. 

15.  One  of  Rocher’s  cases  died  but  from  no  con- 
nection with  the  method.  Autopsy  showed  a 
fractured  pelvis  with  progressing  retroperi- 
toneal hemorrhage.  Deaui  in  8 hours. 

16.  One  of  Sonnenberg's  cases  died  but  not  from 
the  cocain.  The  operation  was  for  abscess 
under  the  liver  from  ruptured  empyema  of 
the  gall-bladder.  The  case  did  well  for  ten 
days  and  then  developed  septic  symptoms  and 
died  three  days  later.  Autopsy  showed  two 
separate  abscesses  in  the  peritoneal  cavity 
and  a purulent  cerebral  meningitis. 

li.  Six  of  Tuffier’s  cases  died  but  not  from  the 
cocain.  Three  of  the  deaths  were  from 
sepuc  peritonitis,  namely,  one  on  the  third  day- 
after  an  operation  for  cancer  of  peritoneum, 
another  two  days  after  an  operation  for  ap- 
pendicitis with  general  peritonitis,  and  an- 
other five  days  after  an  operation  for  sup- 
puration of  adnexa  on  both  sides.  The  fourth 
death  was  from  bronchopneumonia  10  days 
after  an  operation  for  enormous  scrotal  her- 
nia. The  fifth  after  three  months  from  tuber- 
culosis. The  sixth  several  hours  after  opera- 
tion for  enormous  hernia  from  acute  edema 
of  the  lungs.  No  deaths  are  noted  in  Tuffier’s 
later  references. 

18.  Three  of  Villar’s  cases  died.  All  were  des- 
perate cases  and  deaths  can  not  be  laid  to 
cocain.  One  case  was  a woman  59  years  old 
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with  intestinal  obstruction  foi  6 days.  She 
died  the  night  of  the  operation  from  general 
condition.  The  second  was  a man  of  58  years 
in  very  bad  condition  from  contusion  of  the 
abdomen.  There  were  ecchymotic  intestines, 
a wound  of  the  bladder  and  fractured  pelvis. 
He  died  on  the  night  of  the  operation.  The 
third  was  a man  of  59  years  in  very  bad  con- 


dition from  a crushed  leg.  Cocam  was  used 
as  a last  resort.  He  was  dying  before  the 
injection,  fie  lived  till  the  evening  of  the 
operation.  Villar  being  astonished  that  he 
had  not  died  sooner. 

19.  One  of  Vincent’s  cases  died  from  spinal  in- 
fection. An  assistant  dropped  the  needle  on 
the  floor  and  failed  to  resterilize  it  before  use. 


AMERICAN'  LIST. 


(“denotes  references  not  in  Patterson’s  bibliography.  P.  C.  denotes  personal  communi- 
cation.) 


Name. 

Journal. 

No.  of  I,KA™S 

Casfs  DUE  to 

CASE*.  Method 

Remarks. 

Aguirre 

(of  Mexico) . 

“Jour.  Assn.  Military  Surgs., 
Jan.,  1904. 

210 

0 

Anderson. 

Tr.  Miss.  Valley  Med.  Assn. 

6 

0 

“1. 

Bainbridge. 

Archiv.  Pediatrics, 
July,  1901,  and  P.  C. 

7 5 “f“ 

0 

1 2 in  children  4 months  to  6% 
years.  Over  4 0 in  children 
under  15. 

Behle. 

Pliila.  M.  J.,  Feb.  23,  1901, 
and  P.  C. 

4 

0 

Black. 

“Med.  Fortnightly, 
1900,  Vol.  18,  p.  709. 

1 

0 

Boyd. 

“Texas  M.  News,  1901,  Vol. 

10,  p.  261. 

5 

0 

Bogart. 

N Y.  M.  J.,  Nov.  3,  1900. 

25 

0 

Brewer. 

Med.  News,  Dec.  1,  1900, 
and  P.  C. 

20  + 

0 

Knows  of  300  cases  without 
death. 

Brook. 

N.  Y.  M.  J.,  July  12,  1902. 

1 

0 

Boy  9 years.  Amputation  of 
both  legs. 

Brothers. 

Amer.  Jour.  Obst.,  Jan.  1901. 

1 

0 

Bryant. 

“Jour.  Surg.  Gyn.  & Obs.,  N. 
Y.,  Vol.  27,  May,  1905. 

200  + 

0 

Bullit. 

“Louisville  J.  M.  & S.,  1900, 
Vol.  7,  p.  438. 

1 

0 

Caglieri. 

Tr.  Med.  Soc.,  Cal.,  1901, 
and  P.  C. 

40 

0 

Cart  ledge. 

Tr.  Soc.  Surg.  & Gyn.  Assn., 
1900. 

8 

0 

Coe. 

N Y.  M.  J.,  Nov.  3,  1901. 

1 

0 

Cokenower. 

Iowa  M.  J.,  Dec.  15,  1900, 
and  P.  C. 

27 

0 

Condon. 

“111.  Med.  Jour.,  1901-2, 
Vol.  3,  p.  370. 

17 

0 

Conlon. 

“Pacific  M.  J.,  1901,  Vol. 
44,  p.  241. 

1 

0 

Cooper. 

Phila.  M.  J.,  Sept.  13,  1902. 

O 

0 

Curtis,  B.  F. 

“P.  C. 

20 

0 

“2. 

Davis. 

“Alabama  M.  J.,  1900-01. 

1 

0 

i 

Del  an  p. 

“New  Orleans  M.  & S.  Jour., 
Vol.  57,  1904-5,  and  P.  C. 

180 

0 

“3. 

Dickinson. 

Med.  Rec.,  Feb.  7,  1903, 
and  P.  C. 

163 

2 

“4. 

Dudley. 

N Y.  M.  J.,  Nov.  3,  19  00. 

6 

0 

Farnsworth. 

“Jour.  Orificial  Surg., 
1900-01,  Vol.  9,  p.  463. 

5 

0 

Fowler,  G.  Rv. 

Med.  News.,  Jan.  5,  1901. 

81 

0 

One  case  was  amputation  at  hip. 
Woman  6S  and  very  weak. 

Fowler,  G.  W. 

“Cal.  State  M.  J., 
June,  1905. 

69 

* o 

11  operations  above  diaphragm. 

Gay. 

“Med.  Age,  1902,  Vol.  20, 
p.  441. 

8 

0 

Gibnev. 

Med.  Rec.,  Dec.  22,  1900. 

5 

0 

Goffe. 

Med.  News,  Oct.  13,  1900, 
and  P.  C. 

6 

0 

Goldan. 

Phila.  M.  J.,  Nov.  3,  1900, 
and  P.  C. 

54 

0 

Haggard. 

South.  Pract.,  Apr.,  1900, 

and  P.  C. 

12 

0 
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Haisch. 

St.  Paul  M.  ,T.,  Jan.,  1901, 

O 

0 

Hallstead. 

and  P.  C. 

“Illinois  M.  .1.,  Vol.  7,  p. 

70 

0 

Hamer. 

385,  May,  1905. 

Indiana  M.  ,T.,  Nov.,  1900, 

8 

0 

Hawley. 

and  P.  C. 

Amer.  Gynaecol.,  May,  1903, 

103 

0 

Hershev. 

and  P.  C. 

Jour.  Amer.  Med.  nosii., 

2 

0 

Hopkins,  S.  R. 

Dec.  22,  1900. 

Jour.  Amer.  Med.  Assn.. 

Q 

•J 

0 

One  was  Cesarean  section. 

Hopkins,  G.  G. 

May  24,  1902,  and  P.  C. 
Amer.  Med.,  June  15,  1901. 

1 

0 

Man  68.  Double  amputation 

Tiling. 

Jour.  A.  M.  A.,  Mar.  22, 

3 0 0 

0 

both  thighs  6 in.  above  knees. 
“Did  not  seem  to  be  shock.” 

Kammerer. 

1902,  and  P.  C. 

Med.  Rec.,  Dec.  22,  1900, 

4 6 

0 

Keen. 

and  P.  C. 

Phila.  Med.  Jour.,  Nov.  3, 

1 

0 

Keiler. 

1900. 

Texas  Med. News,  Jan.,  1901. 

3 

0 

Krotoszyner. 

"Amer.  Jour.  Dermat.  and 

600 

o 

Latterly  has  used  stovaine,  % 

Laplace. 

G.  U.  Dis.,  J ul  v,  1904, 
and  P.  C. 

Phila.  M.  J.,  Nov.  3,  1900. 

1 

0 

grain  with  very  gratifying  re- 
sults. 

Lee. 

Phila.  M.  J.,  Nov.  3,  1900. 

7 

0 

Liell. 

Med.  Rec.,  Mav  11,  1901, 

5 

0 

Lower. 

and  P.  C. 

Cleveland  Jour.  Med.,  Mar. 

10  + 

0 

“5. 

McLean. 

1900,  and  P.  C. 

Phila.  M.  J.,  July  6,  1901. 

25 

0 

MacDonald. 

Albany  Med.  Annals,  1901, 

200  + 

0 

Martin. 

and  P.  C. 

#N.  Orleans  M.  & S.  J., 

18 

0 

*6. 

Mark,  B.  G. 

Apr.,  1903. 

“Missouri  Med.  Assn.,  1903, 

3 4 

0 

Tn  one  case  had  perfect  analgesia 

Marx,  S. 

and  P.  C. 

Phila.  M.  J.,  Nov.  3,  1900, 

200 

0 

above  diaphragm  but  none 
below. 

Over  4 2 labor  cases. 

Matas. 

and  P.  C. 

Phila.  M.  J.,  Nov.  3,  1900, 

9 

0 

Massey. 

and  Jour.  A.  M.  A.,  Dec.  30, 
1899. 

N.  Y.  M.  J.,  1900,  p.  676, 

3 

0 

Meyer. 

Vol.  72. 

Med.  News,  Apr.  13,  1901, 

60 

2 

*7.  Generally  uses  tropacocain. 

Moore  and 

and  P.  C. 

Northwestern  Lancet,  Nov., 

1 

0 

Stewart. 

Morton. 

1900. 

*Amer.  Med.,  Mar.  21,  1903, 

2240 

0 

“8. 

Murphy. 

and  P.  C. 

Jour.  A.  M.  A.,  Feb.  9,  1901, 

7 5 

0 

Neff,  F.  C. 

and  P.  C. 

Kansas  City  Index-Lancet, 

25 

0 

Parham 

Aug.,  1902. 

N.  Orleans  M.  & S.  Jour., 

57 

0 

and  Perkins. 
Payne. 

Sept.,  1902  and  Oct.,  1901. 
“Laryngoscope,  Aug.,  1901. 

7 

0 

Successful  analgesia  for  opera- 

Pedlar. 

“Occidental  M.  Times,  and 

47 

0 

tions  on  mastoid,  ear,  frontal 
sinuses  and  eye. 

Reed. 

p.  c. 

Cincinnati  Lancet-Clinic, 

30 

0 

Rodman. 

Feb.  8,  1902. 

Phila.  M.  J.,  Nov.  3,  1900. 

1 

0 

Ruth. 

“St.  Louis  Courier  of  Med., 

2 

0 

1901,  Vol.  25,  p.  528. 

Amer.  Med.,  Oct.  26,  1901.  27  0 


Sherill. 
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Schmidt. 

Phila.  M.  J.,  Nov.  3,  1900. 

1 

0 

Sehumpert. 

"Med.  Recorder,  Jan.,  1904. 

1 

0 

Stone. 

Am.  Jour.  Obs.  & Dis.  of 
Women,  Feb.,  1901. 

35 

0 

All  labor  cases. 

Tait  and 

Tr.  Med.  Soc.  of  California, 

11 

0 

Three  times  injected 

Caglieri. 

1 900,  p.  266. 

cervical  space. 

Thylor. 

Va.  Med.  Semi-Monthly, 
1900,  p.  405. 

1 

0 

Tucker. 

"Charlotte  (N.C.)  M.J.,1902, 
Vol.  20,  p.  23. 

1 

0 

Thomas. 

St.  Paul  Med.  Jour.,  and  P.C. 

85 

0 

Wain  wright. 

# 

2 

0 

Waiss. 

Alkaloidal  Clin.,  1900,  p.935. 

1 

0 

Weber. 

Am.  Jour.  Obs.  and  Dis.  of 

220 

0 

Majority  labor  cases. 

Women,  1902,  p.  297  and 
P.  C. 

Weir. 

Med.  Rec.,  Dec.  22,  1900. 

10 

0 

Whitacre. 

Cincinnati  Lancet-Clinic, 
1901,  Vol.  46. 

4 

0 

Wilcox. 

"Jour.  Orificial  Surg., 
1900-01,  Vol.  9,  p 320. 

1 

0 

Young. 

"Jour.  A.  M.  A.,  Vol.  44, 
1904,  p.  337. 

10 

0 

All  prostatectomies. 

American  cases. 

5,863 

4 

Foreign  cases. 

10,437 

10 

Total, 

16,300 

14 

J.  One  of  Anderson’s  cases  died  after  ten  days 
from  pulmonary  embolism. 

2.  All  of  Curtis'  cases  had  diabetes,  nephritis, 
or  some  other  serious  condition.  A number 
of  them  died  in  a short  time  but  none  from 
the  anesthetic. 

3.  Six  of  Delaup’s  cases  died  but  none  he  states, 
were  due  to  the  injection.  Four  were  from 
uremia,  two  three,  one  four,  and  one  ten  days 
after  operation.  One  was  from  shock  after 
an  interilio-abdominal  amputation.  One  was 
from  peritonitis  six  days  after  operation. 
Delaup  considers  the  danger  from  uremia  less 
than  with  ether,  but,  as  he  says,  spinal 
analgesia  will  not  prevent  impending  death. 

4.  Of  Dickinson’s  fatal  cases,  one  was  a man 
run  over  by  a railroad  train.  He  had  com- 
pound comminuted  fractures  of  both  thighs. 
Death  an  hour  after  injection  from  cardio- 
respiratory paralysis.  The  second  was  an 
ileocolotomy  for  complete  obstruction  in  ean- 
cer  of  the  large  gut.  Death  in  an  hour  from 
same  cause.  "These  cases  were  both  sure  to 
be  fatal  but  death  was  from  cocain.” 

5.  Lower  is  one  of  the  first  to  definitely  advocate 
spinal  analgesia  as  a means  of  preventing 
shock  by  blocking  nerves.  The  case  which 
apparently  suggested  this  was  a man,  (14 
years  old;  amputation  of  upper  third  of  leg 
for  diabetic  gangrene  with  large  amount  of 
sugar.  There  was  no  shock. 

tj.  Three  of  Martin’s  cases  died  but  from  no  con- 
nection with  the  injection.  The  first  was  an 
operation  for  a large  serpiginous  ulcer.  No 
after  effects  from  cocain.  Death  on  4th  day 
from  weakness.  The  second  was  an  amputa- 
tion foi  traumatic  gangrene  in  a man  of  60 
years.  No  other  symptoms.  Death  on  6th 
day  from  embolus.  Third  was  an  amputation 
for  gangrene  in  a man  of  75  years.  Death  two 
weeks  later  from  old  age. 

7.  Two  of  Willy  Meyer’s  cases  died  from  poison- 
ing from  substances  into  which  the  tropaco- 
cain  had  been  broken  up  by  sterilization. 


5.  One  of  Morton's  cases  died  but  death  should 
not  be  laid  to  injection.  Case  of  very  fat 
woman  with  strangulated  umbilical  hernia. 
Extensive  heart  lesion.  Nearly  semicomatose 
on  admission. 

Note,  The  review  of  literature  includes  refer- 
ences in  the  Index  Medicus  through  Augusl. 
1905.  and  Journal  A.  M.  A.  through  Oct.  21, 
19<B. 


LABORATORY  PROTOCOLS. 

Sixty-one  dogs  were  used  in  the  experi- 
ments. In  all  but  the  first  two  experiments 
the  ether  was  administered  through  a 
tracheotomy  tube.  So  far  as  could  be  done, 
only  enough  ether  was  given  to  keep  the 
dogs  still.  In  all  cases  the  carotid  was  con- 
nected with  a U-shaped  mercury  manometer 
and  readings  taken  every  minute.  No  dogs 
were  allowed  to  recover  from  the  ether.  In 
all  cases  the  amount  of  ether  noted  was  that 
given  by  the  tracheotomy  tube.  The  amounts 
required  to  reduce  the  dogs  to  sufficient  an- 
esthesia to  perform  a tracheotomy  w*ere  not 
measured.  Ether  was  given  to  all  the  dogs 
whether  spinal  injections  wrere  made  or  not. 
The  spinal  injections  w-ere  always  made  af- 
ter a formal  laminectomy.  The  interlaminar 
spaces  are  so  small  in  the  dog  that  otherwise 
one  can  not  be  sure  to  reach  the  cord. 

Series  1 , A.  To  determine  the  effect  on 
blood-pressure  of  burning  the  posterior  ex- 
tremity. As  soon  as  the  dogs  wrere  under 
ether  and  connected  with  the  manometer,  the 
hind  legs  were  burned  with  a Bunsen  bur- 
ner till  the  whole  surface  was  well  charred. 
The  burning  wras  continuous  up  to  the  time 
of  death.  Five  experiments. 
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Exp.  1.  Female  bull-terrier.  Primary 
rise  on  burning  from  86  to  126  mm.  Rise 
maintained  for  20  minutes  and  then  followed 
by  a gradual  uninterrupted  fall.  Died  1 
hour,  18  minutes  after  burning  began. 

Exp.  2.  Male  collie.  Primary  rise  from 

110  to  140  mm.  lasting  only  4 minutes. 

Then  gradual  fall.  Died  1 hour,  25  min- 
utes after  burning  began. 

Exp.  3.  Primary  rise  from  116  to  140 

mm.  lasting  3 minutes.  Then  gradual  fall. 
Died  1 hour,  25  minutes  after  burning  began. 

Exp.  4.  Primary  rise  from  100  to  12  6 

mm.  sustained  for  20  minutes.  Then  a 
gradual  fall.  Died  1 hour,  15  minutes  after 
burning  began.  (See  chart  1.) 

Exp.  5.  Mongrel  fox  terrior,  female.  Wt. 
25  lbs.  Primary  rise  from  116  to  180  mm. 
sustained  for  35  minutes  then  gradual  fall. 
Died  4 hours,  25  minutes  after  burning 
began. 

Series  1,  B.  To  determine  effect  of  burn- 
ing as  in  previous  experiments,  series  1,  A, 
after  spinal  analgesia  had  been  produced  by 
injections  of  10  minims  of  a % % sol.  of 
cocain.  7 experiments. 

Exp.  1.  Slight  primary  rise  as  burning 
was  begun  before  analgesia  was  complete. 
No  change  in  pressure  till  1 hour,  45  minutes 
after  burning  began.  Then  sudden  death  from 
respiratory  failure. 

Exp.  2.  No  primary  rise.  No  effect  on 
pressure  till  55  minutes  after  injection.  Lived 
1 hour,  35  minutes  after  burning  began. 

Exp.  3.  Mongrel  male  setter.  Wt.  42 
lbs.  No  primary  rise.  No  effect  on  blood- 
pressure  till  2 hours,  15  minutes  after  in- 
jection of  cocain.  Then  a gradual  fall  for 
20  minutes,  followed  by  sudden  death  from 
respiratory  failure.  Died  2 hours,  35  minutes 
after  burning  began. 

Exp.  4.  Mongrel  male  pointer.  Wt.  52 
lbs.  No  primary  rise.  No  effect  on  pressure 
till  2 hours  and  30  minutes  after  first  in- 
jection. Then  sudden  death.  Injections  re- 
peated three  times  as  effects  of  earlier  ones 
wore  off.  Died  2 hours,  37  minutes  after 
burning  began.  (See  chart  2.) 

Exp.  5.  Female  fox  terrier.  Cocain  in- 
jected first,  1 hour,  25  minutes  after  burn- 
ing began  and  at  a time  when  shock  had 
been  established.  Further  advance  of 
shock  prevented  for  2 hours,  45  minutes. 
Died  4 hours,  10  minutes  after  burning  began. 

Exp.  6.  Male  fox  terrier.  Wt.  14  lbs. 
No  primary  rise.  At  2 hours  after  burning 
began  there  had  been  no  effect  on  pressure. 
At  this  point  apparatus  broke  down  and  dog 
had  to  be  killed.  Two  hours  after  burning 
began. 

Exp.  7.  No  primary  rise.  Pressure  un- 
changed till  2 hours  after  burning  began,  then 
a slight  fall  but  well-sustained  for  1 hour, 
10  minutes  more.  Died  3 hours,  37  minutes 
after  burning  began. 

Summary  of  series  1.  The  dogs  that  did 
not  receive  spinal  analgesia  all  showed  a 
primary  rise  followed  in  a few  minutes  by 
a gradual  fall  till  death.  The  average  dura- 


tion of  life  after  burning  began  was  1 hour, 
57  minutes.  For  the  first  four  the  average 
was  1 hour,  21  minutes. 

The  dogs  receiving  spinal  analgesia  did 
not  show  the  primary  rise.  This  shows  that 
the  irritating  impulses  did  not  reach  the 
medullary  centers.  The  average  life  of  these 
dogs  was  2 hours,  37  minutes.  One  of  the 
dogs  had  to  be  killed  at  the  end  of  two  hours 
when  his  pressure  was  still  unchanged,  as 
the  apparatus  broke.  Furthermore,  it  will 
be  noted  that  while  4 out  of  the  5 uncocain- 
ized dogs  were  dead  in  less  than  an  hour  and 
a half,  in  5 out  of  the  7 cocainized  dogs  there 
was  no  change  in  pressure  after  2 to  3 hours. 
The  protective  influence  of  the  spinal  anal- 
gesia can  be  seen  graphically  by  comparing 
charts  1 and  2.  It  is  possible  that  in  chart 
2 the  last  injection  was  the  immediate  cause 
of  death  as  by  this  time  so  much  fluid  had 
been  injected  that  the  medulla  was  reached 
and  the  respiratory  and  cardiac  centers 
paralyzed. 

Series  2,  A.  To  determine  the  effect  on 
blood-pressure  of  boiling  the  posterior  ex- 
tremity. As  series  1 showed  that  sometimes 
the  burning  of  the  posterior  extremity  did 
not  put  the  dogs  into  shock  for  2 or  3 
hours,  boiling  was  substituted  as  it  worked 
much  quicker  and  the  depressing  influence 
of  prolonged  etherization  was  obviated.  Af- 
ter the  dogs  had  been  etherized  and  con- 
nected with  the  manometer,  their  hind  legs 
and  lower  abdomen  were  plunged  into  a pail 
of  boiling  water  and  kept  there  till  the  dog 
was  dead,  the  water  boiling  continuously. 
Blood-pressure  readings  were  taken  as  usual 
every  minute.  4 experiments. 

Exp.  1.  Male  pug.  Wt.  15  lbs.  Ether  S3. 
Primary  rise  from  140  to  180  mm.  Sus- 
tained for  7 minutes  and  then  followed  by 
rapid  fall  and  death  13  minutes  after  boil- 
ing began.  (See  chart  3.) 

Exp.  2.  Mongrel  female.  Wt.  42  lbs. 
Primary  rise  from  140  to  216  mm.  sustained 
for  35  minutes.  Then  rapid  fall  and  death 
4 5 minutes  after  boiling  began. 

Exp.  3.  Mongrel  collie.  Wt.  30  lbs. 
Ether  32.  Primary  rise  from  124  to  160 
mm.  Sustained  for  25  minutes  then  very 
sudden  fall  and  death  28  minutes  after  boil- 
ing began. 

Exp.  4.  Male  pug.  Wt.  15  lbs.  Ether 
S3.  Primary  rise  from  136  to  160  mm. 
Sustained  for  10  minutes.  Then  sudden  fall 
and  death  15  minutes  after  boiling  began. 

Series  2,  B.  To  determine  effect  of  boiling 
as  in  previous  experiments  after  spinal  anal- 
gesia had  been  produced.  7 experiments. 

Exp.  1.  Female  hound.  Wt.  27  lbs. 

Ether  35.  Analgesia  by  stovaine.  No  prim- 
ary rise.  No  effect  on  pressure  till  52  min- 
utes after  injection.  Then  death  42  minutes 
after  boiling  began. 

Exp.  2.  Female  collie.  Wt.  16  lbs. 

Ether  36.  Analgesia  by  stovaine.  No 

primary  rise.  No  effect  on  pressure  till  1 
hour,  8 minutes  after  injection.  Then  grad- 
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ual  fall.  Death  1 hour,  10  minutes  after  boil- 
ing began.  (See  chart  4.) 

Exp.  3.  Male  cur.  Wf.  * 23  lbs.  Ether 
*7-  Mo  primary  rise.  Xo  effect  on  pressure 
till  1 hour,  10  minutes  after  injection.  Then 
gradual  fall.  Death  1 hour,  17  minutes  after 
boiling  began. 

Exp.  4.  Male  mongrel.  Wt.  3 6 lbs. 
Ether  310.  Xo  primary  rise.  Xo  effect  on 
pressure  till  1 hour,  5 minutes  after  injec- 
tion. Then  very  gradual  fall.  Death  1 
hour,  40  minutes  after  boiling  began. 

Exp.  5.  Male  bull  lerrier.  Wt.  35  lbs. 
Ether  38.  Xo  primary  rise.  Xo  effect  on 
pressure  till  I hour  and  10  minutes  after  in- 
jection. Then  very  gradual  fall.  Death  1 
hour,  25  minutes  after  boiling  began. 

Exp.  6.  Pregnant  mongrel  female.  Wt. 
40  lbs.  Ether  36.  Xo  primary  rise.  Xo  ef- 
fect on  pressure  till  35  minutes  after  injec- 
tion. Then  gradual  fall.  Death  40  minutes 
after  boiling  began. 

Exp.  7.  Male  pug.  Wt.  25  lbs.  Ether 
36.  Xo  primary  rise.  Good  condition  till 
1 hour  after  injection,  then  gradual  fall. 
Death  1 hour,  18  minutes  after  boiling  began. 

Summary  of  series  2.  All  the  dogs  not  re- 
ceiving spinal  analgesia  showed  a marked 
primary  rise  sustained  for  a few  minutes  and 
followed  by  rapid  fall  and  death.  The  aver- 
age duration  of  life  after  boiling  began  was 
25  minutes. 

The  dogs  that  received  spinal  analgesia  did 
not  show  any  primary  rise.  The  average 
duration  of  life  after  boiling  began  was  1 
hour,  10  minutes.  The  average  time  after 
the  injection  before  the  pressure  showed  any 
change  was  1 hour.  Compare  charts  2 and  4. 

Series  3,  A.  This  series  was  undertaken  with 
a view  of  reproducing  clinical  conditions  as 
nearly  as  possible.  After  the  dogs  were 
etherized,  their  hind  legs  were  crushed  to  a 
pulp  with  the  blunt  end  of  an  ax  and  after 
waiting  about  twenty  minutes  for  shock  to 
develop  both  hind  legs  were  amputated  at 
the  knees  and  the  flaps  sutured.  In  all  cases 
before  crushing  the  femoral  vessels  were 
ligated  in  both  legs  in  order  to  exclude  the 
factor  of  hemorrhage.  Readings  were  kept 
ui>  for  about  twenty  minutes  after  the  sec- 
ond amputation  stump  was  sutured  and  then 
the  dog  was  killed  as  further  readings  would 
not  have  added  information  to  the  point 
under  investigation. 

Exp.  1.  Male  cur.  Wt.  17  lbs.  Ether  32. 
Fall  from  144  to  110  mm.  after  crushing.  Fall 
to  <80  after  double  amputation.  Then  gradual 
fall  to  66  at  which  point  the  dog  was 
killed. 

Exp.  2.  Male  cur.  Wt.  32  lbs.  Ether  34- 
Xo  change  from  crushing.  Amputations 
caused  a fall  from  8 4 to  60  mm.  Remained 
at  latter  point  till  killed. 

Exp.  3.  Male  cur.  Wt.  17  lbs.  Crushing 
caused  fall  from  120  to  90  mm.  Amputa- 
tions caused  further  fall  to  54.  Recovery 
in  20  minutes  to  80  when  dog  was  killed. 

Exp.  4.  Male  cur.  Wt.  26  lbs.  Ether 
34.  Crushing  caused  fall  from  110  to  100 


mm.  Amputations  caused  further  fall  to 
70  mm.  Further  fall  to  64  when  dog  was 
killed.  (See  chart  5.) 

Exp.  5.  Male  cur.  Wt.  1 7 lbs.  Ether  33. 
Crushing  caused  fall  from  148  to  136  mm. 
Amputations  caused  further  fall  to  76.  Dog 
died  1 6 minutes  after  second  amputation. 
(See  chart,  6.) 

Exp.  6.  Male  cur.  Wt.  14  lbs.  Ether  32. 
Crushing  caused  fall  from  140  to  112.  Dog 
died  during  second  amputation. 

Exp.  7.  Mongrel  setter.  Wt.  55  lbs. 
Ether  ? Crushing  caused  fall  from  140  to 
110.  Amputations  caused  further  fall  to 
4 0 mm. 

Series  3,  B.  To  determine  protective  ac- 
tion of  spinal  analgesia  when  given  before 
crushing  and  amputations  as  carried  out  in 
Series  3,  A.  Cord  was  cocainized  about 
twenty  minutes  before  crushing  began.  10 
experiments. 

Exp.  1.  Mongrel  male  hound.  Wt.  47 
lbs.  Ether  38.  Xo  effect  from  crushing. 
Fall  from  120  to  80  mm.  during  operation. 
Rapid  recovery  and  pressure  well-sustained 
at  end,  rising  to  100  mm. 

Exp.  2.  Male  hound.  Wt.  4 7 lbs.  Ether 
38.  Xo  effect  from  crushing  or  amputations. 
Pressure  well-sustained  till  end  of  experi- 
ment. (See  chart  7.) 

Exp.  3.  Mongrel  cur.  Wt.  28  lbs.  Ether 
32.  Xo  effect  from  crushing  or  amputations. 
Marked  drops  from  ether.  Pressure  well- 
sustained  till  end  of  experiment. 

Exp.  4.  Female  bull  terrier.  Wt.  28  lbs. 
Ether  33.  Xo  effect  from  crushing  or  ampu- 
tations. Pressure  well-sustained  till  end  of 
experiment.  (See  chart  8.) 

Exp.  5.  Male  pointer.  Wt.  4 7 lbs.  Ether 
36.  Carotid  became  clogged  repeatedly  dur- 
ing early  part  of  experiment  and  so  much 
blood  was  lost  that  crushing  was  omitted. 
Xo  effect  from  double  amputations.  Pressure 
well-sustained  till  end  of  operation. 

Exp.  6.  Male  setter.  Wt.  36  lbs.  Ether 
32.  Gradual  fall  from  1 1 S to  100  mm.  during 
crushing  and  amputations.  Pressure  sus- 
tained at  latter  point  till  end  of  experiment. 

Exp.  7.  Male  setter.  Wt.  64  lbs.  Ether 
35.  Fall  from  90  to  80  mm.  during  crushing 
and  amputations.  Then  pressure  well-sus- 
tained till  end  of  experiment. 

Exp.  8.  Male  hound.  Wt.  24  lbs.  Ether 

32.  Fall  from  74  to  6 4 mm.  during  crushing 
and  amputations.  Then  pressure  well-sus- 
tained till  end  of  experiment. 

Exp.  9.  Male  collie.  Wt.  17  lbs.  Ether 

33.  Xo  effect  on  pressure  from  crushing  and 
amputations. 

Exp.  10.  Male  cur.  Wt.  is  lbs.  Ether  33. 
Xo  effect  on  pressure  from  crushing  and  am- 
putations. Pressure  rising  through  whole 
process.  (See  chart  9.) 

Summary  of  series  3.  In  the  dogs  receiv- 
ing no  spinal  analgesia  the  crushing  and  am- 
putations caused  an  immediate  and  marked 
fall  in  pressure  varying  from  25  to  100  mm. 
Two  out  of  seven  of  these  dogs  died  during 
or  immediately  after  the  amputations. 
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In  the  dogs  that  did  receive  spinal  anal- 
gesia, none  developed  shock.  In  four  there 
was  a slight  gradual  fall  in  pressure  of  about 
1 0 mm.  which  is  no  more  than  might  have 
been  caused  by  the  ether  and  the  slight  hem- 
orrhage which  took  place  from  posterior 
unligated  vessels.  In  all  these  dogs  the 
pressure  was  .well-sustained  at  the  end  and 
showed  no  tendency  to  sink.  In  six  of  the 
dogs  the  procedures  had  no  effect  on  the 
pressure.  For  graphic  illustration  of  this 
series  compare  charts  5 and  6 with  charts  7, 
8 and  9. 

Series  4.  To  determine  the  effect  on  blood- 
pressure  of  mechanical  irritation  of  the 
spinal  cord.  After  the  dogs  were  etherized 
and  connected  with  the  manometer,  the  cord 
was  pricked  with  a needle  but  no  fluids  were 
injected.  2 experiments. 

Summary.  Pricking  the  cord  always  caused 
an  immediate  fall  in  pressure  varying  from 
14  to  45  mm.  This  was  recovered  from, 
generally  completely,  in  from  3 to  10  minutes. 

Series  5.  To  determine  the  effect  on  blood- 
pressure  of  ether  when  given  in  shock.  As 
soon  as  the  dogs  were  etherized  and  connected 
with  the  manometer  the  intestines  were 
pulled  out  and  left  lying  on  the  abdomen. 
Shock  was  always  produced  in  this  way  almost 
instantaneously.  Ether  was  then  given  by 
the  tracheal  tube  by  connecting  it  with  a 
bottle  containing  sponges  wet  with  ether.  5 
experiments. 

Summary.  The  administration  of  ether 
always  caused  an  immediate  fall  in  pressure 
varying  from  2 0 to  40  mm.  When  the  ether 
was  removed  there  was  a recovery  but  never 
to  the  previous  point.  The  trend  of  the 
pressure  was  steadily  downward  always  fall- 
ing rapidly  with  ether  and  rising  slightly 
when  it  was  removed.  This  effect  can  be 
seen  graphically  in  charts  10  and  11. 

Series  6.  A.  To  determine  the  effect  on 
pressure  of  therapeutic  (for  the  human  adult) 
doses  of  cocain  and  stovaine  when  injected 
intravenously  in  dogs.  Usual  arrangement 
of  dogs.  The  femoral  vein  was  exposed  and 
doses  of  stovaine  and  cocain  varying,  accord- 
ing to  the  weight  of  the  dog,  from  .05  to 
1-5  eg.  were  injected.  Injections  were  all  re- 
peated three  times  at  20  minute  intervals.  5 
experiments  with  cocain  and  3 with  stovaine. 

Summary.  Injections  intravenously  of  0.5 
to  15  c-g.  of  stovaine  and  cocain,  such  doses 
being  2 to  3 times  by  weight  of  dog  the 
size  of  the  amount  required  for  spinal  injec- 
tion in  the  human,  did  not  have  any  effect 
on  pressure  even  when  repeated  three  times 
at  intervals  of  20  minutes.  This  fact  is  graph- 
ically shown  in  charts  12  and  13. 

Series  6,  B.  To  determine  effect  on  pres- 
sure of  therapeutic  (for  human  adult)  doses 
of  cocain  and  stovaine  when  injected  intra- 
venously in  dogs  after  shock  had  been  pro- 
duced by  evisceration.  Arrangement,  and 
technic  were  exactly  the  same  as  in  foregoing 
except  that  before  injections  shock  was  pro- 
duced by  evisceration.  3 experiments  with 
cocain  and  3 with  stovaine. 


Summary.  Results  were  the  same  as  in 
series  6,  A.  Large  doses  of  cocain  and 
stovaine  had  no  effect  even  in  shock. 

DIGITALIS  IN  VALVULAR  HEART  DIS- 
EASE. 

R.  Max  Goepp  (Philadelphia)  says  digitalis 
increases  the  contractions  of  the  heart  and 
lengthens  the  intervals  of  rest  (diastole); 
at  the  same  time  the  nutrition  of  the  muscle 
is  increased  because  more  blood  is  forced 
into  the  coronary  arteries.  The  indication 
for  digitalis  is  found  in  the  dynamic  state  of 
the  circulation,  the  precise  nature  of  the  car- 
diac lesion  being  of  minor  importance.  II 
may  be  indicated  in  any  form  of  valvular  dis- 
ease and  is  not  counterindicated  even  in  aortic 
insufficiency.  Counterindications  for  the  use 
of  digitalis  are:  hypertrophy  with  established 
compensation,  degeneration  of  the  myocardi- 
um, and  high  arterial  tension.  The  cumula- 
tive action  of  digitalis  may  be  disregarded 
and  the  administration  kept  up  continuously 
for  a considerable  period.  The  best  prepara- 
tion is  the  infusion  made  from  the  powdered 
leaves  of  digitalis,  and  not,  as  is  sometimes 
the  case,  by  diluting  the  fluid  extract.  Dig- 
italin is  a useful  preparation  and  can  be  given 
hypodermically.  It  should,  however,  be  given 
in  considerably  larger  doses  than  is  usually 
recommended.  It  is  well  to  begin  with  3 
tngm.,  1-20  grain,  but  no  hesitation  need  be 
felt  in  increasing  the  dose  up  to  5 mgm.  or  8 
mgm.  (1-12  or  1-8  gr.). — American  Medicine , 
Sept.  23,  19  05. 

Tinotiira  Stroplianthi — Tincture  of  Stro/ih- 
antlmx. 

Note. — The  strength  of  this  tincture  has 
been  increased  from  5 Gm.  of  Strophanthus 
in  100  Cc.  to  10  Gm.  in  100  Cc. 
Strophanthus,  10%. 

Average  Dose. — 0.5  Cc.  (8  minims). — U. 

S.  Pharmacopeia,  1 900. 

Tiuctura  Aconiti — Tincture  of  4 con  He. 

Note. — The  strength  of  this  Tincture  has 
been  reduced  from  35  Gm.  in  100  Cc. 
(Pharm.,  1890)  to  10  Gm.  of  Aconite  in 
100  Cc.  100  Cc.  should  contain  0.045  Gm. 
of  aconitine. 

Average  Dose. — 0.6  Cc.  (10  minims). — U. 
S.  Pharmacopoeia,  1900. 


He — May  I tender  you  some  chicken? 

She — I wish  you  would.  It’s  too  tough  to 
eat  the  way  it  is, — Louisville  Courier-Journal, 
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THE  DIRECT  FIXATION  OF 
FRACTURES. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Professor  of  Surgery  in  the  Philadelphia 
Polyclinic,  Philadelphia. 


< Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Direct  fixation  of  the  fragments  some- 
times becomes  necessary  after  reduction  of 
a fracture  has  been  obtained,  because  of  un- 
usual tendency  to  displacement.  This  li- 
ability of  the  pieces  of  bone  to  slip  out  of 
proper  position  is  generally  due  to  muscu- 
lar contraction,  which  may  be  difficult  to 
control. 

I u most  instances  relaxation  of  the  mus- 
cles by  posture  and  indirect  fixation  with 
splints  and  other  appliances,  adjusted  to 
the  (“xterior  of  the  limb,  are  sufficient  to  in- 
sure immobility.  It  occasionally  happens, 
however,  that  these  ordinary  methods  are 
nol  sufficient,  because  of  unusual  muscular 
spasm,  great  obliquity  of  the  line  of  frac- 
ture or  excessive  restlessness  on  the  part  of 
the  patient.  It  then  may  become  necessary 
to  apply  the  retentive  appliances  directly 
to  the  broken  bone  itself. 

Many  forms  of  direct  fixation  have  been 
employed.  Suturing  the  bone  with  wire  or 
catgut,  applying  bone  ferules  to  the  ends  of 
the  fragments,  screwing  metallic  plates 
across  the  line  of  fracture  and  adjusting 
external  clamps  have  all  had  advocates. 
Some  of  these  methods  require  complicated 
and  expensive  apparatus,  as  for  example, 
the  Parkhill  clamp.  Some  are  objection- 
able because  they  can  be  adjusted  only  after 
1 Ik1  ends  of  the  fragments  have  been  freed 
from  the  soft  parts  by  dissection  and  ex- 
truded through  a comparatively  large 
wound,  as,  for  example,  Senn 's  ferules. 
Others  require  quite  an  extensive  dissection 


and  then  allow  a flail-like  motion  at  the  seat 
of  fracture,  which  may  permit  displacement 


Fracture  nails  and  handle:  hammer  and  extracting  forceps. 


or  cause  rupture  of  the  retaining  bond. 
This  is  an  objection  to  wiring. 

A very  small  proportion  of  fractures  re- 
quire direct  fixation : but  there  are  a few 
cases  in  every  large  series,  in  which  the 
medical  attendant  will  find  that  good  results 
can  scarcely  be  obtained, unless  some  retaili- 
ng device  is  applied  directly  to  the  broken 
bone  itself.  The  freedom  of  properly  con- 
ducted aseptic  operations  from  notable  risk 
1o  the  patient  makes  incision  through  the 
soft  parts  justifiable  in  these  cases.  Such 


incision  permits  inspection  of  the  fracture, 
complete  reduction  of  the  displacement  and 
application  of  fixation  apparatus.  In 
some  instances,  as  in  the  use  of  nails,  sub' 
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cutaneous,  better  called  transcutaneous, 
fixation  may  be  adopted  and  the  free  inci- 
sion be  avoided.  This  method  is  to  be  em- 
ployed only  when  the  character  of  the  frac- 
ture is  clear  and  when  the  nail  can  be 
driven  with  safety  through  the  overlying 
skin  into  the  bony  structures,  so  as  to  main- 
tain the  apposition  of  fragments  previously 
obtained  by  external  manipulation. 

When  transcutaneous  fixation  is  de- 
manded, wire  nails,  such  as  carpenters  use, 
are  always  available  and  are  readily  ster- 
ilized by  boiling.  As  these  nails  are  us- 
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thrust  through  the  skin  and  muscles  till  it 
strikes  the  bone  ; it  enters  the  compact  layer 
of  bone  until  the  point  becomes  engaged, 
and  is  then  driven  forward  into  the  two 
fragments  with  a hammer.  The  drill 
handle  is  then  detached  and  the  nail,  or 
drill,  permitted  to  remain  as  many  weeks 
as  is  desirable.  The  head,  which  fits  in  the 
handle,  permits  a grasp  to  be  taken  with 
appropriate  forceps  when  the  surgeon  de- 
sires to  withdraw  the  nail.  Complicated 
fractures  may  need  the  introduction  of  sev- 
eral nails.  This  aseptic  hand-drill  is  useful 


Experimental  fracture  of  condyles  of  humerus,  held  in  place  with  wire  nail. 


ually  not  sharp  pointed,  it  may  be  neces- 
sary to  first  puncture  the  skin  and  bore 
through  the  outer  layer  of  the  bone  with 
a brad  awl.  The  reduced  fracture  is  then 
to  be  held  in  position  until  the  nail  can  be 
driven  into  both  fragments,  so  as  to  hold 
them  in  place.  To  make  the  operation  less 
troublesome,  I devised  some  years  ago  a 
fracture  nail  which  is  pointed  like  a sur- 
gical drill.  It  is,  in  fact,  nothing  but  a 
drill  and  fits  into  an  aseptic  handle  devised 
at  the  same  time.  The  drill,  or  nail,  is 


whenever  bone  is  to  be  bored,  but  was  de- 
vised especially  for  the  nailing  of  trouble- 
some fractures  by  the  transcutaneous 
method. 

Open  fractures  and  closed  fractures, 
which  have  been  explored  by  incision,  may 
be  fastened  with  nails ; but  in  such  cases 
more  satisfactory  fixation  is  at  times  ob- 
tainable by  means  of  staples  or  plates. 
Staples  are  adjusted  by  first  drilling  holes 
for  the  points  and  then  driving  the  staples 
down  into  and  upon  the  bones  with  a ham- 
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mer.  The  staples  which  I have  had  made 
for  this  purpose  are  broad  in  the  body  so 
as  to  steady  t he  bony  fragments  when  driv- 
en down  across  the  fracture.  The  ends  ex- 
tend a little  beyond  the  junction  of  the  legs 
of  the  staple  and  the  body,  so  as  to  give 


make  extemporaneously  out  of  heavy  wire, 
staples  that  would  answer  the  purpose. 
The  first  fracture  nail  I used,  a good  many 
years  ago,  was  a surgical  needle  which  I 
drove  into  the  broken  bpne ; and  the  first 
staple  which  I intended  to  use.  but  did  not, 


Nailing  the  head  of  humerus  lo  shaft,  after  resection  for  vicious  union  of  fracture  Wire  attached  to  head 
of  nail  to  facilitate  search  for  nail  when  it  is  to  be  removed. 


opportunity  for  tilting  the  staple  with  for- 
ceps or  elevator  when  it  is  to  be  removed. 
Several  staples  may  be  required  to  hold  a 
comminuted  fracture  together. 

1 have  been  unable  to  find  large  rectangu- 
lar staples  in  hardware  stores  though  they 
are  probably  made.  It  would  be  easy  to 


was  made  out  of  wire.  The  wire  nails  and 
the  staples  should  not  be  made  ot‘  steel  too 
highly  tempered  lest  they  break  during 
their  introduction  or  withdrawal. 

The  advantage  of  direct  fixation  in  the 
few  cases  in  which  it  is  needed  is  complete 
immobility.  This  prevents  displacement 
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by  accident  or  muscular  contraction,  and 
averts  the  pain  due  to  motion  from  the  mus- 
cular spasm.  The  assured  immobility  less- 
ens the  need  for  frequent  inspection  and 
permits  less  cumbersome  dressings  to  be 
used  as  splints.  Massage  and  friction  of 


and  staples  make  them  probably  better  than 
other  agencies  for  direct  fixation.  They 
may  be  used  in  fractures  and  dislocations 
of  the  clavicle,  and  fractures  of  the  jaw, 
metacarpus,  olecranon,  calcaneum,  and  pa- 
tella (?)  ; as  well  as  in  the  long  bones  of 


Staples  applied  to  Comminuted  Fracture  of  Tibia  This  skiagraph  shows  the  method  but  not  the  proper  appli- 
cation of  staples,  because  these  staples  had  legs  too  long  to  allow  plate  to  come  down  on  surface  of  bone. 


the  skin,  so  useful  in  keeping  up  muscular 
tone  and  local  cutaneous  health,  may  be 
employed  more  freely  if  the  fragments  are 
known  to  be  firmly  supported  by  the  nails 
or  staples. 

The  simplicity  and  efficiency  of  nails 


the  arm,  thigh  and  leg.  They  are  also  use- 
ful in  cases  of  ununited  fracture  after  re- 
section of  the  ends  of  the  bone.  They 
should  not  be  used  unless  the  operator  is 
thoroughly  and  practically  familiar  with 
modern  aseptic  surgery. 


io6 
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DISCUSSION. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  My 

experience  in  using  direct  fixation  of  fractures 
has  been  confined  mainly  to  cases  where  there 
has  been  delayed  union  or  ununited  fractures, 
and  in  these  cases  the  results  have  been  most 
satisfactory.  In  cases  of  ununited  fracture  of 
(he  femur  and  in  cases  of  fracture  of  the  pa- 
tella my  results  have  been  very  gratifying.  I 
do  not  hesitate  to  open  an£  case  of  this  char- 
acter and  I prefer  end  to  end  square  butt 
approximation,  and  then  after  wiring  with 
silver  wire  or  nailing  (some  of  my  colleagues 
use  copper  wire,  but  I think  their  results  are 
not  satisfactory  at  all)  I use  heavy  silver  wire 
and  it  frequently  becomes  encysted  and  re- 
mains after  patients  have  recovered.  In 
fracture  of  the  patella,  in  a number  of  in- 
stances I have  had  the  patient  go  awTay  with 
the  wires  in  place  and  return  after  violent  ex- 
ertion with  rupture  of  the  capsule,  permitting 
infection  or  suppuration,  and  I wrould  have  to 
remove  the  wire.  I believe  there  are  some 
instances  where  direct  fixation  after  acute  in- 
juries is  very  desirable,  especially  where  you 
have  opened  the  fracture;  there  is  no  objec- 
tion to  it,  and  I think  that  very  often  it  ac- 
complished the  purpose  better  than  you  could 
in  any  other  way.  Three  years  ago  I was 
called  in  consultation  with  one  of  my  col- 
leagues to  see  a hoy  about  17  years  of  age 
who  had  been  injured  by  a circular  saw  com- 
ing in  contact  with  the  elbow  joint  and  sawing 
off  about  three-fourths  of  an  inch  of  the  olec- 
ranon process.  It  was  very  difficult  to  bring 
the  fragment  down  in  good  position.  I had 
taken  along  with  me  the  instruments  I 
thought  were  necessary.  The  doctor  had 
told  me  by  telephone  what  the  case  was  and 
I also  threw  a number  of  nails  into  the  bag. 
I bad  seen  Dr.  Thomson  only  a short  time  be- 
fore and  knew  his  experience  in  nailing  the 
head  of  the  femur.  I threw  these  nails  (which 
were  nothing  but  ordinary  wrire  nails)  into 
the  bag.  The  operating  table  was  the  kitch- 
en table,  the  sterilizer  was  the  kitchen  range, 
and  the  receptacle  a clean  tin  pan.  We  cleansed 
the  fragments,  brought  them  down  into  po- 
sition, and  I drove  a wire  nail  into  the  frag- 
ments and  then  into  the  shaft  of  the  bone, 
starting  one-half  inch  back  from  the  margin, 
and  I got  perfect  approximation.  I brought 
the  nail  through  the  upper  flap,  closed  in  the 
ordinary  way,  put  in  a small  drain  of  catgut 
at  the  lower  end  of  the  wound,  and  applied  a 
straight  anterior  splint.  The  wound  was 


healed  at  the  end  of  a week,  the  sutures  re- 
moved and  convalescence  went  on  steadily.  I 
reported  the  case  before  my  own  county  so- 
ciety and  it  was  published  in  American  Medi- 
cine for  March,  1903.  This  cut  shows  the 
nails  in  position  and  the  results  that  I have 
secured  (exhibiting  cut).  I have  other  pho- 
tographs which  show  the  limb  in  a flexed 
position  and  the  limb  straight.  There 
is  absolutely  no  loss  of  function,  a 
perfect  result.  I attribute  my  good  re- 
sults to  two  things,  perfect  apposition 
and  the  correct  asepsis  we  were  able  to  se- 
cure. Perfect  apposition  and  fixation  gave 
the  lessened  amount  of  callus.  We  all  know, 
if  there  is  excessive  callous  formation,  par- 
ticularly in  fractures  of  the  joints,  we  do  not 
get  the  same  results  we  do  if  the  parts  are 
united  directly  and  union  takes  place  with 
very  little  callus.  The  boy  has  a perfect 
joint.  I believe  in  many  cases  silver  nails, 
or  silver  plated  nails,  as  suggested  by  Dr. 
Burns,  of  this  city,  are  better  than  ordinary 
nails. 

Dr.  Charles  E.  Thomson,  Scranton:  I am 

sure  that  Dr.  Guthrie  led  me  into  reporting 
some  ancient  history.  We  have  here  a frac- 
ture of  the  neck  of  the  femur  and  the  skia- 
graph shows  the  nails  very  nicely  (exhibiting 
skiagraph).  This  man  lived  two  or  three 
years  after  the  performance  of  the  operation 
and  walked  well;  he  died  of  some  intercur- 
rent trouble  and  his  friends  had  become  so 
enthusiastic  in  this  case,  they  allowed  me  to 
take  the  bone.  I would  add  that  it  was  three 
months  after  the  fracture  that  I did  the  nail- 
ing. The  man  had  cancer  of  the  stomach  and 
shortly  after  the  Saratoga  meeting  he  died. 
I secured  an  autopsy  and  was  very  much  sur- 
prised to  find  that  although  this  man  had 
walked  around  for  a year  and  a half  easily, 
simply  with  the  aid  of  a cane  and  could  bear 
all  his  weight  on  the  limb  without  any  pain  or 
distress,  there  was  absolutely  no  bony  union, 
the  nails  holding  the  parts  together. 

There  is  another  remarkable  case,  that  has 
also  been  reported  of  a nail  which  I believe 
is  a good  one  for  nailing  the  shaft  of  the 
bone;  that  is  a triangular  three-legged  nail. 
I have  only  had  an  opportunity  of  using  this 
nail  in  two  cases,  but  Dr.  Webb  at  the  State 
Hospital  has  used  it  a number  of  times,  and 
it  seems  to  me  to  be  a very  good  nail  for  that 
purpose.  I showed  it  to  Dr.  Whitman  and  he 
said,  “Thomson,  that  was  originated  one 
hundred  years  ago.” 
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Dr.  DeForest  Willard,  Philadelphia:  In  my 
experience  the  statement  made  by  Dr.  Roberts 
is  too  conservative.  He  said  that  direct  fix- 
ation is  applicable  “in  a very  small  percentage 
of  cases.”  I think  that  direct  fixation  is  ap- 
plicable in  a very  considerable  number  of 
cases,  especially  in  compound  fractures  and 
when  those  clinical  symptoms  and  .r-ray  show 
that  there  is  some  complication  prohibiting  the 
bringing  of  the  fragments  of  the  bone  into  po- 
sition. In  these  cases  direct  fixation  is  of 
very  great  importance,  and  while  it  may  not 
give  perfect  union,  it  will  generally  give  per- 
fect locomotion.  I do  not  believe  that  any 
one  form  of  fixation  is  applicable  to  all  forms 
of  fractures;  I sometimes  use  nails,  some- 
times screws,  sometimes  plates,  sometimes 
wire.  One  must  adapt,  the  application  of  the 
different  methods  to  the  complications  of  the 
fracture.  All  methods  are  useful  and  with 
thorough  asepsis  and  care  we  can  very  ma- 
terially shorten  the  period  of  treatment  and 
give  our  patients  good,  straight.,  strong  limbs. 
I can  not,  however,  countenance  the  advice 
given  by  some  surgeons  that  all  cases  of  frac- 
ture should  be  treated  by  direct  fixation;  that 
is  going  too  far. 

Dr.  John  S.  Niles,  Carbondale:  I would 

like  to  ask  the  question  in  regard  to  the  dress- 
ing of  compound  comminuted  fractures  that 
are  received  by  those  of  us  practicing  in  the 
mining  region.  They  come  to  us  from  the 
coal  mines,  covered  with  dirt  ground  into  the 
injured  part,  together  with  particles  of  cloth- 
ing, wearing  apparel,  and  scrub  and  wash, 
wash  and  scrub  these  parts  as  we  choose,  they 
are  still  septic.  It  has  been  three,  four  or 
five  hours  since  the  injury  happened  and  with 
the  sulphur  water  and  greasy  clothing  ground 
into  the  wound,  it  makes  a very  unsatisfac- 
tory wound  to  attend  to;  and  in  trying  to 
save  limbs  that  have  thus  been  crushed,  our 
results  in  wiring  and  using  nails  are,  that  we 
almost  invariably  have  difficulty  afterward; 
so  I rise  to  get  an  expression  of  opinion  from 
those  who  have  had  experience  in  such  cases, 
to  ascertain,  if  possible,  what  their  procedure 
is  to  secure  union  and  a good  result.  The 
plain,  simple  or  oblique  fracture  that  is  asep- 
tic, I believe  we  can  easily  nail  and  hold  in 
position.  However,  it  is  a very  different 
question  that  we  meet  in  the  class  I have  just 
mentioned,  and  it  is  a question  that  is  giving 
no  little  anxiety  to  both  my  colleagues  and 
piyself. 

One  word  in  regard  to  fractures.  It  seem§ 


to  me  that  the  most  important  element  is  the 
correct  diagnosis  in  regard  to  the  nature, 
whether  it  be  an  oblique  fracture,  transverse 
fracture,  or  a comminuted  fracture,  and  that 
the  parts  be  exactly  coapted.  It  has  been 
our  practice  to  make,  in  all  cases  in  which 
we  are  not  sure  positively  the  exact  kind  of 
a fracture,  and  whether  it  was  perfectly  co- 
apted, a free  incision,  and  confirm  our  diag- 
nosis and  get  the  parts  in  good  condition. 

Dr.  Robert  H.  M.  Dawbarn,  New  York  City: 
Tn  reply  to  the  experience  of  the  gentleman 
from  Carbondale,  I can  state  what  I would  do. 
If  the  wound  was  covered  with  coal-dirt  and 
filth,  I should  not  expect  miracles  from  even 
antiseptic  surgery,  and  I would  be  certain  of 
much  pus  if  I should  sew  it  up  after  even  an 
hour  or  two  devoted  to  soaking  in  an  anti- 
septic solution  plus  mechanical  removal  of 
visible  dirt  particles.  But  instead,  after  such 
thorough  cleansing  (and  crude,  cheap  oil  of 
turpentine  is  the. best  cleaner  I know,  espe- 
cially of  machinery-grease  and  filth,  and  if 
kept  off  the  skin  and  mucous  surfaces,  it  is 
not  an  irritant),  I pack  the  wound  lightly 
with  a mild  antiseptic  solution,  say  1 in  5000 
to  8000  if  bichlorid,  or  rather  stronger  if 
using  sublamin  solution,  and  wait,  keeping 
it  very  wet  (covered  with  wax  paper,  for  in- 
stance) from  twenty-four  to  forty-eight  hours 
before  proceeding  to  finish  the  operation  by 
closing  the  wound.  Of  late  I have  added 
pure  glycerin  to  the  gauze,  with  benefit,  I am 
sure.  In  New  York  we  are  using  this  con- 
siderably in  septic  wounds.  Because  of  its 
greater  specific  gravity,  it  draws  the  thinner, 
septic  fluids  out  of  the  flesh  and  into  the  gauze 
by  exosmosis. 

By  the  delayed  closing  thus  outlined,  I 
may  postpone  healing  from  twenty-four  to 
forty-eight  hours  at  this  end  of  the  fight,  but 
may  save  weeks  at  the  other  end. 

Dr.  Roberts,  closing:  I am  glad  the  ques- 

tion of  ununited  fractures  after  direct  fix- 
ation has  come  up,  because  it  was  my  inten- 
tion to  say  what  I am  now  saying  m the  dis- 
cussion, rather  than  in  the  paper.  I believe 
that  direct  fixation  with  these  mechanical 
appliances  may  sometimes  have  a tendency 
to  cause  delayed  union,  or  even  nonunion  of 
a fracture  and  sometimes  is  probably  the 
cause  of  localized  necrosis  of  the  bone.  There- 
fore, direct  fixation  is,  as  I say  in  my  paper, 
applicable  to  a very  small  proportion  of 
cases,  ft  pi  ay  often  be  dispensed  with  but  is 
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occasionally  of  great  value,  and  the  objection 
mentioned  is  then  not  worth  consideration. 
I agree  with  Dr.  Niles  that  there  are  some 
fractures  so  bad  that  we  can  not  hope  to  get 
perfect  asepsis.  My  practice  is  to  scrub  the 
wound  with  soap  and  water  and  strong 
bichlorid  solution,  after  making  big  incisions 
and  clearing  out  the  clots.  I then  establish 
free  drainage,  after  which  I proceed  with  the 
case  as  in  any  other  open  fracture. 


UTERINE  CURETAGE;  ITS  INDICA- 
TION'S AND  CONTRAINDICA- 
TIONS; ITS  TECHNIC;  THE  COM- 
PLICATIONS WHICH  MAY  AT- 
TEND OR  FOLLOW  THE  PROCE- 
DURE AND  THEIR  PROPER 
TREATMENT. 


BY  E.  E.  MONTGOMERY,  M.  D., 
Professor  of  Gynecology,.  Jefferson  Medical 
College;  Gynecologist  to  Jefferson  and 
St.  Joseph’s  Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  employment  of  the  curet  is  ad- 
vocated for  uterine  hemorrhage  whether 
produced  by  interstitial  endometritis,  my- 
omata. malignant  disease  or  retained  pro- 
ducts of  embryonal  life  ; in  leukorrhea  from 
whatever  cause.  The  existence  of  these 
symptoms  seems  to  be  considered  by  many 
as  a positive  indication  for  its  use.  It  is 
also  advocated  in  dysmenorrhea,  sterility 
and  sepsis. 

A hasty  review  of  medical  literature  dis- 
closes a great  diversity  of  opinion  as  to 
the  utility  of  the  uterine  curet.  Some  are 
extremely  laudatory  of  its  advantages  while 
others  are  virulent  in  its  condemnation,  so 
virulent,  indeed,  as  to  justify  the  assertion 
that  they  abuse  the  instrument  rather 
than  its  employment.  Like  all  surgical  im- 
plements, its  advantages  or  disadvantages 
are  largely  dependent  upon  the  man  behind 
it.  upon  his  judgment  as  to  the  wisdom  of 
its  employment  in  the  individual  case  and 


as  to  the  manner  of  its  employment.  Not 
every  woman  who  has  pelvic  pain,  genital 
hemorrhage  or  uterine  discharge  is  neces- 
sarily a proper  victim’  for  the  employment 
of  the  curet,  for  these  symptoms  are  in 
many  instances  mere  local  manifestations 
of  general  or  constitutional  conditions 
which  are  best  treated  by  avoiding  any 
local  manipulation. 

Indications.  The  employment  of  the 
curet  may  be  considered  as  indicated  in 
chronic  endometritis,  whether  manifested 
by  prolonged  and  excessive  menstruation 
or  irregular  bleeding  (when  myomata  and 
carcinoma  are  excluded)  or  by  a profuse 
and  continuous  leukorrheal  discharge. 
When  polypoid  or  mucous  growths  project 
from  the  mucous  surface  of  the  uterine 
cavity.  In  retrodisplacements  of  the  uter- 
us, if  followed  by  measures  to  correct  or  re- 
store to  the  normal  position.  In  pelvic  in- 
flammation, as  tubal  or  ovarian  disease  if 
associated  with  procedures  to  remove  the 
intraperitoneal  disorders.  In  carcinoma 
for  the  purpose  of  securing  scrapings  for 
study  preliminary  to  radical  operation.  In 
some  forms  of  dysmenorrhea,  especially 
when  this  symptom  is  associated  with 
chronic  endometritis.  In  retention  of  prod- 
ucts of  embryonic  life,  whether  after  abor- 
tion or  pregnancy  at  full  term. 

Contraindications.  The  use  of  the  in- 
strument should  be  considered  as  absolutely 
contraindicated  in  acute  endometritis 
whether  from  gonorrhea  or  sepsis.  It 
should  not  be  employed  in  intrauterine  my- 
omata or  in  carcinomata,  except  in  the  lat- 
ter to  secure  material  for  macroscopic  in- 
vestigation and  then  with  the  greatest  Care. 
It  should  only  be  employed  in  retrodisplace- 
ments and  in  cases  complicated  with  intra- 
pelvic  inflammations  in  conjunction  with 
abdominal  section  for  the  relief  of  such 
conditions.  It  should  not  be  employed  in 
the  absence  of  any  evidence  of  uterine  in- 
flammation merely  to  do  something.  The 
physician  must  bo  firmly  convinced  that  the 
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instrument  is  needed  and  that  the  symptoms 
present  are  not  the  expression  of  constitu- 
tional conditions.  Excessive  bloody  dis- 
charge from  the  uterine  tract  may  be 
caused  by  vascular  tension  from  obstruction 
to  the  circulation  in  the  heart,  kidneys  or 
liver.  A profuse  leukorrheal  discharge  may 
result  from  incipient  tuberculosis,  anemia 
or  chlorosis. 

The  hope  to  benefit  such  conditions  by 
operative  treatment  must  be  futile,  and  any 
such  interference  is  only  productive  of  evil. 
It  will  be  noted  that  the  employment  of 
this  procedure  is  considered  as  contraindi- 
cated in  retrodisplacements  unless  asso- 
ciated with  measures  to  correct  the  mal- 
position. 

My  experience  teaches  that  this  can  not 
be  too  strongly  urged.  It  is  true  that  retro- 
displacements  per  se  do  not  cause  symp- 
toms, but  when  complicated  by  endometri- 
tis, the  latter  does  not  tend  to  recover  while 
the  displacement  exists.  It  does  not  neces- 
sarily follow  that  the  organ  shall  be  main- 
tained in  its  proper  position  by  operative 
procedure,  for  in  some  cases  this  can  be 
accomplished  by  mechanical  measures. 

To  employ  the  curet  in  the  presence  of 
intrapelvic  inflammation,  whether  in  the 
tubes,  ovaries,  peritoneum  or  parametric 
tissue,  without  additional  measures  for  its 
relief,  is  to  invite  disaster.  As  the  original 
course  of  infection  has  in  the  majority  of 
cases  been  through  the  uterus,  the  operation 
of  curetment  is  an  important  part  of  its 
treatment  and  in  many  instances  may  be  the 
price  of  cure.  In  malignant  disease,  the 
use  of  the  curet  alone  is  adding  fuel  to 
the  flame.  It  but  opens  up  new  territory 
for  the  implantation  of  the  disease  and, 
when  employed,  should  be  followed  by  the 
cautery  or  some  active  caustic.  The  curet 
in  conjunction  with  the  finger  and  placental 
forceps,  can  be  of  service  in  the  removal 
of  embryonal  products  after  abortion,  but 
in  the  majority  of  cases  the  finger  is  the 
more  effective  and  safer  agent.  I am  quite 


well  aware  that  the  curet  is  generally  ad- 
vocated and  employed  as  a means  of  com- 
bating sepsis,  but  the  careful  investigations 
of  Whitridge  Williams  and  Kronig  have 
demonstrated  that  the  mortality  of  sepsis, 
when  the  uterine  canal  is  undisturbed,  is 
but  five  per  cent.,  while  after  cureting  it  is 
increased  to  twenty-two  per  cent.  The 
microorganisms  quickly  penetrate  the  mu- 
cosa, and,  although  we  remove  it  entire,  we 
could  not  hope  to  eradicate  organisms  which 
are  already  in  the  blood  of  the  patient.  The 
intrauterine  examination  and  manipula- 
tion in  such  cases  should  be  confined 
to  the  determination  of  the  absence  of 
putrefactive  masses  or  their  removal  when 
present. 

I have  advised  against  the  use  of  the 
curet  in  acute  endometritis  from  gonor- 
rhea. Here  again,  however  thorough  the 
operation,  all  the  microorganisms  can  not  be 
removed,  and  the  procedure  but  favors  the 
formation  of  a culture  fluid  for  their  fur- 
ther development  and,  breaking  down  the 
phagocytic  barriers  Nature  has  prepared 
to  limit  the  course  of  the  disease,  presents 
an  open  door  for  their  entrance. 

It  must  be  our  constant  study  to  aid 
rather  than  antagonize  Nature’s  forces. 
While  it  is  of  the  greatest  importance  that 
the  physician  should  have  well-defined  ideas 
as  to  when  this  procedure  should  or  should 
not  be  advised,  it  is  equally  important  that 
he  should  know  how  it  should  be  done. 

It  should  be  remembered  that  the  uterine 
cavity  is  but  a large  lymphatic  sluiceway 
through  which  microorganisms  can  gain 
ready  access  to  the  blood  and  lymph  system, 
and  can  not 'be  too  carefully  guarded. 

Technic.  The  precautions  to  be  exer- 
cised must  comprise  the  preparation  of  the 
patient;  of  the  operator  and  assistants;  and 
of  the  instruments  and  paraphernalia.  The 
operation  seems  to  the  ordinary  physician 
as  a very  simple  one  which  may  be  under- 
taken by  any  one.  The  latter  is  true,  pro- 
viding the  operator  has  so  disciplined  him- 
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self  that  he  will  be  able  to  carry  the  pro- 
cedure through  without  affording  avenues 
for  entrance  of  infection.  The  patient 
should  have  her  bowels  evacuated  by  a 
purgative  the  day  preceding,  and  the  lower 
bowel  emptied  the  morning  of  the  opera- 
tion by  an  enema ; the  vagina  should  be  ir- 
rigated thrice  daily  with  hot  salt  solution 
(Bi-O  ii)  for  two  days.  The  vulva  should  be 
shaven  and  thoroughly  scrubbed  with  soap 
and  hot  water.  After  anesthesia,  as  a pre- 
liminary to  the  operation,  the  vulva,  but- 
tocks and  vagina  should  be  scrubbed  with 
tincture  of  green  soap  and  hot  water,  wrap- 
ping the  fingers  for  this  purpose  with  gauze, 
exercising  care  that  all  the  crypts  and  folds 
of  the  vagina  shall  be  cleansed;  the  soap 
is  washed  away  with  sterile  water  and  the 
parts  scrubbed  with  alcohol.  The  field 
of  operation  is  now  surrounded  with 
sterile  towels.  The  operator  and  as- 
sistants should  cleanse  their  hands 
with  as  much  care  as  for  an  ab- 
dominal section,  as  the  uterine  cavity  is  a 
better  culture  field  than  the  peritoneum.  If 
they  are  in  general  practice  and  have  been 
in  contact  with  suspicious  cases,  they 
should  wear  rubber  gloves.  The  instru- 
ments should  be  sterilized  by  boiling. 

Shall  the  use  of  the  curet  be  preceded 
by  dilatation?  What  method  of  dilatation 
shall  be  employed?  What  form  of  curet? 
are  questions  which  confront  the  operator. 
I have  seen  the  curet  used  without  pre- 
vious dilatation  and  this  may  be  done 
where  the  cervical  canal  is  patulous,  but  in 
the  undilated  canal  it  has  always  seemed  to 
me  that  the  procedure  was  accomplished  at 
the  expense  of  injury  of  the  cervical  canal 
so  serious  that  its  future  potency  must  be 
doubtful.  One  important  essential  after 
the  operation  is  efficient  drainage,  and  this 
is  certainly  best  accomplished  by  effective 
dilatation.  Probably  the  majority  of  oper- 
ators employ  some  form  of  parallel  bar 
dilators,  but,  after  long  experience,  I 
very  much  prefer  the  graduated  metal  bou- 


gie. I use  a set  of  Pratt’s  dilators,  two 
sizes  upon  a central  handle,  ranging  from 
11  to  47.  The  employment  of  these  instru- 
ments is  not  free  from  danger  of  perfora- 
tion but  is  no  greater  than  with  the  parallel 
bar,  while  the  possible  injury  from  such 
an  accident  is  far  less  than  it  can  be  in  the 
latter  instrument.  Indeed,  the  most  grave 
injuries  I have  ever  seen  attend  curetment 
have  been  associated  with  the  bar  dilators. 
In  any  form  of  dilatation  it  is  important 
that  the  position  of  the  uterus  shall  have 
been  determined  by  the  bimanual  examina- 
tion and  the  instrument  introduced  in  ac- 
cordance with  the  knowledge  thus  attained. 

The  cervix  should  be  seized  jvith  two  dou- 
ble tenacula,  both  in  the  anterior  lip.  Thus 
held,  it  is  much  less  likely  to  undergo  any 
injury  from  tearing  out  during  the  pro- 
cedure. The  bougies  beginning  with  the 
largest  that  will  readily  pass,  are  introduced 
one  after  another  until  the  desired  dilata- 
tion has  been  accomplished.  The  instru- 
ments must  be  introduced  with  the  greatest 
care ; the  first  without  force,  using  it  as  an 
explorer,  remembering  that  the  canal  may 
be  somewhat  tortuous.  In  flexions,  its  point 
should  be  made  to  hug  the  convex  surface 
for  the  other  wall  is  likely  to  be  thinned  and 
may  easily  rupture  at  any  stage  of  the  dila- 
tation. I have  seen  it  take  place  during 
the  introduction  of  the  last  instrument. 

The  next  step  is  the  employment  of  the 
curet.  Much  discussion  has  been  given 
as  to  whether  it  shall  be  a sharp  or  dull  in- 
strument. I prefer  the  sharp  instrument 
and  one  through  which  the  cureted  surface 
can  be  flushed  as  the  operation  proceeds. 
The  clean-cutting  instrument  removes  the 
tissue  with  less  injury  to  the  remaining 
structures  and  effects  a definite  purpose. 
The  irrigating  fluid  should  be  either  a chlo- 
rid  of  sodium  or  a two  per  cent,  carbonate 
of  sodium  solution ; in  either  case  quite  hot. 
Such  a solution  removes  debris,  stanches 
bleeding,  and  leaves  a clean  surface.  The 
curet  is  moved  over  the  entire  surface  of 
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the  uterine  cavity  in  long  sweeps,  exercising 
care  not  to  puncture  a weakened  and  de- 
generated uterine  wall.  The  scrapings 
should  be  carefully  observed  and  in  all  cases 
in  which  there  is  suspicion  of  malignant  dis- 
ease, should  be  preserved  for  microscopic 
investigation. 

Ordinarily,  upon  the  completion  of  the 
curetment,  the  cavity  is  swabbed  with  a 
saturated  solution  of  iodoform  in  ether. 
The  ether  rapidly  evaporates,  leaving  a 
covering  of  iodoform.  When  the  proce- 
dure has  been  done  for  the  relief  of  dysmen- 
orrhea or  with  the  hope  of  overcoming  ste- 
rility it  is  preferable  to  pack  the  cavity  for 
'twenty-four  to  forty-eight  hours  with  iodo- 
form gauze.  Such  packing  may  also  be 
employed  when  there  is  a disposition  to 
hemorrhage,  or  when  a puncture  of  the 
uterine  wall  has  occurred. 

Complications.  Perforation  of  the  uter- 
ine wall  may  occur,  and  has  occurred,  un- 
der the  most  careful  precautions.  Such 
injuries  are  prone  to  occur  following  re- 
cent abortion  or  labor,  in  acute  inflamma- 
tory conditions,  and  when  the  organ  is 
acutely  flexed.  In  the  latter  it  may  occur 
at  any  time  during  the  dilatation  with  bou- 
gies. In  some  cases,  the  perforation  occurs 
during  the  employment  of  the  curet. 
When  the  perforation  is  made  by  the  gradu- 
ated bougies,  it  is  a round  opening  less  than 
the  size  of  the  instrument  introduced,  for 
the  muscular  wall  contracts.  The  opening 
may  be  through  the  anterior,  posterior  or 
lateral  walls.  In  the  latter  the  peritoneal 
coat  may  not  be  torn,  but  the  entire  injury 
is  confined  to  the  broad  ligament.  When 
the  lesion  is  produced  by  the  lateral  bar 
dilators,  the  wall  will  be  lacerated  and  fre- 
quently so  severely  as  to  require  the  sacri- 
fice of  the  entire  organ.  The  use  of  the 
curet  in  perforation  is  capable  of  doing 
great  injury,  the  omentum  and  intestines 
are  lacerated,  drawn  into  and  through  the 
uterine  canal,  the  intestine  separated  from 
its  mesentery,  strangulated  unless  promptly 
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reduced,  and  the  abdominal  cavity  filled 
with  blood. 

If  a flush  curet  is  used  the  irrigating 
material  may  be  thrown  directly  into  the 
abdominal  cavity  and  its  deleterious  influ- 
ence will  depend  upon  its  character.  Anti- 
septics, such  as  sublimate,  carbolic  acid  or 
lysol  solutions  will  be  especially  disastrous. 
Normal  salt  solution,  unless  in  the  pres- 
ence of  sepsis,  need  have  no  bad  effect. 

A perforation  in  a nonseptic  patient 
should  not  be  considered  as  a grave  injury. 
I have  had  the  accident  occur  a number 
of  times.  It  can  be  readily  recognized  by 
the  distance  the  dilator  enters  and  the  ab- 
sence of  any  resistance  to  its  progress.  The 
dilatation  in  such  instances,  if  done  with 
parallel  bars,  should  be  suspended ; if  with 
graduated  bougies,  the  curet  (non-flush- 
ing) should  be  employed  with  extreme 
care,  making  sure  that  it  is  within  the 
uterine  cavity  when  manipulated.  The 
uterine  cavity  can  be  left  open,  or  packed 
with  gauze.  I would  prefer  the  former 
unless  indications  of  hemorrhage  are  pres- 
ent. The  occurrence  of  perforation  should 
not  be  considered  a justification  for  imme- 
diate section.  I have  never  seen  the  pa- 
tient experience  any  inconvenience  from  the 
perforation  with  bougies  and  have  opened 
the  abdomen  in  a number  of  cases  in  which 
there  were  evidences  of  perforation  in  pre- 
vious curetments. 

Kiistner  reports  two  patients  upon  whom 
he  operated  where  the  omentum  had  in 
previous  curetment  entered  the  uterus  and 
the  wound  closed  forming  an  anchorage. 
In  nonseptic  cases,  the  patient'  suffering 
from  such  an  accident  should  be  treated  ex- 
pectantly. The  bowels  should  be  evacuated 
early,  and  an  ice  bag  applied  over  the 
abdomen.  Should  the  intestine  or  omentum 
be  prolapsed  it  should  be  carefully  returned 
by  the  finger  within  the  uterus.  If  much 
injury  has  occurred  the  abdomen  should  be 
opened  and  the  parts  treated  as  conditions 
demand.  In  septic  cases  the  uterine  cavity 
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should  be  packed  with  gauze  and  an  open- 
ing be  made  through  the  posterior  vaginal 
fornix,  through  which  gauze  should  be  in- 
serted for  drainage. 

A careful  consideration  of  the  subject 
under  discussion  justifies  the  following  con- 
clusions : 

1.  Uterine  curetment  is  so  pregnant 
with  disastrous  possibilities  that  it  should 
only  be  essayed  by  one  who  is  so  skilled  and 
trained  in  aseptic  methods  that  he  can  pro- 
tect his  patient  from  danger  of  infection. 

2.  The  procedure  in  the  most  careful 
hands  may  be  attended  with  perforation 
of  a softened  uterine  wall. 

3.  The  occurrence  of  perforation  does 
not  of  itself  demand  an  abdominal  section 
for  closure  of  the  opening,  for  the  great 
majority  of  such  injuries  recover  without 
any  abnormal  symptoms. 

4.  In  injury  of  intestine  from  perfora- 
tion and  the  dragging  of  a loop  of  intestine 
through  the  opening,  or  in  the  presence  of 
sepsis,  the  peritoneal  cavity  should  be 
opened  by  abdominal  section  in  the  former 
and  the  injured  intestine  be  treated  by  su- 
ture or  excision  as  the  lesion  may  demand, 
while  in  the  latter  the  section  may  be 
either  abdominal  or  vaginal,  as  the  opera- 
tor may  prefer. 


‘ ‘SIGNIFICANCE  AND  MANAGEMENT 
OF  CHRONIC  UTERINE  HEM- 
ORRHAGE.” 


BY  GEORGE  ERETY  SHOEMAKER,  M.  D., 
Gynecologist  to  the  Presbyterian  Hospital, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

What  constitutes  the  normal  flow?  What 
a uterine  hemorrhage?  It  is  not  as  easy 
to  answer  as  one  might  think.  If  one  ques- 
tions a series  of  patients  for  a number  of 
years  in  private,  dispensary  and  hospital 
practice  as  I have  done,  it  is  found  that  any 


permanent  deviation  from  the  type  normal 
to  the  individual  is  significant.  In  every 
life  there  will  be  a term  of  perhaps  two  or 
three  years  during  which  menstruation  is 
becoming  established,  when  reasonable  vari- 
ations may  be  neglected.  Following  this 
there  will  be  a term  of  years,  during  which, 
in  the  absence  of  disease,  the  type  peculiar 
to  that  individual  will  be  followed.  This 
type  may  not  correspond  to  the  three  or 
four  days  of  the  typical  flow.  It  may  be 
only  one  to  three  days  or  it  may  be  five 
to  seven  days  and  yet  be  typical  for  that 
one  person.  She  must  tell  what  her  aver- 
age was  through  her  early  mature  life, 
when  she  considered  herself  well,  and  if 
reasonably  good,  this  must  be  taken  as  a 
standard  and  considered  normal  to  that  in- 
dividual, being  compared  with  any  persist- 
ent deviation  which  came  afterward. 

The  third  period  will  be  the  disease 
period  which  calls  for  investigation.  Quan- 
tity of  flow  is  to  be  studied  the  same  way, 
and  the  type  for  that  individual  carefully 
ascertained,  but  the  measure  of  quantity 
is  subject  to  variation  according  to  the 
fastidiousness  of  the  patient.  Vigorous 
working  women  with  uterine  disease  will 
often  soak  eight  or  ten  very  large  pads 
per  day  and  pay  less  attention  to  the  drain 
than  a more  delicate  person  using  three  or 
four.  Unless  patients  are  closely  ques- 
tioned as  to  actual  measure  of  quantity,  the 
physician  may  be  misled  by  their  general 
answers.  They  must  not  be  compared  with 
other  women,  but  with  themselves. 

It  may  be  said  that  a flow  which  is  a 
distinct,  persistent  increase  from  that  wom- 
an's type,  is  a hemorrhage  in  a patho- 
logical sense;  especially  if  it  recurs  oftener 
than  once  in  three  and  a half  weeks,  if  it 
lasts  more  than  six  days,  and  if  it  really 
requires  more  than  three  changes  a day 
all  through  the  time.  I am  not  fixing  these 
as  the  limits  of  a normal  flow.  Far  from 
it.  I am  emphasizing  the  importance  of 
ascertaining  the  life  long  habit  for  that 
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person  and  then  noting  the  later  deviation 
from  it. 

As  still  another  aid  to  exactness,  deter- 
mine whether  or  not  the  patient  feels  ex- 
hausted during  the  week  following  the 
flow,  rather  than  improved,  as  is  normal. 

The  matter  then  resolves  itself  into  three 
questions:  (a)  whether  the  patient  can  af- 
ford the  loss  of  blood  now;  (b)  whether  the 
loss  can  be  maintained  in  the  future  with- 
out injury;  (c)  whether  the  flow  is  a 
symptom  of  an  important  disease. 

The  first  is  partly  answered  by  determin- 
ing the  amount  of  anemia  present.  The 
hemoglobin  estimation  with  a count  of  the 
red  cells  shows  this.  It  may  be  said  that  if 
the  hemoglobin  is  sixtv-five  per  cent,  or 
below,  or  the  red  cells  below  four  million, 
the  patient  can  not  afford  to  lose  more 
than  a normal  amount  of  blood,  and  any 
excess  must  be  checked.  It  must  be  checked 
too,  if  the  patient  is  advancing  toward  mid- 
dle life,  as  a drain  which  can  be  borne  in 
the  early  twenties  may  badly  undermine 
the  vitality  at  thirty-five.  Such  a one  with 
difficulty  rebounds  to  vigorous  health  if  al- 
lowed to  get  too  far  down,  and  she  is  apt 
to  be  permanently  old  before  her  time. 
Patients  with  chronic  disease  of  the  nervous 
system  can  not  afford  great  loss  and  the 
same  is  true  of  those  suffering  from  car- 
diac or  kidney  disease.  There  is  no  hope 
of  early  relief  from  the  menopause  in  any 
case  with  excessive  bleeding  no  matter  what 
the  cause,  as  the  menopause  is  always  defer- 
red by  the  disease.  It  is  common  to  find  a 
woman  running  down  in  strength  after  her 
third  or  fourth  child,  simply  from  that  ex- 
cessive menstruation,  who  would  deny  that 
she  had  uterine  “hemorrhage,”  yet  the  loss 
of  blood  at  the  more  frequent  intervals  can 
not  be  afforded,  and  treatment  is  quite  as 
urgent  as  though  she  had  sharp  and  sudden 
flowing. 

As  to  causes,  the  flow  may  be  due  to 
passive  congestion  of  the  pelvic  vessels  pro- 
duced by  introversion  with  descent,  by  sub- 
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involution  after  labor,  by  prolapse  and  hy- 
pertrophy. Again  pelvic  disease  outside 
of  the  uterus  may  be  the  origin.  An  ovary 
prolapsed,  inflamed,  or  the  subject  of 
chronic  cystic  degeneration,  especially  if 
imprisoned  by  chronic  pelvic  inflammation, 
may  be  at  fault.  Tumors  of  the  ovary  such 
as  ovarian  cysts  often  are  associated  with 
hemorrhage  because  of  the  increased  pelvic 
blood  supply.  Chronic  adherent  inflamma- 
tory disease  of  the  tubes  and  ovaries  is  a 
very  common  cause  of  mild  excessive 
bleeding. 

Among  disorders  of  pregnancy,  may  l)e 
mentioned  partial  placenta  prsevia,  threat- 
ened abortion,  and  extra-uterine  pregnancy 
of  an  abnormal  type. 

This  last,  is  a source  of  occasional  con- 
fusion in  diagnosis.  The  day  has  come 
when  the  ordinary  case  of  ruptured  extra- 
uterine  pregnancy,  is  recognized  by  the 
family  physician.  Many  physicians  mak- 
ing the  diagnosis  with  certainty,  call  in  a 
surgeon  at  the  proper  time  and  the  patient 
is  saved  without  the  slightest  difficulty. 
But  certain  cases  of  extra-uterine  preg- 
nancy do  not  show  any  missed  or  delayed 
periods,  do  not  have  the  typical  tearing 
pain  and  collapse,  but  most  confusing  of 
all,  instead  of  the  slight  brownish  dis- 
charge. have  quite  a severe  and  continuous 
bleeding,  so  that  the  case  is  treated  as  one 
of  ordinary  miscarriage,  or  without  a diag- 
nosis. The  original  hemorrhage  into  the 
peritoneum  may  be  followed  by  a periton- 
itis which  walls  in  the  blood  mass;  the  re- 
sult is  that  uterus,  tubes,  ovaries  and  blood 
are  incorporated  into  one  rounded  body 
which  appears  to  be  mistaken  for  an  im- 
pregnated uterus,  and  efforts  are  made  to 
curet  it  and  thus  check  the  bleeding.  Sev- 
eral cases  of  this  character  have  been 
brought  to  the  hospital  service  of  the  writer 
in  a septic  condition,  with  a history  of 
curetment  for  supposed  miscarriage  and  re- 
tained placenta.  One  was  sent  in  a few 
months  ago.  She  had  had  no  delayed  or 
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missed  periods  but  had  bled  every  day  for 
six  weeks;  at  times  severely.  The  history 
of  pain  followed  by  faint  feelings  appar- 
ently did  not  impress  her  physician,  who 
was  finally  discharged.  The  next  physi- 
cian,- impressed  chiefly  by  the  continued 
hemorrhage,  etherized  and  cureted  her. 
T his  did  not  relieve  the  flow  and  when,  be- 
ing sent  by  him  to  the  hospital  a week 
later,  she  came  into  my  hands,  she  had  had 
a chill,  temperature,  vomiting  and  pain 
from  the  plastic  peritonitis  surrounding 
an  infected  hematocele  reaching  as  high  as 
the  umbilicus.  Operation  was  followed 
by  a good  recovery.  The  confusing  ele- 
ment here  in  the  minds  of  the  physicians 
who  saw  the  patient  was  evidently  the  con- 
tinued and  decided  uterine  hemorrhage, 
though  with  all  the  facts  of  her  history  de- 
veloped by  questioning,  it  was  not  difficult 
to  obtain  a good  history  of  ruptured  extra- 
uterine  pregnancy. 

With  threatened  abortion  and  with  re- 
tained placenta  after  miscarriage  every 
physician  is  familiar,  but  the  concealed  or 
irregular  eases  may  be  very  perplexing. 
Many  of  our  difficulties  arise  from  the  in- 
ability or  the  unwillingness  of  the  patient 
to  give  a clear  and  correct  history. 

The  rare  condition  of  malignant  degener- 
ation of  the  placental  tissue  forming  the  so- 
called  adenoma  malignant  need  only  be  re- 
ferred to.  It  is  accompanied  by  free  and 
continued  hemorrhage  with  emaciation,  and 
rapid  death  of  the  patient  follows. 

Severe  hemorrhage  may  accompany  the 
development  of  the  hydatidiform  mole. 
A case  of  this  character  occurring  in  a 
young  married  woman  proved  very  puz- 
zling to  her  physician  who  finally  called  me 
in  to  empty  the  uterus,  which  was  enlarged 
to  the  size  of  a pregnancy  of  six  months, 
though  the  patient  had  only  been  married 
a few  weeks.  As  the  hemorrhage  had  be- 
come dangerous  and  had  resisted  all  other 
methods,  the  uterus  was  emptied.  It  con- 
tained large  masses  of  the  typical  grape-like 


bodies  which  are  characteristic  of  hydatid 
disease.  The  patient  recovered  without 
difficulty  and  has  since  borne  children. 

We  come  next  to  diseases  of  the  endome- 
trium which  may  be  associated  with  hemor- 
rhage. These  are  of  special  interest  because 
they  may  not  be  accompanied  by  any  very  de- 
cided uterine  enlargement  and  because  ex- 
amination either  with  the  speculum  or  bi- 
manually  may  fail  entirely  to  indicate  their 
presence.  They  include  the  polypi.  The 
excessive  development  of  glands  of  the  en- 
dometrium may  produce  a true  adenoma, be- 
nign in  type,  but  in  those  cases,  particularly 
in  middle  life,  where  the  growth  is  rapidly 
reproduced  after  cureting,  with  a return  of 
hemorrhage,  there  is  much  danger  of  the 
change  from  the  benign  form  of  adenoma 
to  the  malignant  form,  which  constitutes 
one  of  the  principal  varieties  of  cancer  of 
the  body  of  the  uterus.  One  very  striking 
case  occurring  in  a girl  of  eighteen  years 
was  referred  to  the  writer  from  an- 
other state  several  years  ago.  Her 
physician  found  himself  entirely  un- 
able to  control  a painless  uterine  hemor- 
rhage which  would  continue  until  lips 
were  colorless  and  the  hand  held  to  the 
light  would  be  almost  translucent.  Curet- 
ing in  my  hands  was  followed  by  freedom 
from  hemorrhage  for  two  or  three  months, 
and  then  a gradual  return  to  copious  daily 
bleeding  put  the  patient  where  she  was  be- 
fore. This  was  repeated.  Each  time  the 
pathologist  would  declare  the  abundant 
growth  benign.  At  intervals  for  two  years 
cureting  was  necessary  some  eleven  times. 
The  patient  was  a large  and  well-developed 
girl,  had  no  other  symptoms  and  in  the  in- 
tervals of  hemorrhage  made  a quick  re- 
bound. Finally  the  pathologist  began  to 
report  the  tissue  suspicious,  and  at  last  that 
of  malignant  adenoma.  I then  removed 
the  uterus  by  vaginal  hysterectomy  and 
the  patient  has  been  perfectly  well  for  sev- 
eral years.  No  suspicion  of  disorder  of  the 
cervical  mucous  membrane  could  be  de- 
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tectecl  at  any  time  as  the  disease  was  en- 
tirely at  the  fundus.  This  case  illustrates 
the  shading  of  the  benign  into  the  malig- 
nant forms  of  disease. 

The  mother  of  this  young  lady  had  an 
interesting  history,  bearing  upon  the  in- 
fluence of  excessive  bleeding  on  mental  dis- 
ease. For  years  she  had  profuse  uterine 
hemorrhage  for  which  she  was  cureted  by 
another  surgeon.  The  hemorrhage  re- 
curred. Her  heredity  as  to  nervous  disease 
was  not  very  good  and  as  the  result  of  low- 
ered vitality  she  finally  became  insane,  her 
symptoms  taking  the  form  of  destructive- 
ness and  of  improper  manifestations  of  af- 
fection for  another  man  than  her  husband, 
though  she  was  a woman  of  refinement  and 
unblemished  character.  During  a period 
of  mental  improvement  she  was  brought 
to  me  by  her  physician,  and  as  bleeding 
continued  freely,  the  uterus  being  three  or 
four  times  its  normal  size  with  adenoma 
of  the  endometrium,  I removed  the  organ 
by  vaginal  hysterectomy.  She  had  one 
other  insane  period  of  a few  months  during 
which  she  was  placed  in  a hospital  for  the 
insane,  but  with  the  cessation  of  bleeding 
her  general  health  improved,  her  mind  was 
entirely  restored,  and  for  several  years  now 
she  has  been  acceptably  performing  the 
duties  of  wife  and  mother  in  a happy  and 
useful  home.  This  case  illustrates  that  uter- 
ine hemorrhage  may  act  like  any  other  de- 
pressing cause  in  undermining  an  already 
unstable  nervous  system.  It  is  quite  as  ra- 
, tional  to  stop  a leak  in  a barrel  as  to  pour, 
in  more  water  at  the  top. 

Carcinoma  in  its  various  forms  and  sar- 
coma constitute  the  terror  of  many  women 
and  the  opprobrium  of  surgery.  It  is  need- 
less to  attempt  to  refer  here  systematically 
to  the  various  forms  of  malignant  disease 
or  to  the  methods  which  have  been  adopted 
for  their  cure.  The  questions  which  con- 
front us  as  custodians  of  the  health  and 
lives  of  our  patients,  do  not  all  center 
around  the  technic  of  operation. 
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What  we  are  concerned  with  chiefly  is 
early  diagnosis, for  it  is  there  only  that  pres- 
ent hope  lies.  It  may  seem  like  a worn-out 
theme  to  speak  of  the  early  recognition  of 
cancer,  but  daily  observation  and  expe- 
rience show  that  the  profession  at  large 
is  not  fully  aroused  to  the  suspicious  na- 
ture of  some  of  the  more  common  symp- 
toms of  uterine  disease.  Women  generally 
adhere  to  the  traditional  view  that  hemor- 
rhage or  at  least  increased  menstruation  is 
to  be  expected  in  the  later  portion  of  their 
lives,  and  that  they  need  not  speak  of  it  or 
have  any  treatment  for  it  because  it  is  a 
symptom  of  the  approach  of  a normal  men- 
opause. This  idea  is  to  a certain  extent 
also  a tradition  among  physicians,  espe- 
cially those  who  are  not  called  upon  fre- 
quently to  review  the  history  of  women  who 
are  suffering  from  chronic  hemorrhagic 
disease.  The  statistics  as  to  recurrence  af- 
ter operation  for  cancer  of  the  uterus  will 
not  be  any  better  until  physicians  have  edu- 
cated the  community  that  these  views  in  re- 
gard to  the  menopause  are  fallacious.  It 
is  the  one  symptom  of  early  malignant  dis- 
ease on  which  we  can  depend  with  certainty 
for  at  least  a warning.  We  can  not  de- 
pend upon  it  for  diagnosis,  but  we  can  de- 
pend upon  it  for  warning.  Very  rarely 
will  there  be  found  a case  of  malignant 
disease  which  has  developed  either  iu  the 
vagina  or  the  cervix  or  high  up  in  the  endo- 
metrium which  has  not  distinctly  given  for 
months  if  not  years  before  coming  under 
observation,  a history  of  deviation  from  the 
normal  type  of  menstruation  before  re- 
ferred to.  Such  deviation  being,  not  one  or 
two  free  bleedings  associated  with  a history 
of  omitted  periods,  but  an  increased  flow 
with  no  omitted  periods;  that  is,  an  in- 
creased average.  Here  is  where  physicians 
and  patients  make  their  costly  mistakes,  in 
failing  to  recognize  the  increased  average. 
If  we  as  physicians,  wait,  before  insisting 
upon  an  examination,  till,  in  addition  to 
abnormal  bleeding  there  is  pain  and  foul 
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discharge  from  necrosis,  we  wait  until  a 
late  stage,  and  we  will  usually  find  at  that 
time  every  pelvic  organ  invaded  and  the 
uterus  fixed.  When  examination  is  made, 
the  fact  that  the  cervix  may  appear  normal 
has  little  to  do  with  the  diagnosis  by  exclu- 
sion, as  a very  considerable  proportion  of 
cases  do  not  invade  the  cervix,  till  very 
late,  if  at  all.  Abnormal  bleeding  must 
be  accounted  for.  and  the  search  continued 
until  a reasonable  explanation  and  one 
which  is  safe  to  the  woman,  has  been 
reached.  If  the  physician  has  time,  expe- 
rience and  inclination  to  enable  him  to  sys- 
tematically train  himself  to  the  bimanual 
diagnosis  of  pelvic  conditions,  he  may  do  it 
himself,  but  it  takes  work  and  practice. 
If  he  has  not  this  ability  he  should  get  help. 
There  is  just  one  instance  in  which  a single 
symptom  will  diagnose  malignant  disease 
of  the  pelvis  and  that  is  this:  when  a year 
or  more  after  a normally  established  meno- 
pause, blood,  and  I care  not  if  only  a spot, 
is  discharged  from  the  genitalia,  it  means 
cancer  almost  invariably.  It  need  not  be 
persistent,  it  need  not  be  abundant  but  its 
very  presence,  more  than  a year  after  the 
menopause  is  almost  pathognomonic  of  ma- 
lignant disease.  Case  after  ease  might  be 
cited  in  illustration. 

The  importance  of  investigating  a real 
hemorrhage  even  though  near  the  time  of 
the  menopause  is  illustrated  by  the  dis- 
covery of  malignancy  in  the  following  case. 

S.  K.,  aged  forty  years,  seen  for  her  phy- 
sician, was  a very  stout  working  woman 
apparently  the  picture  of  florid  health,  the 
mother  of  nine  children,  menses  regular 
every  four  weeks  lasting  three  days  and 
never  excessive  until  within  three  months. 
Before  that  she  missed  two  periods,  hut  the 
flow  again  appeared  and  for  three  months 
she  had  been  bleeding  on  and  off  every  nine 
or  ten  days  in  spite  of  two  curetings  at  the 
hand  of  different  physicians.  A sharp  hem- 
orrhage had  appeared  later  requiring  pack- 
ing, My  own  examination  under  ether 


showed  nothing  about  the  cervix  suggesting 
malignancy.  The  uterus  was  somewhat  en- 
larged, but  firm,  rather  low  from  imperfect 
pelvic  support,  just  such  a case  as  one  com- 
monly sees  in  multiparae  with  benign  gland- 
ular disease  of  the  endometrium.  Cureting 
yielded  only  shreds.  A suspicious  grating 
was  noted  near  the  fundus.  Careful  ex- 
amination of  many  different  slides  in  the 
laboratory  were  negative,  but  patience  was 
finally  rewarded  and  a section  of  mucous 
membrane  was  found  which  showed  ma- 
lignant degeneration. 

Hysterectomy  was  performed.  The  only 
spot  in  the  uterine  body  which  apparently 
showed  disease  was  a nodule  hardly  larger 
than  a grain  of  corn  imbedded  in  the  upper 
third  of  the  uterine  canal.  Sections  of 
this  again  showed  malignancy.  The  patient 
recovered  from  the  operation  and  without 
doubt  will  never  show  recurrence  from  the 
disease. 

This  woman  showed  no  emaciation,  in 
fact  was  fat,  there  was  no  pain  and  no  odor. 
Nothing  suspicious  was  demonstrable  by 
speculum  or  through  bimanual  examina- 
tion. Yet  she  bled.  Careful  and  really 
patient  study  of  the  scraping  alone  made 
the  diagnosis  and  has  saved  that  woman's 
life.  Credit  is  due  to  Dr.  Foulkrod  for 
this  microscopical  work.  The  diagnosis 
was  confirmed  by  Dr.  Steele. 

Hemorrhage  from  fibroma  of  the  uterus 
is,  of  course,  a most  familiar  symptom. 
Here  again  a fallacy  in  regard  to  the  men- 
opause often  plays  a prominent  part.  The 
menopause  does  not  come  when  expected 
in  bleeding  fibromata  but  is  deferred,  and 
at  the  age  of  fifty-two  to  fifty-five  we  still 
find  the  patient  anemic,  weak  and  deprived 
of  her  legitimate  place  as  a force  and  in- 
fluence in  the  family  and  in  the  community, 
because  she  has  waited  in  vain  for  the  men- 
opause to  arrest  her  hemorrhage  and  cure 
her  fibroma.  She  is  dealing  with  a fallacy  . 
Average  increase  of  bleeding  near  the  men- 
opause is  not  normal  nor  physiological.  On 
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the  other  hand,  where  periods  are  not 
omitted,  and  where  the  total  quantity  is 
definitely  and  persistently  increased,  it  is 
never  due  to  an  approaching  menopause, 
but  is  due  to  disease. 

The  treatment  of  chronic  hemorrhage  of 
the  uterus  will  depend,  of  course,  upon  the 
diagnosis.  I wish  to  emphasize  the  point 
that  until  the  diagnosis  is  established  no 
systematic  treatment  is  admissible.  In  the 
doubt  whether  a given  case  will  ultimately 
prove  to  be  malignant  as  judged  by  obvious 
signs,  it  is  not  justifiable  to  give  any  med- 
icine and  await  developments.  The  physi- 
cian’s duty  is  to  secure  a portion  of  the 
suspected  tissue,  if  in  the  cervix  by  the  use 
of  a little  cocain  and  sharp  scissors,  if  in 
the  endometrium  by  the  use  of  a curet  so 
vigorously  applied  as  to  secure  some  of  the 
underlying  tissue,  without  which  it  may  be 
impossible  for  the  microscopist  to  give  a 
positive  opinion.  The  microscopist  se- 
lected must  be  a good  one,  as  the  tissues  are 
not  always  typical  and  much  depends  on 
the  judgment  and  experience  of  the  one 
who  makes  the  diagnosis.  Again  the  clin- 
ical opinion  of  a careful  gynecologist  is  al- 
most invariably  correct  in  regard  to  the 
character  of  any  malignant  tissue  which 
can  be  seen  or  touched,  and  too  much  reli- 
ance must  not  be  placed  on  a single  negative 
microscopical  opinion  unless  the  pathologist 
has  had  a satisfactory  piece  of  tissue,  well 
known  to  be  a part  of  the  growth  in  ques- 
tion. He  must  also  be  furnished  with  some 
salient  points  of  clinical  history  without 
which  an  opinion  can  not  be  given  in  doubt- 
ful cases.  More  than  one  microscopical 
study  should  be  made.  Tt  is  far  better  oc- 
casionally to  remove  early  a really  suspi- 
cious cervix  or  uterus  than  to  err  on  the 
other  side,  provided  a conscientious  regard 
for  the  welfare  of  the  patient  is  held.  The 
diagnosis  of  malignancy  once  made,  in  my 
judgment  the  part  should  be  removed  as 
early  and  as  thoroughly  as  possible,  and 
this  should  be  preceded  by  cauterization 
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of  the  diseased  area  if  in  the  cervix.  After 
recovery  from  hysterectomy  the  x-ray 
should  be  used  upon  the  part  for  a series 
of  weeks  bv  a competent  and  experienced 
hand. 

Into  details  of  operative  treatment  in 
general  I need  not  here  go.  Suffice  it  to 
say  that  every  effort  must  be  made  to  pre- 
serve the  integrity  of  function  and  to  pre- 
serve organs  if  possible. 

If  there  were  present  any  actual  over- 
growth of  endometrial  glands  forming  hy- 
pertrophic glandular  endometritis,  I have 
never  been  able  to  make  any  permanent 
change  of  applications  of  medicaments  to 
the  uterine  cavity,  though  I tried  it  faith- 
fully years  ago.  The  membrane  must  be 
cureted.  Passive  congestion  yields  better 
to  local  treatment  by  support,  boroglvcerid 
tampons  and  the  correction  of  constipation, 
but  many  of  these  cases  have  an  imperfect 
pelvic  floor  which  needs  repair  and  at  the 
same  time  displacements  can  be  corrected. 
Tumors  and  definite  diseases  of  the  ovaries 
and  tubes,  call  usually  for  surgical  relief, 
saving,  wherever  possible,  either  the  whole 
or  a part  of  an  ovary  or  tube  if  the  tissue 
be  free  from  disease.  Extra-uterine  preg- 
nancy calls  always  for  operation. 

If  asked  for  specific  drugs  satisfactory 
in  uterine  hemorrhage,  I reply  that  my  ex- 
perience is  unsatisfactory.  Ergot,  st.vp- 
ticin,  atropia,  mammary  extract,  thyroid 
extract  may  be  tried  but  they  fail  in  bad 
cases  of  definite  disease.  When  I get  a 
desperately  bad  case  of  fibroid  tumor  which 
has  bled  till  it  is  dangerous  to  operate  from 
sheer  exhaustion  and  bloodlessness,  I have 
at  times  held  her  till  just  before  the  next 
period  or  possibly  over  one  or  two  periods 
by  the  following  means,  operating  as  soon 
as  the  hemoglobin  could  be  raised  to  forty 
per  cent,  or  other  conditions  improved : Rest 
in  bed,  ice  locally,  two  hours  out  of  three, 
with  a tight  vaginal  pack  of  iodoform 
gauze  introduced  through  a Sims  speculum 
with  the  patient  in  the  knee  chest  posture, 
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(This  only  when  bleeding  is  going  on.) 
Mammary  extract  five  grains  every  four 
hours.  Ergot.  Prom  the  last  I must  con- 
fess there  are  no  very  tangible  results.  But 
by  these  means  one  can  for  a few  weeks, 
while  waiting  for  more  definite  measures, 
save  a great  deal  of  blood,  and  bring  the 
patient’s  strength  up  a little.  Electricity 
has  some  influence  in  controlling  bleeding 
for  the  time  being,  but  if  the  cause  remains, 
not  many  patients  can  afford  either  the 
time  or  money  to  have  a repetition  of  the 
necessary  treatment  month  after  month  in- 
definitely. 

In  laying  stress  upon  diagnosis  as  the 
foundation  of  the  management  of  uterine 
disease,  I may  perhaps  be  pardoned  for  re- 
ferring to  two  perfectly  obvious  matters 
which  often  make  all  the  difference  between 
success  and  failure.  The  first  is,  one  should 
make  a definite  and  formal  examination 
under  the  best  possible  conditions,  prefer- 
ably under  anesthesia.  A specialist  will  in- 
sist upon  favorable  conditions  before  giv-, 
ing  an  opinion.  Why,  should  not  any  phy- 
sician do  the  same?  The  specialist  will 
have  the  rectum  and  bladder  empty,  the 
corset  off  and  every  string  and  band  and 
button  about  the  body  unfastened.  He  will 
have  a good  light,  and  the  patient  will  not 
be  sunk  well  into  the  edge  of  a spring  bed 
but  will  be  in  a definite  position  on  a hard 
table.  Why  forego  these  obvious  advan- 
tages'? If  there  is  for  any  reason  rigidity 
of  muscles,  or  other  cause  for  unsatisfac- 
tory results,  another  appointment  should 
be  made  when  conditions  will  probably  be 
more  favorable. 

The  second  point  to  which  I hope  to  be 
pardoned  for  referring,  is  the  matter  of 
taking  a systematic  but  condensed  history 
of  each  patient  in  writing  when  first  seen. 
It  becomes  harder  and  harder  to  secure  this 
definite  information  later,  without  having 
the  patient  lose  respect  for  your  memory. 

1 find  that  ten  minutes  of  systematic  ques- 
tioning along  stereotyped  lines  will  give 


many  a hint  which  is  most  valuable  in  ob- 
taining a broad  view  of  the  case  with  its 
tendencies.  A simple  card,  which  goes  al- 
phabetically in  your  card  index  is  inval- 
uable a little  later.  By  following  a definite 
plan  important  points  of  history  are  not 
apt  to  escape. 


DISCUSSION’. 

Dr.  Richard  H.  Gibbons,  New  York:  Rela- 

tive fo  the  dangers  of  curetage,  I would  es- 
pecially call  attention  to  a danger  in  con- 
nection with  intrauterine  flushing  with  anti- 
septic solutions.  Some  time  ago  Dr.  Peck  of 
the  Roosevelt  and  French  Hospitals  called  my 
attention  to  fluid. being  found  in  the  pelvis  af- 
ter a curetage  he  had  done.  It  never  struck 
me  until  then  that  I had  theretofore  noticed 
that  the  same  occurrence  had  happened  in  a 
number  of  my  own  c-uretages;  and  that  the 
intrauterine  flushing  fluid  had  been  forced 
through  the  tube  or  tubes.  I have  spoken 
to  eminent  gynecologists  as  to  the  possibility 
of  this  accident.  They  all  said  they  did  not 
believe  it  would  occur.  I believe  the  con- 
trary. I have  in  mind  two  cases  in  particular. 
(I  do  not  believe  a great  deal  in  curetage,  con- 
sidering it  a dangerous  “operation,”  so-called; 
however,  we  have  to  curet  in  order,  if  for 
no  other  reason,  to  impress  the  onlookers, 
critics. ) After  the  curetage  the  uterus  was 
flushed  with  1-3000  bichlorid  solution,  which  is 
always  used  by  Edobohls,  apparently  without 
accident.  Immediately  afterward,  I opened 
the  peritoneum  and  at  once  noticed  that  the 
peritoneal  covering  of  the  intestines  was 
blistered,  but  at  the  time  I could  not  imagine 
why  this  was  so.  I took  out  the  appendix 
and  one  tube,  also  shortening  the  round  liga- 
ments, and  closed  the  wound.  She  went  on 
to  recovery  without  mishap.  Dr.  Peck  told 
me  that  he  had  found  more  than  a pint  of 
fluid  in  the  pelvic  cavity  of  his  patient.  The 
fluid  he  uses  is  generally  hot  water. 

A short  time  ago  I repaired  a terribly 
lacerated  perineum,  which  involved  the  rec- 
tum and  the  anal  sphincter  muscles.  The  cer- 
vix was  also  lacerated  and  in  consequence 
thereof,  the  uterus  was  very  much  enlarged — 
to  about  the  size  of  that  of  a several  months’ 
pregnancy.  I cureted  and  then  flushed  the 
uterus  with  1-3000  bichlorid  solution,  after 
which  I amputated  the  cervix.  As  I was  do- 
ing the  sewing  necessary  for  the  covering  of 
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the  amputated  cervix  stump  by  bringing  the 
cut  edges  of  the  vagina  together  over  it,  I no- 
ticed that  fluid  was  issuing  from  the  posterior 
depth  of  the  wound.  I thought  that  I had 
cut  into  the  rectum  in  making  the  amputa- 
tion, and  that  the  escaping  fluid  was  that 
which  had  been  left  after  the  colonic  wash- 
out, but  finally  I concluded  that  the  fluid 
was  issuing  from  Douglass’  pouch,  which  I 
had  opened  by  piercing  the  peritoneum  with 
the  Hagedorn  needle  that  I was  using  to  do 
the  suturing,  the  sharp  pull  on  the  needle 
having  opened  the  peritoneum  much  as  a 
knife  would  do.  This  was  a fortunate  occur- 
rence, instead  of,  as  I believed  it  to  have  been 
at  the  time,  an  unfortunate  one,  for  by  the 
accidental  opening  of  the  pouch  the  bichlorid 
solution  which  had  gotten  within  the  woman’s 
peritoneum  through  the  intrauterine  douching 
was  thereby  allowed  to  escape.  The  material 
to  use  for  intrauterine  flushing  is  plain  boiled 
water,  used  while  hot,  115°,  although  there 
may  not  be  much  objection,  if  any,  to  the 
use  of  salt. 

Dr.  Franklin  F.  Arndt,  Scranton:  I want 

to  state  that  I disagree  with  the  last  speaker 
in  regard  to  classifying  curetment  as  no  op- 
eration. I was  very  glad  to  hear  Dr.  Mont- 
gomery explain  how  careful  we  ought  to  be 
about  doing  a curetage.  I believe  that  it  is 
an  operation,  and  that  it  is  unfortunate  that 
we  do  not  all  of  us  look  upon  it  as  one  of  con- 
siderable importance.  The  very  best  men, 
and  the  very  best  gynecologists  in  this  and 
European  countries  whom  I have  met  and 
whose  work  I have  had  the  pleasure  of  seeing, 
go  about  this  operation  with  a great  deal  of 
care,  and  I think  it  is  unfortunate  for  anyone 
to  make  a statement  that  it  is  not  an  operation. 
I do  not  think  that  it  is  a trifling  matter,  and 
I think  it  requires  considerable  skill  to  do  a 
curetage  properly.  I have  seen  many  a cu- 
retage that  has  been  simply  a farce,  and  I say 
again  that  it  is  an  operation  that  requires  con- 
siderable skill  to  do  and  a knowledge  that  it 
is  necessary  to  properly  prepare  the  patient  for 
it. 

In  regard  to  dilators  and  dilatation,  I was 
very  glad  also  to  hear  Dr.  Montgomery  express 
his  opinion  that  the  graduated  dilators  were 
the  better  dilators.  I think  Hager’s  grad- 
uated dilators  are  safer;  you  can  certainly 
dilate  more  effectually  with  them  than  with 
those  generally  used. 

In  regard  to  chronic  uterine  hemorrhage,  if 
jt  keeps  up  for  any  length  of  time,  it  should 
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always  excite  a suspicion  of  carcinoma,  and 
the  physician  who  will  let  go,  or  neglect  a case 
of  chronic  uterine  hemorrhage,  without,  in- 
vestigation and  without  cureting  and  exam- 
ination of  the  cu retings,  is  not  doing  his  pa- 
tient justice. 

It  is  believed  by  high  authority,  such  as 
Landau  of  Berlin,  that  we  may  have  a chronic 
uterine  hemorrhage  due  entirely  to  the  con- 
dition known  as  hemophilia  in  which  case  a 
careful  examination  of  the  blood  and  the  pa- 
tient’s history  would  possibly  help  one  to  ar- 
rive at  a correct  conclusion  as  to  the  cause 
of  the  persistent  hemorrhage. 

I want  to  go  back  to  the  use  of  the  caret. 
It  seems  to  me  that  the  curet  has  its  uses  in 
the  puerperal  state,  but  it  should  be  used  care- 
fully. In  a case  of  putrid  or  septic  endome- 
tritis, we  certainly  at  times  can  do  a great 
deal  of  good  to  the  patient,  lower  the  temper- 
ature and  prevent  serious  symptoms  by  the 
careful  use  of  the  curet  in  the  puerperal 
state. 

Dr.  Charles  P.  Noble,  Philadelphia:  I was 

very  glad  to  hear  Dr.  Shoemaker’s  paper  be- 
cause there  is  no  doubt  that  the  points  he 
dwelt  upon  are  very  important  to  the  profes- 
sion, particularly  in  reference  to  dealing  with 
cancer.  Until  the  profession  at  large  eradi- 
cates the  notion  which  exists  among  the  laity 
that  a woman  approaching  the  menopause 
should  bleed  excessively,  I do  not  think  that 
we  will  be  able  to  do  any  better  with  cancer 
than  we  are  doing  to-day. 

I want  to  say  a few  words  about  the  curet; 
that  is,  on  the  subject  of  diagnosis  by  the 
physician  undertaking  the  operation  of  curet- 
age. Dr.  Montgomery  went  over  the  technic 
so  carefully  that  it  is  not  necessary  to  speak 
upon  that  point,  but  I have  frequently  been 
called  in  consultation  when  it  was  clear  that, 
the  doctor  who  performed  the  curetage  had 
not  made  the  correct  diagnosis.  I have  been 
called  in  consultation  at  least  six  times  where 
the  physician  used  the  curet  in  ectopic  preg- 
nancy without  making  the  diagnosis.  He 
made  a diagnosis  of  incomplete  abortion  from 
the  history  alone,  without  a thorough  exam- 
ination, and  had  then  done  the  curetment. 
I have  been  called  in  consultation  repeatedly 
where  the  patient,  had  peritonitis  or  salpingitis 
and  the  physician  used  the  curet  without  mak- 
ing the  diagnosis.  I wish  to  call  attention 
particularly  to  the  fact  that,  preliminary  to 
any  use  of  the  curet,  a careful  diagnosis 
should  be  made,  and  as  Dr.  Montgomery 
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pointed  out,  the  curet  should  only  be  used 
for  the  cure  of  certain  distinct  diseases.  As 
to  who  shall  undertake  curetage,  it  seems  to 
he  a self-evident  proposition,  that  the  physi- 
cian who  is  not  competent  to  make  a diag- 
nosis of  diseases  of  the  tubes  and  ovaries  is 
not  the  one  to  make  use  of  the  curet. 

Dr.  George  M.  Boyd,  Philadelphia:  Dr. 

Noble’s  remarks  in  regard  to  cureting  the 
uterus  in  ectopic  gestation  cases,  enforces 
my  opinion  with  regard  to  cureting  in  mis- 
carriage cases.  It  is  a mistake  to  teach  the 
use  of  the  curet  for  the  removal  of  por- 
tions of  the  ovum;  the  finger  should  be  the 
curet.  I have  never  eureted  a miscarriage 
case  myself.  I have  never  felt  it  essential. 
Nothing  but  the  finger  will  ever  tell  you 
when  the  uterus  is  or  is  not  empty.  In  fif- 
teen years  of  work  at  the  Philadelphia  Lying- 
in  Charity  Hospital,  during  which  time  we 
have  had  supervision  of  at  least  ten  thousand 
cases,  we  have  never  found  it  necessary  to  cu- 
ret the  uterus  shortly  after  delivery;  it  is 
a dangerous  thing. 

Dr.  J.  Montgomery  Baldy,  Philadelphia: 
There  are  often  two  sides  to  a question  and 
this  is  no  exception.  I do  not  fully  agree  with 
the  last  speaker  in  regard  to  using  the  curet 
in  the  puerperal  state,  as  there  are  times 
when  it  is  absolutely  demanded  and  the  phy- 
sician who  does  nor  use  it,  does  not  do  his 
full  duty.  Take  for  instance,  a woman  who 
has  had  a miscarriage,  and  then  three,  four 
or  six  months  afterward  comes  to  you  with 
bleeding,  discharges,  swelling,  etc.  At  this 
time  you  can  not  get  your  fingers  into  the 
uterus  to  clean  it  out — even  extensive  dila- 
tation will  often  not  do  it.  The  curet  here 
is  imperative,  if  you  will  cure  the  patient 
and  prevent  subsequent  trouble.  I know  of 
no  more  valuable  operation  in  the  reach  of 
the  general  practitioner,  and  I have  little  re- 
spect for  the  ability  of  the  doctor  who  is 
not  competent  to  perform  it.  There  is  much 
complaint  about  the  use  of  the  curet  of  late: 
the  trouble  is  not  with  the  curet,  but  wifh 
the  judgment  which  so  often  dictates  its  use. 
Given  good  judgment,  the  curet  is  a very 
valuable  instrument. 

The  graduated  bougies  recommended  by 
Dr.  Montgomery,  T consider  far  inferior,  es- 
pecially in  unskilled  hands  to  the  so-called  rapid 
dilator  as  illustrated  by  the  Goodell  dilator. 
The  danger  in  the  use  of  the  dilator  is  not  in 
the  dilatation,  but  in  the  introduction  of  the 
instrument  through  the  cervical  canal  into 


the  uterus.  The  Goodell  dilators  are  intro- 
duced once  and  then  the  dilatation  takes  place 
by  separating  the  blades — on  the  other  hand 
the  graduated  bougies  are  introduced  one  at 
a time,  each  succeeding' one  being  larger  than 
the  preceding  one,  and  if  six  bougies  are 
used  you  have  risked  the  danger  of  the  oper- 
ation six  times.  In  my  opinion  they  are  de- 
cidedly inferior. 

Dr.  Shoemaker,  closing:  There  are  some 

men  who  think  that  cureting  is  a simple  op- 
eration which  can  be  done  without  ether,  and 
those  men  give  us  many  cases  of  secondary 
infection  of  the  tubes  in  our  general  hospital 
service.  This  is  the  same  class  of  men  who 
lay  down  the  blade  of  the  obstetric  forceps 
upon  the  bed  or  even  upon  the  floor,  just  be- 
fore introducing  it  into  the  uterus.  I some- 
times feel  like  telling  these  men  rhat  they  do 
not  know  how  to  be  clean.  We  can  at  least 
tell  them  that  without  anesthesia  they  can  not 
sterilize  the  field  thoroughly,  and  if  they  can 
not  sterilize  thoroughly,  they  must  not 
curet. 


THE  ABUSE  OF  BROMIDS  IN  EPILEPSY. 

Wm.  P.  Spratling  says  that  years  ago  he 
became  convinced  that  the  bromids  as  gen- 
erally administered  did  vastly  more  harm 
in  the  treatment  of  epilepsy  than  they 
did  good,  and  his  ten  years’  experience  at 
Sonyea  in  the  treatment  of  nearly  two  thous- 
and cases  has  strengthened  that  conviction. 
The  bromids  do  not  always  do  harm,  and 
they  have  a limited  range  of  usefulness  in 
their  power  of  suppressing  epileptic  convul- 
sions, but  the  author  has  never  seen  a case 
cured  by  the  bromids  alone.  He  hasnevergiven 
the  broruid  of  potassium  to  an  epileptic, and  says 
that  the  cases  must  be  carefully  selected  for 
the  use  of  the  other  salts.  At  the  Craig 
Colony  the  average  dose  of  the  drug  is  fifteen 
grains  a day,  five  grains  at  a time.  The  au- 
thor has  analyzed  twenty-seven  patent  nos- 
trums for  epilepsy,  and  has  found  that  the 
basis  of  all  of  them  was  brontid  of  potassium. 
If  recoveries  occur  under  the  use  of  the  drug, 
it  is  in  spite  of  it  and  not  on  account  of  it. 
When  used,  the  bromids  must  be  prescribed 
with  the  greatest  caution,  and  it  is  rarely 
necessary  to  push  them  to  the  point  of  pro- 
ducing acne.  Their  disadvantages  are  many  and 
it  is  preferable  to  use  other  harmless  depres- 
sants in  their  stead,  and  to  treat  the  individual 
instead  of  one  of  the  symptoms  of  his  disease. 
— Medical  Keened,  September  2,  1905. 
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SURGERY  OF  THE  HEART. 

Guibal,  of  Beziers,  contributes  a very 
thorough  historical  and  technical  sketch  of 
the  whole  subject  of  heart  surgery  in  the 
Revue  de  Chirurgie,  March-Sept.,  190b. 

The  first  suture  of  the  heart  was  under- 
taken in  1896  by  Farina,  an  Italian  sur- 
geon. This  patient  died  on  the  sixth  day 
from  bronchopneumonia. 

The  author  gives  a very  complete  de- 
scription of  the  anatomical  relations  of  the 
heart  and  then  a review  of  the  lesions  which 
have  been  found  in  wounds  of  the  heart, 
lie  relates  several  bizarre  cases  where  for- 
eign bodies  penetrated  the  heart  and  en- 
tered the  general  circulation.  For  in- 
stance, in  the  case  of  SehJoffer,  a young 
pign  was  shot  at  the  left  of  the  sternum  by 


a seven  millimeter  bullet;  two  days  later 
he  developed  pain  and  swelling  in  the 
right  arm.  The  x-ray  located  the  bullet 
at  the  junction  of  the  axillary  and  the 
brachial  arteries.  It  was  removed  by  op- 
eration. The  patient  made  a slow  recovery 
and  it  is  interesting  to  note  that  he  later 
developed  a mitral  contraction  with  in- 
sufficiency. 

Gross  cited  a case  in  which  a pistol  hall 
entered  the  right  ventricle  and  fell  down 
into  the  inferior  vena  cava  and  at  autopsy 
was  found  at  the  bifurcation  of  the  vein. 
Another  remarkable  case  is  related  by 
Frayer.  This  was  a young  man  who  was 
shot  in  the  chest  and  died  about  ton  weeks 
afterwards.  The  bullet  was  found  in  the 
left,  ^utricle  but  there  was  no  wound  of 
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the  heart.  The  bullet  had  ulcerated 
through  one  of  the  pulmonary  veins  and 
fallen  back  into  the  left  auricle  and 
thence  into  the  left  ventricle.  Bechi  and 
Corsini  ( Gazetta  degli  Ospedali,  March 

24,  1904)  relate  a very  similar  case.  A 
pistol  ball  penetrated  the  chest  from  in 
front,  entered  a pulmonary  vein  and  at 
autopsy  was  found  free  in  the  left  ventricle. 
There  was  no  wound  of  the  heart.  Rethius 
reports  a case  in  which  a man  was  shot  in 
the  precordium.  The  man  recovered  and 
was  well  six  months  later.  The  skiagraph 
showed  the  bullet  moving  with  the  heart. 
It  could  not  be  determined  whether  the 
bullet  was  free  or  embedded  in  the  heart 
wall. 

The  diagnosis  of  wounds  of  the  heart  is 
not  easy.  There  is  no  pathognomonic 
sign.  The  situation  of  the  wound  and  the 
general  state  of  the  patient  are  all  one  has 
to  go  upon.  The  author  very  strongly 
advises  against  probing  for  the  purpose  of 
diagnosis.  In  this  way  it  is  easily  possi- 
ble to  dislodge  a clot  and  cause  fatal  hem- 
orrhage. The  physical  signs  are  very  vari- 
able according  to  the  complications.  If 
the  pericardium  is  full  of  blood  the  precor- 
dial dullness  may  be  much  increased  and 
the  heart  sounds  diminished.  The  physical 
signs  again  may  also  vary  with  the  pres- 
ence of  pneumothorax  or  hematothorax. 
External  bleeding  may  be  present  or  not. 
The  heart  sounds  may  be  normal  or  weak 
or  there  may  be  an  abnormal  murmur.  The 
x-ray  is  valuable  in  the  case  of  gunshot 
wounds  if  it  does  not  entail  delay. 

The  author  then  describes  in  de- 
tail the  technic  of  the  operation.  Suture 
of  the  wound  is  always  to  be  ad- 
vised, although  a few  cases  have  re- 
covered by  tamponade.  In  these  cases 
it  is  probable  that  the  wound  did  not 
penetrate  into  the  cardiac  cavity.  In  re- 
pairing the  heart  lesion  it  is  necessary  first 
to  secure  hemostasis  and  relative  immo- 
bility. This  can  be  done  by  grasping  the 


wound  with  forceps,  or  better  if  possible 
by  the  fingers.  Both  silk  and  catgut  have 
been  used  with  success.  Most  operators 
have  used  interrupted  sutures.  It  seems 
to  be  better  if  possible  not  to  include  the 
endocardium  in  the  suture,  especially  if  silk 
is  used.  The  author  insists  very  strongly 
that  one  should  take  all  usual  precautions 
in  regard  to  asepsis.  Nearly  fifty  per  cent, 
of  the  fatal  cases  have  died  from  wound 
infection.  The  author  considers  that  this 
infection  does  not  come  from  the  accidental 
wound  but  from  the  operation.  It  is  of 
great  temptation  when  the  patient  is  in 
such  a bad  condition  and  perhaps  bleeding 
profusely  to  hurry  the  operation  at  the  ex- 
pense of  aseptic  technic,  and  many  other 
infections  are  caused  in  this  way. 

Guibal  has  collected  sixty-six  cases  of 
formal  suture  of  cardiac  wounds.  Of  the 
surgeons  reporting  these,  twenty-three  are 
in  Italy,  thirteen  in  France,  five  in  Rus- 
sia, fourteen  in  Germany,  two  in  Hungary, 
two  in  Sweden  and  two  in  the  United  States 
(Nietert  and  Tully  Vaughn). 

In  the  sixty-six  cases  the  left  ventricle 
was  involved  in  47  per  cent.  In  five  cases 
there  were  two  wounds.  The  right  ventricle 
is  next  in  frequency.  The  auricles  were 
wounded  four  times.  As  a result,  of  sur- 
gical intervention,  39  per  cent,  of  the  cases 
were  saved.  This  is  a marked  improve- 
ment over  earlier  figures.  As  noted  above 
45.4  per  cent,  of  the  deaths  were  due  to  in- 
fection. The  sixty-six  cases  are  reported  in 
detail. 

Guibal  has  omitted  from  his  review  a 
number  of  American  cases.  In  fact,  the 
advisability  of  suture  of  wounds  of  the 
heart  was  first  suggested  by  an  American 
surgeon,  J.  B.  Roberts,  in  1881.  Of  the 
American  cases  to  which  Guibal  docs  refer. 
Nietert1,  of  St.  Louis,  had  two,  one  of 
which  recovered.  Tully  Vaughn*  of  Wash- 
ington, had  one  which  died.  The  Ameri- 
cans not  noted  by  Guibal  are  Gibbon5  of 
Philadelphia,  who  had  two  cases,  one  of 
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which  recovered,  Stewart* 2 3 4 * * *  of  Philadelphia, 
who  had  one  successful  case,  'Williams'’  of 
Chicago,  one  successful  case,  and  Smith8 
of  Los  Angeles,  whose  case  did  well  till 
the  seventh  day  and  then  died  very  sud- 
denly presumably  of  embolism.  Williams’ 
case  was  the  first  successful  case  of  suture 
in  this  country.  The  wound,  however, 
was  a non-penetrating  one.  American  sur- 
geons have  therefore  sutured  eight  cases 
with  four  recoveries. 

Holladay  of  Portsmouth,  Va.,  extracted  a 
knife  blade  and  Clark  of  Youngstown, 
Ohio,  and  Hill  of  Montgomery,  Ala.,  ex- 
tracted needles  which  they  considered  were 
lodged  in  the  heart  wall.  All  of  these 
cases  recovered.  J.  M.  W. 


DRY  CUPS  IN  THE  TREATMENT  OF  HERPES  ZOSTER. 

Herpes  zoster  may  be  considered  the  ex- 
pression of  an  inflammatory  process  involv- 
ing one  or  more  ganglia  on  the  posterior 
roots  of  the  spinal  nerves  or  the  nerves 
themselves.  The  appearance  of  the  char- 
acteristic erupt  ion  is  often  preceded  by  pain 
of  a neuralgic  character.  Varied  forms  of 
treatment,  both  constitutional  and  local, 
have  been  employed,  with  inconstant  degree 
of  success.  Among  local  measures  the  first 
place  belongs  to  some  form  of  counter-ir- 
ritation. Dry  cupping  has  been  found  in 
the  hands  of  Dr.  Medwin  Leale  (Neiv  York 
Medical  Journal , August  19,  1905,  p.  373) 
to  be  a most  satisfactory  means  of  relief, 
several  cups  being  placed  over  the  ganglia 
and  points  of  emergence  of  the  affected 
nerves  and  in  their  course,  and  permitted 
to  remain  long  enough  to  exert  their  max- 
imum effect.  The  application  may  if  neces- 

'Nietert. Phila.  Med.  Jour.,  Dec.  14,  1901 
and  May  3,  1902. 

2Vaughn.  Med.  News,  Dec.  7,  1901. 

3Gibbon.  Phila.  Med.  Jour.,  Nov.  1,  1902. 

4Stewart.  Amer.  Jour.  Med.  Sci.,  Sept.,  1904. 

“Williams.  1898.  Quoted  by  Gibbon. 

“Smith.  80.  California  Pract,,  1904,  Vol,  XIX, 

p.  337. 


sary  be  repeated  once  or  oftener,  preferably 
at  intervals  of  twenty-four  hours,  and  just 
before  the  patient  is  ready  for  sleep.  Other 
local  treatment  should  not  be  neglected,  the 
vesicles  being  protected  against  rupture  and 
subsequent  infection.  Collodion  forms  a 
satisfactory  covering,  while  if  the  vesicles 
have  ruptured  a powder  composed  of  equal 
parts  of  zinc  oxid  and  starch,  with  three 
per  cent,  of  boric  acid,  may  be  applied. 

A.  A.  E. 


Editorial  Notes. 

Death  of  Dr.  Dunmire. 

Dr.  George  Benson  Dunmire,  treasurer 
of  the  Society  from  1890  to  1902,  died  at  Ins 
home  in  Philadelphia,  November  1.  His 
genial  presence  was  for  many  of  us  one  of 
the  pleasant  features  at  the  Scranton  ses- 
sion. S. 

Medical  Weeklies  Consolidate. 

The  Medical  News  for  November  11  an- 
nounces that  with  the  opening  of  the  new 
year,  the  publication  will  be  assumed  by  th  1 
A.  R.  Elliott  Publishing  Co.,  in  conjunction 
with  the  New  York  Medical  Journal  and 
1 he  Philadelphia  Medical  Journal.  The 
News  is  one  of  the  oldest,  best  and  most 
ethical  weeklies  and  we  regret  that  it  is  to 
lose  its  individuality.  S. 

The  Best  Medical  Weekly. 

The  Journal  of  the  American  Medical 
Association  is  not  only  the  largest  medical 
weekly  published,  but  the  best  one.  Every 
physician  should  read  it  as  there  is  some- 
thing in  each  number  of  value  to  any  physi- 
cian, be  he  general  practitioner  or  special- 
ist. Readers  who  are  not  already  members 
of  the  association  will  do  well  to  fill  out  the 
application  blank  to  be  found  on  adverti- 
sing page  V and  forward  it  with  five  dollars 
to  103  Dearborn  Av^.,  Chicago.  Our  mem- 
bers should  all  be  members  of  the  associa- 
tion, and  as  many  as  possible  should  plan  to 
attend  the  meeting  in  Boston  next  June.  S. 
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One  of  the  Latest  Schemes. 

The  following  letter  from  a said  to  be 
incorporated  firm  was  received  by  one  of 
our  members  and  will  explain  itself: 

“Boston,  Mass.,  Oet.  26,  1905. 
"Dear  Doctor:  — 

“A  few  days  ago,  we  made  you  a proposi- 
tion to  write  for  our  pharmaceutical  special- 
ties. We  Know  you  are  a busy  man  and  be- 
fore submitting  the  proposition  to  some  other 
man  in  your  city,  we  want  to  feel  sure  that 
it  does  not  interest  you.  We  have  only  one 
physician  in  each  town  and  if  you  desire  to 
write  for  these  goods  with  the  understanding 
that  we  apportion  Ve  of  the  sales  to  you  as 
representing  your  share  of  the  profits,  then 
write  on  the  enclosed  postal  card  the  names 
of  the  specialties  you  can  use  and  the  name 
of  the  druggist  you  would  like  us  to  send 
them  to  on  sale.  If  you  are  not  interested 
in  our  plan,  or  your  ideas  of  treatment  are 
not  consistent  with  the  employment  of  these 
specialties  please  write  to  us  to  that,  effect 
and  we  will  spare  you  any  further  correspond- 
ence on  the  subject. 

“Yours  very  truly,” 

Few  of  our  members  will  be  caught  lend- 
ing 1 licit-  support  to  such  cpiestionable 
transactions,  and  it  is  to  be  hoped  that 
there  are  not  enough  careless  or  dishonest 
physicians  who  are  willing  to  lend  their  aid 
to  such  a scheme,  to  insure  the  success  of 
the  scheme  and  make  it  profitable  to  the 
promoters.  If  any  of  our  readers  are  in- 
clined at  any  time  to  write  commendations 
for  proprietary  articles,  let  them  remember 
that  they  run  a great  risk  of  being  consid- 
ered by  reputable  and  well-informed  phy- 
sicians as  writing  for  revenue  or  in  the  hope 
of  receiving  a generous  supply  of  samples. 

S. 

Show  Your  Colors. 

It  is  desired  to  make  the  Journal  a 
medium  of  communication  among  the 
physicians  of  Pennsylvania,  and  members 
are  invited  to  send  communications  and  to 
suggest  topics  for  dismission.  It  is  not 
necessary  that  the  name  of  the  writer  of 
an  article  appear  in  print,  but  it  is  neces- 
sary for  various  reasons  for  correspondents 


to  give  their  names.  Communications  will 
be  considered  confidential  when  so  re- 
quested. No  attention  will  be  paid  to 
annonymous  communications. 

A recent  communication  to  the  editor 
was  intended  to  call  attention  of  the  pro- 
fession to  a subject  of  real  importance. 
The  writer,  however,  not  only  failed  to 
sign  his  name  but  marked  the  letter  “per- 
sonal.” We  refer  to  it  here  simply  to 
quote  his  closing  paragraph,  “Surely  there 
should  be  something  attempted  and  a fail- 
ure should  not  be  possible  with  the  entire 
profession  backing  it  up.”  Yes,  dear  doc- 
tor, when  the  entire  profession  backs  up 
any  measure  failure  will  be  impossible. 
The  right  kind  of  backing,  however,  will 
always  require  some  self-denial  and  effort 
on  the  part  of  the  individual  members  of 
the  profession.  It  will  not  be  enough  to 
suggest  to  others  what  ought  to  be  done, 
but  there  must  be  willingness  to  take  hold 
and  help  in  the  matter.  S. 

Papers  Read  at  Scranton  Property  of  the  Society. 

The  By-laws  provide  that  all  papers  read 
before  the  Society  belong  to  the  Society 
and  that  copies  of  same  shall  be  handed  to 
the  Secretary  when  read.  Papers  published 
in  other  journals  before  appearing  in  the 
Journal  will  be  printed  in  eight  point  after 
all  the  other  papers  read  at  theineetinghavo 
appeared.  The  following  taken  from  the 
Journal  of  Ihc  Kansas  Medical  Socich/  for 
November  shows  how  they  do  things  out 
West : 

“Dr.  O.  M.  Longenecker  has  published  his 
paper  at  Wichita  on  Diseases  of  the  Pancreas 
in  the  Medical  News  for  August  12,  1905.  In- 
as  much  as  Dr.  Longenecker  has  thereby  vio- 
lated the  by-laws  of  the  Kansas  Medical  So- 
ciety which  state  that  all  papers  read  at  its 
meetings  are  the  property  of  the  society  this 
paper  will  not  appear  in  the  Journal.”  S. 

The  Freedom  of  the  American  Press. 

file  following  quotations  are  taken  from 
an  article,  “The  Patent  Medicine  Con- 
spiracy Against  the  Freedom  of  the  Press." 
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in  Collier's  Weekly  for  November  4,  which 
article  should  he  read  and  preserved  by 
physicians  and  others  interested  in  public 
health : 

“The  fighting  of  public  health  legisation  is 
the  primary  object  and  chief  activity,  the 
raison  d'etre,  of  the  Proprietary  Association.” 
“The  younger  Pierce  stated  explicitly  the 
agency  responsible  for  the  defeat  of  this  public 
health  legislation:  ‘We  must  not  forget  to 
place  the  honor  where  due  for  our  uniform 
success  in  defeating  class  legislation  directed 
against  our  legitimate  pursuits.  The  Ameri- 
can Newspaper  Publishers’  Association  has 
rendered  us  valuable  aid,  . . . and  we 

can  hardly  overestimate  the  power  brought 
to  bear  at  Washington  by  individual  newspa- 
pers.’ ” “They  printed  scores  of  bitterly  par- 
tisan editorials  against  the  public  health  bill 
and  against  its  authors  personally,  . . . . 

and  even  in  the  persons  of  editors  and  owners 
went  up  to  the  state  house  and  lobbied  person- 
ally against  the  bill.”  “And  of  this  one  hun- 
dred millions  which  the  people  of  the  United 
States  pay  for  patent  medicines  yearly,  fully 
forty  millions  goes  to  the  newspapers.” 

Not  all  the  newspapers  were  found  ar- 
rayed against  the  pure-food  hills,  and  in 
the  future  the  paper  that  lends  its  aid  to 
defeat  just  pure-food  legislation  will  be  con- 
sidered as  taking  orders  from  The  Press 
( 'omniittee  of  the  Proprietary  Association. 
The  following  circular  letter  recently  sent 
to  publishers  of  newspapers  will  explain 
itself : 

“The  Press  Committee  of  the  Proprietary 
Association, 

IS’f  La,  Salle  Street,  Room  1205,  Chieai/o,  Illinois. 
“To  the  Publisher: 

“We  are  inclosing  copy  of  a communication 
which  recently  appeared  in  Tiie  Journal  of 
the  American  Medical  Association.  It  out- 
lines the  attack  that  is  to  be  made  on  Proprie- 
tary Medicines. 

“Believing  you  are  interested  in  this  mat- 
ter, we  also  inclose  for  your  information 
printed  memoranda  on  the  subject,  which  we 
hope  you  will  read  and  preserve  for  reference. 

“We  should  be  pleased  to  hear  from  you  at 
any  time,  and  should  you  desire  we  can  fur- 
nish you  with  interesting  copy  which  briefly 
states  the  facts  about  patent  medicines. 


“The  success  of  this  agitation  means  the 
destruction  of  the  Proprietary  Medicine  busi- 
ness, which  is  the  system  of  medication  now 
used  with  benefit  by  the  great  majority  of  the 
people.  Yours  very  truly, 

“The  Press  Committee, 

“A.  H.  Beardsley,  Chairman.” 

S. 


Meeting  of  the  Third  Censorial  District. 

A very  successful  Tri-County  meeting 
made  up  of  the  Medical  Societies  of  the 
Counties  of  Berks,  Schuylkill  and  Mont 
gomery,  comprising  the  Third  Censorial 
District,  was  held  at  Norristown,  October 
11.  The  day  was  unpropitious  and  the 
number  present,  thirty-five,  was  not  as 
large  as  was  anticipated.  Besides  our  own 
members,  there  were  six  from  Berks  Conn 
ty,  none,  unfortunately  from  Schuylkill 
County,  and  two  members  from  Bucks 
County  as  the  special  guests  of  the  Society. 

The  meeting  took  place  in  the  assembly 
room  of  Charity  Hospital,  at  12  o’clock. 
After  a very  pleasant  personal  interchange 
of  hand-shaking,  a generous  lunch  was 
served;  the  program  following  immediately 
afterward.  Dr.  C.  W.  Bachman,  Berks 
County, was  made  chairman  for  the  ensuing 
year,  following  Dr.  J.  K.  Weaver,  the  pres- 
ident of  last  year.  Dr.  Taggart,  Schuylkill 
County,  the  secretary  for  last  year,  being 
unfortunately  absent,  Dr.  H.  H.  Whitcomb, 
Montgomery  County,  was  made  secretary 
pro  tem.  Words  of  welcome  were  extended 
on  behalf  of  the  Montgomery  County  Med- 
ical Society  by  the  president  of  the  Society, 
Dr.  R.  Knipe.  Brief  words  of  response 
were  given  by  Dr.  Longaker,  Reading,  presi- 
dent of  the  Berks  County  Medical  Society, 
and  Dr.  Fritz  of  Bucks  County  Medical 
Society,  after  which  Dr.  Israel  Cleaver, 
Reading,  read  a very  interesting  paper  on 
the  “Mutual  Relations  of  Physicians,” 
which  was  largely  discussed  and  then  re- 
quested for  publication  in  the  Journal. 
Dr.  D.  II.  Bergey,  representing  Montgom- 
ery County  Medical  Society,  read  a very 
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instructive  and  scientific  paper  on  “Protec- 
i ive  Inoculations  against  Bacterial  Dis- 
ease,” which  was  also  requested  for  pub- 
lication. 

The  meeting  was  regarded  as  a very 
profitable  and  instructive  one,  and  the 
Board  of  District  Censors  was  instructed 
to  hold  a similar  meeting  next  year,  which 
we  hope  will  be  held  in  Schuylkill  County. 
After  the  expression  upon  the  part  of  the 
members  from  each  of  the  counties  of  their 
appreciation  of  the  cordial  good  feeling 
which  prevailed  and  of  the  pleasure  and 
profit  they  felt  by  being  present,  the 
meeting  adjourned. 

J.  K.  Weaver,  Reporter. 


Report  of  the  Meeting  of  the  New  York  Medical  Associa= 
lion. 

The  New  York  State  Medical  Association 
held  its  twenty-second  annual  meeting  at 
the  New  York  Academy  of  Medicine,  New 
York  City,  October  16,  1905.  It  was  the 
best  attended  meeting  in  its  history,  and 
proved  to  be  as  well  the  most  interesting 
and  profitable  meeting,  for  the  very  good 
reason  that  at  this  meeting  there  was 
effected  that  organic  reunion,  or  what  would 
express  it  better,  the  reunion  of  the  two 
state  bodies  which  had  been  ruthlessly  rent 
asunder  over  two  decades  ago.  Even  to  an 
outsider  it  was  exceedingly  pleasant  to  hear 
men  speak  with  such  fervent  eloquence  for 
amalgamation,  who  had  on  former  occasions 
spoken  just  as  eloquently  against  it. 

On  Tuesday  forenoon  Dr.  Townsend  of- 
fered the  resolution  for  amalgamation, 
which  was  ably  seconded  by  Dr.  Harris, 
and  which  also  asked  for  the  continuation 
of  the  committee  on  conference  with  the 
Medical  Society  of  the  State  of  New  York. 
The  resolution  was  agreed  to  with  much  ap- 
plause. But  it  demanded  the  polling  of  the 
votes  of  the  entire  membership  in  the  state, 
which  took  some  time,  and  the  result  was 
not  announced  until  at  the  opening  of  the 
afternoon  session.  The  vote  for  amalgama- 


tion stood  1517 ; against  2;  not  voting  295; 
their  entire  membership  in  the  state  being 
1814.  The  next  step  is  for  the  committee 
to  petition  the  court  for  an  order  amalga- 
mating the  association  and  the  society,  and 
this,  it  is  hoped,  will  be  carried  through 
before  New  Year.  When  this  is  consum- 
mated the  Ne\v  York  State  Medical  Asso- 
ciation will  have  a total  membership  of  be- 
tween seven  and  eight  thousand,  making  it 
the  largest  state  organization  in  the  United 
States;  Illinois  is  second,  and  Pennsylvania, 
third. 

The  program  consisted  of  about  thirty 
papers,  most  excellently  arranged,  written 
by  men  perfectly  familiar  with  their  sub- 
ject in  hand,  and  very  ably  discussed  by 
such  as  were  appointed  for  that  purpose 
as  well  as  by  others.  On  Wednesday  fore- 
noon their  symposium  on  Hygiene  and  Pre- 
ventive Medicine  was  something  of  par- 
ticular importance.  In  it  wrere  read  three 
papers  on  “Protection  of  the  Water  Sup- 
ply,” and  three  papers  on  the  “Protection 
of  the  Milk  Supply.  ’ ’ 

A number  of  papers  were  presented  by 
men  from  other  states,  notably  “Vaginal 
Cesarean  Section  in  Eclampsia”  by  Dr.  M. 
Stamm,  Fremont,  Ohio,  and  “Resection 
of  the  Bladder”  by  Dr.  Howard  Kelly,  Bal- 
timore, Md. 

Thursday  afternoon  was  devoted  to  the 
subject  of  cancer  as  follows : ‘ ‘ Carcinoma 
of  the  Stomach”  by  Dr.  William  J.  Mayo, 
Rochester,  Minn.,  “Carcinoma  of  the  Uter- 
us” by  Dr.  George  Ben  Johnson,  Richmond, 
Va.,  and  “Carcinoma  of  the  Larynx”  by 
Dr.  John  N.  Mackenzie,  Baltimore,  Md. 

Their  annual  banquet  was  held  at  the 
Astor  Hotel,  and  was  truly  a notable  and 
elegant  affair.  Among  the  distinguished 
guests  was  Dr.  Sato,  the  surgeon  general 
of  the  Japanese  navy,  who  was  with  Togo 
in  his  memorable  battle  which  annihilated 
the  Rojestvensky  fleet,  lie  was  also  in  the 
meeting  of  the  Society  on  Tuesday,  and  at 
the  reception  of  delegates  from  other  asso- 
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ciations.  He  was  introduced  and  made  a 
pleasant  little  speech  in  good  English?. 

The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  Allen  Arthur  Jones, 
Buffalo;  vice-president,  Dr.  H.  Ernest 
Schmidt,  White  Plains;  secretary,  Dr. 
Charles  Ira  Redfield,  Middletown  (re- 
elected) ; and  treasurer,  Dr.  William  G.  Le- 
Boutillier,  New  York  City. 

W.  H.  Hartzell. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  October  14,  to  November  7: 
Charles  A.  Arnold,  A.  Wray  Barkley,  Edwin 
B.  McCready,  Arthur  P.  Schaefer,  Marcus  S. 
Spiro,  Allegheny;  John  Ballagi,  Robert  A. 
Campbell,  Elmer  E.  Patton,  Homestead;  H. 
S.  Ballard,  William  A.  Hinchman,  McKees- 
port; Theodore  Baker,  Lewis  C.  Bixler, 
Thomas  B.  Carroll,  Leroy  H.  Chessman, 
Charles  B.  Cook,  H.  C.  Diltz,  George  W.  Ely, 
Sydney  K.  Fenollosa,  Andrew  J.  Hesser, 
George  A.  Holliday,  H.  B.  Hothman,  Daniel 
F.  Jackson,  Henry  P.  Kohberger,  Finley  H. 
Kuhns,  Henry  D.  Long,  Gilbert  C.  McMaster, 
Llewellyn  Manchester,  M.  Menzelora,  Harry 
S.  Midgley,  James  P.  McKeloy,  James  A. 
Potts,  Joseph  J.  Schill,  M.  L.  Schoenfield, 
Louis  Stockton  Walton,  Pittsburg;  Franklin 
W.  Mathewson,  Oakdale;  Charles  C.  Stanton, 
Sharpsburg;  Thomas  M.  Sankey,  Wilkinsburg; 
James  Crowe,  Huntingdon  Valley;  R.  S. 
Lowry,  Butler;  Ralph  E.  Miller,  Bloomsburg; 
William  H.  Deardorff,  Freeland;  Ralph  F. 
Moffatt,  Dorranceton;  Parke  C.  Sickler, 
Wilkes-Barre;  William  H.  Phillips.  Green- 
ville; William  M.  Baker,  Lewistown;  Maurice 
Stayer,  Rockwood;  David  C.  Ainey,  New  Mil- 
ford; D.  G.  Treat,  Great  Bend;  David  A. 
Patterson,  Westfield. 

Robert  Woodhull  Clark,  Pittsburg,  has 
been  transferred  from  the  Fayette  County 
Society  to  the  Allegheny  County  Society. 

Stanley  M.  Martsolf,  Oil  City,  has  been 
transferred  from  the  Allegheny  County  So- 
ciety to  the  Venango  County  Society. 

Wellington  G.  Beyerle  (Jeff.  Med.  Col.,  '53) 
died  at  his  home  in  Bernville,  October  15, 
aged  74. 

George  W.  Lupfer  (Col.  Phy.  & Surg.,  Bal- 
timore, ’8  6)  died  at  his  home  in  Neff’s  Mills, 
November  2. 

Samuel  L.  Thompson  (Long  Island  Col. 


Hosp.,  ’66)  died  suddenly  while  prescribing 
for  a patient,  at  his  home  in  Danville,  October 
28,  aged  62. 

Eugene  P.  Bernardy  (Univ.  of  Penna.,  ’66) 
died  at  his  home  in  Philadelphia,  October 
11,  from  kidney  disease,  aged  59. 

Samuel  G.  Coons  has  removed  from  New  Ox- 
ford to  Stormstown. 

Edwin  Zugsmith  has  removed  from  Alle- 
gheny to  107  Graham  St.,  Pittsburg. 

S.  Edward  Fretz  has  removed  from  Phila- 
delphia to  Denver. 

Ben  F.  Coe  has  removed  from  Gazzam  to 
Dixonville. 

John  C.  Stever  has  removed  from  Rossiter 
to  Mount  Union. 

Newell  L.  Johnson  has  removed  from  Wil- 
liamsport to  Pinehurst,  N.  C. 

Milton  H.  Christie  has  removed  from 
Columbus  to  Corry. 

Present  membership  4,335.  S. 


State  News  Items. 


Dr.  Wilbur  F.  Myers  died  at  his  home  in 
Franklin,  October  4,  aged  55. 

Dr.  Thomas  T.  Zerbe,  Schaefferstown,  fell 
September  19  and  fractured  a rib. 

Dr.  Judson  Peimypacker  (Univ.  of  Penna.) 
died  at  his  home  in  West  Chester,  October  4, 
aged  67. 

Dr.  Ira  D.  Moser  (Jeff.  Med.  Col.,  ’80)  of 
Philadelphia,  died  suddenly  in  Reading, 
October  21. 

Braddock  is  to  have  a new  hospital,  the 
old  Mills  homestead  being  remodeled  at  a 
cost  of  $7,000. 

Dr.  J.  William  Schultz,  Tremont,  and  Miss 
Eva  Viola  Zimmerman,  Sunbury,  were  mar- 
ried October  4. 

Dr.  Jay  F.  Schamberg  of  Philadelphia,  and 
Miss  May  Ida  Bamberger  of  New  York,  were 
married  October  11. 

Dr.  A.  Barr  Snively,  Waynesboro,  was 
thrown  from  his  buggy  September  17  and 
fractured  several  ribs. 

Dr.  Edith  Cadwallader,  Philadelphia,  and 
Dr.  Reid  Crowder,  Chicago,  were  married  at 
Titusville,  October  2 6. 

Dr.  W.  A.  Cochran,  Easton,  was  recently 
found  guilty  of  criminal  malpractice  and  has 
left  for  parts  unknown. 

Dr.  John  C.  Greenawalt,  Chambersburg, 
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was  thrown  from  his  horse  September  2 4 and 
dislocated  his  shoulder. 

I)r.  Carl  Seiler  (Univ.  of  Penna.,  ’71)  died 
at  his  home  in  Reading,  October  10,  from  a 
complication  of  diseases. 

Dr.  Wilford  \V.  Haxvke  and  Miss  Ainiee 
Josephine  Pennypaeker,  both  of  Philadelphia, 
were  married  October  7. 

Dr.  .tallies  E.  Baker  (Univ.  of  Penna.,  ’81), 
a retired  practitioner  of  Lancaster,  died  at 
his  home  in  that  city,  September  29,  aged  52. 

I>r.  John  H.  Dickonsliied  (Univ.  Pa.,  ’47) 
of  Plover,  died  October  17,  from  hemorrhage 
of  the  stomach,  aged  80. 

Dr.  franklin  B.  Kling  (Baltimore  Med. 
Col.,  ’70)  died  suddenly  at  Williamstown, 
October  4,  from  heart  disease. 

Dr.  Frederick  L.  VanSickle,  Olyphant,  and 
Miss  Christine  Law  Macmillan,  Kansas  City, 
Mo.,  were  married  October  25. 

Dr.  William  R.  Palmer,  .Johnsonburg,  was 
operated  on  for  appendicitis  at  the  Elk  County 
General  Hospital,  September  14. 

Dr.  Nathan  Pennypaeker  Stauffer,  Phila- 
delphia, and  Miss  Anna  L.  Pennock,  Lans- 
downe,  were  married  October  21. 

Dr.  Charles  B.  Penrose  has  resigned  from 
the  advisory  board  of  the  Philadelphia  De- 
partment of  Health  and  Charities. 

The  Roosevelt  Hospital,  Philadelphia,  has 
received  a charter  from  the  State.  Dr.  Frank- 
lin Brady  is  the  physician  in  charge. 

Dr.  John  H.  .Musser,  Philadelphia,  read  a 
paper  on  “Sub-Pectoral  Abscess”  before  the 
Medical  Society  of  Virginia  at  Norfolk,  Octo- 
ber 2 C. 

The  Lancaster  General  Hospital  has  re- 
ceived from  Mrs.  Mary  L.  Baer  a $ 10,000 
check  to  endow  a free  bed  in  memory  of  her 
husband. 

Dr.  Horatio  C.  Wood  was  guest  of  honor  at 
the  annual  meeting  of  the  Pittsburg  Alumni 
Association  of  the  University  of  Pennsylvania, 
October  20. 

“Dr.”  Densen,  Scranton,  convicted  of  prac- 
ticing medicine  without  license,  was  sentenced 
to  pay  a fine  of  $200  and  in  default  was  com- 
mitted to  jail. 

Dr.  William  H.  Pitrman  (Howard  Univ., 
Med.  Dept.,  Washington,  ’87)  of  Bloomsburg, 
died  at  Millheim,  October  2,  from  heart  dis- 
ease, aged  4 9. 

Dr.  Cameron  Shull/,  Danville,  has  been 
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commissioned  first  lieutenant  and  assistant 
surgeon,  N.  G.  Pa.,  and  assigned  to  the 
Twelfth  Infantry. 

Mercy  Hospital,  Pittsburg,  is  to  build  a 
three-story  annex  to  the' hospital,  to  contain 
operating-rooms,  free  dispensary,  and  an  am- 
phitheater, to  cost  $50,000. 

Dr.  William  P.  Burdick  has  been  appointed 
surgeon  for  the  B.,  R.  & P.  Railroad  at  Mount 
Jewett,  and  Dr.  William  J.  Fredericks,  oculist 
for  the  company  at  Bradford. 

Dr.  John  Howard  Taylor  (Univ.  Pa.,  ’52) 
of  Philadelphia,  died  October  24,  aged  7 2.  He 
fell  on  the  sidewalk  several  weeks  previously 
and  never  fully  recovered  from  the  shock. 

Dr.  William  S.  Wadsworth,  a Philadelphia 

coroner’s  physician,  who  was  a witness  in  a 
criminal  case,  was  fined  $25  and  costs  for  be- 
ing late  in  returning  to  court  after  recess. 

Fined  for  Not  Reporting  Contagious  Case. 
For  neglecting  to  report  cases  of  diphtheria  to 
the  Board  of  Health,  Dr.  Milton  H.  Weaver, 
Richlandtown,  was  arrested  September  11  and 
fined  $10  and  costs. 

Rr.(Edward  Martin,  director  of  the  Depart- 
ment of  Public  Health  and  Charities,  has  re- 
signed. The  position  paid  $1  0,000  a year. 
He  says  that  politics  had  nothing  to  do  with 
his  resignation,  but  that  he  has  resigned  for 
personal  reasons. 

Dr.  Josiah  C.  McCracken  has  been  sent  to 
China  by  the  Christian  Association  of  the 
University  of  Pennsylvania  for  a period  of  one 
year  in  order  to  study  the  situation  on  the 
field  and  arrange  details  of  establishment  of 
the  proposed  medical  school  in  Canton. 

The  will  of  John  Joseph  Alter,  Philadelphia, 
gives  $10,000  each  to  Hahnemann,  Jefferson 
and  University  Hospitals  to  endow  two  beds. 
Hahnemann  and  Jefferson  each  receive  an  ad- 
ditional $50,000  for  erecting  a “John  Joseph 
Alter”  memorial  in  each  institution,  the  trus- 
tees to  decide  upon  its  nature. 

Dr.  Edwin  S.  Cooper,  New  Castle,  charged 
with  conspiring  to  perform  a criminal  opera- 
tion on  Miss  Mabel  Williams  of  Johnstown, 
was  found  guilty  September  13.  Dr.  Cooper 
was  convicted  on  the  same  charge  two  years 
ago  and  sentenced  to  two  years’  imprison- 
ment, but  was  granted  a new  trial. 

The  American  Society  of  Tropical  Medicine 
held  a public  meeting  at  Jefferson  Medical 
College  November  17.  A paper  on  "The 
Study  of  Tropical  Medicine"  by  Dr.  F.  C. 
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Wellman,  Benguella,  West  Africa,  was  read 
by  proxy.  Dr.  Claude  L.  Smith,  Atlanta,  Ga., 
delivered  an  address  on  “Uncinariasis.” 

Pood  Adulterators  Imprisoned.  On  Octo- 
ber 2 6 two  firms  in  Philadelphia  were  fined 
$250  each  for  selling  oleomargarine  to  work- 
men at  the  Navy  Yard.  At.  the  same  time 
Fred  M.  Hall,  the  manager  of  Swift  & Co., 
beef  dealers,  paid  a fine  of  $100  for  selling 
to  the  Navy  Yard  sausages  preserved  with 
boric  acid.  He  was  also  ordered  to  pay  the 
costs,  not  only  the  court,  but  also  the  test 
which  proved  the  presence  of  the  adulterant 
in  the  sausage. 

Illegal  Practitioners  in  Philadelphia.  The 
Post-office  Department  has  issued  an  order  de- 
barring from  the  mails  Dr.  and  Mrs.  Wallace, 
French  Remedy  Co.,  Mrs.  Dr.  Gordon, 
Dr.  Revere,  Dr.  J.  Henry  King,  Mrs. 
Dr.  Davis,  Mrs.  Butz,  Mrs.  Wilson,  Dr.  Garmo 
Company,  Dr.  Rober,  Dr.  Rogers,  Dr.  and  Mrs. 
Good:  and  Dr.  Thomas  Wallace  has  been  sent 
to  jail  for  nine  months  for  sending  improper 
literature  through  the  mails.  A fine  of  $100 
was  also  imposed.  Postal  Inspector  Malone 
wrote  Wallace  a test  letter  in  the  name  of  a 
woman  from  Altoona,  and  received  advice  and 
a circular.  Wallace  was  sent  a postal  money 
order  for  some  medicine,  and  as  a result  of 
further  investigation  he  was  placed  under 
arrest. 

College  of  Physicians  of  Philadelphia.  Sec- 
tion on  General  Medicine,  program  for  Nov. 
13:  Dr.  Frank  Billings,  Chicago,  read  a pa- 
per “The  Medical  versus  the  Surgical  Treat- 
ment of  Diseases  of  the  Stomach,”  which  was 
followed  by  the  formal  discussion.  Dr.  George 
E.  Brewer,  New  York:  “The  Indications  for 
Surgical  Intervention  in  Diseases  of  the 
Stomach  in  the  Absence  of  Symptoms  of  Per- 
foration or  Hemorrhage.”  Dr.  John  H.  Mus- 
ser:  “The  Relation  of  Carcinoma  to  Ulcer  of 
Ihe  Stomach,  Especially  as  Influencing  the 
Treatment  of  Ulcer.”  Dr.  John  B.  Deaver: 
“The  Final  Results  of  Operations,  such  as 
Gastroenterostomy,  Pyloroplasty,  etc.,  in  the 
Treatment  of  Diseases  of  the  Stomach.”  Dr. 
.T.  Dutton  Steele:  “Certain  Therapeutic  Indi- 
cations Based  upon  the  Presence  of  Occult 
Blood  in  the  Gastric  Contents  and  the  Feces.” 
After  the  meeting  a reception  was  tendered 
to  Drs.  Billings  and  Brewer  at  the  University 
Club. 

The  Robert  Packer  Hospital  Training 
School  for  Nurses,  Sayre,  graduated  a class  of 
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five,  Tuesday  evening,  October  24.  Dr.  C. 
H.  Ott,  of  the  hospital,  reviewed  the  work 
for  the  past  year.  Dr.  Charles  P.  Noble,  sur- 
geon in  chief  of  the  Kensington  Hospital  for 
Women,  Philadelphia,  delivered  the  address 
on  “The  History  of  Nursing,”  which  received 
the  close  attention  of  the  friends  of  Ihe  grad- 
uating class  and  members  of  Ihe  profession. 
Following  the  exercises,  an  informal  smoker 
was  tendered  Dr.  Noble  at  the  residence  of 
Dr.  Ott,  which  was  attended  by  the  members 
of  the  local  profession  and  of  the  Bradford 
County  Medical  Society. 

The  Meclico-Legal  Society  of  Philadelphia 
at  its  regular  meeting,  October  30,  unani- 
mously adopted  the  following  Supplementary 
By-Law,  No.  I: 

“Resolved,  That  on  and  after  the  first  day 
of  January,  1906,  no  member  of  this  Society 
shall  accept  the  position  of  club,  society, 
lodge  or  organization  physician,  or  agree,  or 
continue  to  do,  any  medical  or  surgical  work 
for  any  club,  society,  lodge  or  organization 
at  a less  rate  than  the  regular  or  customary 
charges  for  like  services  rendered  by  other 
physicians  for  patients  not  members  of  such 
club,  society,  lodge  or  organization.  Also 
that  in  no  case  shall  any  physician  agree  to 
attend  the  families  of  the  members  of  such 
club,  society,  lodge  or  organization  at  half 
price  or  a less  price  than  the  regular  rate. 
Nothing  in  this  resolution  or  section  of  the 
By-Laws  shall  be  construed  as  preventing  any 
member  from  attending  the  worthy  poor  at 
a less  rate  or  to  give  free  service  to  those 
who  are  too  poor  to  pay  anything,  or  acting 
as  city,  county  or  town  physician,  health  of- 
ficer, or  under  any  political  appointments. 
Any  violation  of  this  law  shall  be  considered 
unprofessional  conduct  and  render  the  mem- 
ber guilty  thereof  liable  to  suspension  or  ex- 
pulsion from  this  Society,  as  the  Society  may 
determine.” 

Commissioner  Dixon  on  Vaccination.  Dr. 

Samuel  Dixon  gave  an  address  October  19, 
before  the  State  Federation  of  Women’s 
Clubs  at  Cambridge  Springs.  Among  other 
things  he  said: 

“Welcoming  you  as  colaborers  in  this  great 
field  of  sanitary  reform,  which  promises  so 
rich  a harvest  of  benefits  to  mankind,  I call 
your  attention  for  a few  moments  to  certain 
matters  to  which  the  newly  created  depart- 
ment. of  health  is  just  now  especially  address- 
ing itself.  The  first  problem  which  I wish 
to  bring  before  you  is  the  prevention  of 
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smallpox.  And  let  me  ask:  Why  is  it  that 
smallpox,  being  so  deadly,  painful  and  loath- 
some a disease,  while  on  the  other  hand,  vac- 
cination is  so  trifling  an  operation,  resultant 
disturbance  so  slight,  there  prevails  among 
the  public  not  simply  carelessness  and  indif- 
ference as  to  its  performance,  but  even  direct 
antagonism,  obstinate  resistance  to  the  advice 
of  the  medical  profession  and  the  require- 
ments of  the  law?  Manifestly  because  the 
public  is  ignorant  of  what  a terrible  scourge 
smallpox  would  be  were  it  not  held  in  check 
by  the  almost  universal  practice  of  vaccina- 
tion throughout  civilized  countries. 

“Up  to  the  time  of  Jenner’s  great  discovery, 
contemporary  writers  of  unquestioned  credi- 
bility tell  us  that  one-sixth  of  Europe  died  of 
smallpox. 

“Nearly  all  children  were  attacked  by  it 
before  the  seventh  year.  Five-sixths  of  the 
population  of  Europe  suffered  from  it.  In 
fact,  many  writers  did  not  hesitate  to  say  that 
sooner  or  later  every  individual  was  branded 
by  it.  It  was  the  staple  piece  de  resistance  of 
the  popular  novelist,  who  made  it  the  test  of 
constancy  in  love. 

“Then  suddenly,  as  if  by  a miracle,  the 
pestilence  which  had  been  steadily  increasing 
in  extent  and  virulence  for  400  years,  began 
to  diminish.  This  was  due  to  the  introduc- 
tion of  vaccination.  And  yet,  in  spite  of  in- 
controvertible evidence,  there  are  those,  and 
not  a few,  nor  those  always  of  defective  edu- 
cation, who  declare  themselves  as  disbelievers 
in  the  efficiency  of  vaccination  and  opposed 
to  its  enforcement.  If  there  are  any  such 
among  this  intelligent  audience  let  me  earn- 
estly beg  them  to  study  this  matter  in  the 
light  of  scientific  investigation  and  not  of 
partisan  misrepresentation.” 


Reviews . 


EYE,  EAR,  NOSE,  AND  THROAT  NURSING. 
By  A.  Edward  Davis,  A.  M.,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  in  the  New 
York  Post-Graduate  School  and  Hospital, 
and  Beaman  Douglass,  M.  D.,  Professor  of 
Diseases  of  the  Nose  and  Throat  in  the 
New  York  Post-Graduate  School  and  Hos- 
pital, with  32  illustrations.  F.  A.  Davis 
Company,  Publishers. 

This  12 mo  book  of  300  pages,  is,  as  stated 
in  the  preface,  intended  for  nurses,  students 

and  general  practitioners.  It  would  not  be 


needed  by  the  experienced  expert  in  the  treat- 
ment of  the  affections  mentioned;  but,  to 
the  nurse  in  practical  charge  of  an  individual 
case,  the  student  in  learning  how  such  cases 
should  be  cared  for,  and  the  general  practi- 
tioner who  often  meets  with  cases  that  require 
special  care  of  which  he  is  not  an  expert,  it  is 
of  great  help.  While  it  may  not  be  needed 
by  the  experienced  expert,  it  need  not  be 
despised  by  him. 

It  is  handsomely  bound  in  linen,  the  type 
and  paper  good,  and  the  illustrations  are  ex- 
cellent. E.  D.  P. 


THE  NATIONAL  DISPENSATORY.  By  Ho- 
bart Amory  Hare,  B.Sc.,  M.  D.;  Charles 
Caspari,  Jr.,  Ph.G.,  Phar.  D.;  and  Henry 
H.  Rusby,  M.  D.  Imperial  octavo,  1858 
pages,  478  engravings.  Cloth,  $7.25,  net; 
leather,  $8.00,  net.  Thumb  Index,  50 
cents  extra.  Lea  Brothers  & Co.,  1905. 
This  is  a book  that  should  be  within  easy 
reach  in  the  office  of  every  general  practi- 
tioner. It  is  especially  needful  at  the  present 
time  for  the  reason  that  many  new  drugs  have 
been  made  official  in  the  recent  revision  of  the 
U.  S.  Pharmacopoeia,  all  of  which  drugs  are 
fully  described  and  their  therapeutic  action 
indicated  in  this  work.  In  addition  to  the 
official  drugs  practically  all  other  substances 
used  in  medicine  are  also  described — hence, 
as  a reference  book  on  therapeutics  and 
pharmacognosy,  its  utility  is  unquestioned. 
The  alphabetical  arrangement  of  the  drugs 
renders  reference  easy.  Many  illustrations 
are  scattered  throughout  the  book.  The  new 
authors,  Drs.  Hare,  Caspari  and  Rusby,  are 
the  successors  of  Stille  and  Maisch  of  the 
earlier  editions  of  the  National  Dispensatory. 
Under  these  new  authors  there  is  good  reason 
to  expect  a continuance  if  not  an  increase  in 
the  popularity  of  the  work  maintained  for  so 
many  years  past.  K. 


A TREATISE  ON  ACUTE  CONTAGIOUS 
DISEASES.  By  William  M.  Welch,  M.  D., 
and  Jay  F.  Schamberg,  A.  B.,  M.  D.  In 
one  octavo  volume  of  781  pages.  Illus- 
trated with  109  engravings  and  61  full  page 
plates.  Cloth,  $5.00,  net;  leather,  $6.00; 
half  morocco,  $6.50.  Lea  Brothers  & Co., 
1905. 

This  volume  comprises  a study  of  those  dis- 
eases distinguished  by  their  great  transmis- 
sibility,  and  the  authors,  by  their  extensive 
experience  in  this  field,  are  eminently  fitted 
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for  this  task  which  has  just  been  completed. 
The  work  embraces  a complete  study  of  vac- 
cinia, smallpox,  chicken-pox,  scarlet  fever, 
measles,  rubella,  typhus  fever,  diphtheria, 
serum  therapy,  and  disinfection.  The  sub- 
ject matter  is  so  advantageously  arranged, 
and  the  paragraphs  sub-titled  in  such  a prom- 
inent type  as  to  be  of  service  not  only  for  ex- 
tensive study,  but  also  for  ready  reference. 

The  volume  bears  worthy  testimony  of  the 
publisher’s  art;  is  printed  with  large,  clear 
type,  and  embellished  by  rare  collection  of 
magnificent  engravings  and  full  page  plates. 
The  exhaustive  study  of  smallpox  alone  ren- 
ders the  work  invaluable  to  the  general  prac- 
titioner, who  is  prone  to  make  costly  errors  of 
diagnosis  at  the  time  of  sporadic  manifesta- 
tions of  this  disease.  H.  S.  F. 


A TEXT-BOOK  OF  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL.  For  Students  and 
Practitioners  of  Medicine.  By  Winfield  S. 
Hall,  Ph.  D.  (Leipsig);  Professor  of  Phys- 
iology, Northwestern  Medical  School,  Chi- 
cago; Member  of  the  American  Physio- 
logical Society;  Chairman  of  the  section 
of  Pathology  and  Physiology,  American 
Medical  Association,  1904-1905;  Member 
of  the  American  Association  for  the  Ad- 
vancement of  Science,  etc.  Second  edi- 
tion, revised  and  enlarged.  Illustrated 
with  340  engravings  and  3 colored  plates. 
Price  $4.00.  Lea  Brothers  & Co.,  1905. 
We  believe  this  work  to  be  a valuable  ad- 
dition to  the  literature  extant  upon  the  sub- 
ject of  physiology.  It  is  an  exceedingly  valu- 
able text-book  for  the  elementary  student 
because  of  certain  peculiar  features,  and  in 
it  advanced  students  and  practitioners  may 
find  knowledge  sufficiently  profound  to  suit 
the  most  exacting  scientific  man.  It  treats 
upon  all  the  subjects  found  in  the  standard 
text-books  on  physiology,  features  not  found 
in  any  text-book  on  this  subject  with  which 
we  are  familiar.  Not  the  least  valuable  of 
these  are  the  additions  on  pathologic  physi- 
ology. This  is  exceedingly  valuable  to  the 
elementary  student.  The  work  is  well  illus- 
trated throughout;  physiological  laboratory 
methods  are  introduced  with  cuts  of  ap- 
paratus, and  the  application  of  the  laws  of 
physics  in  such  chapters  as  Circulation, 
Respiration,  Digestion  and  Absorption  are 
very  nicely  made.  All  in  all  it  is  a very  val- 
uable work.  J.  C.  L. 


LD 

READY  REFERENCE  HAND-BOOK  ON 
DISEASES  OF  THE  SKIN.  By  George 
Thomas  Jackson,  M.  D.,  Chief  of  Clinic  and 
Instructor  in  Dermatology',  College  of  Phy- 
sicians and  Surgeons  (Columbia  Univer- 
sity), New  York.  Fifth  edition,  enlarged 
and  thoroughly  revised.  Cloth,  $2.75,  net. 
Lea  Brothers  and  Co.,  1905. 

The  alphabetical  arrangement  of  this  work 
makes  it  unnecessary'  for  many  subdivisions. 
The  volume  is  written  in  two  parts.  Part  I, 
General  Considerations,  includes  a brief  but 
lucid  description  of  the  anatomy  and  physiol- 
ogy of  the  skin,  diagnosis,  therapeutic  notes, 
classification  and  a chapter  on  ‘‘Dermatolog- 
ical Don’ts.”  The  chapter  on  the  anatomy 
and  physiology  of  the  skin  is  handled  in  a 
practical  manner,  being  brief  and  concise, 
yet  sufficiently  full  to  serve  the  needs  of  the 
busy  practitioner  or  student.  “Dermatolog- 
ical Don’ts”  is  a new  and  helpful  feature. 
Among  other  valuable  suggestions  under  this 
heading,  the  author  says,  “Don’t  fail  to  think 
of  the  possibility  of  every  case  being  either 
syphilis  or  eczema,”  and  “Don’t  fail  to  thor- 
oughly master  these  two  diseases  and  you  will 
have  gone  a long  way  in  diagnosis.” 

Part  II.  Diseases  of  the  Skin  and  Their 
Treatment.  In  this  edition  several  new  sec- 
tions have  been  added,  making  a work  that 
contains  much  advanced  thought  in  dermatol- 
ogy. The  subjects  of  symptomatology,  diag- 
nosis and  treatment  are  especially  considered. 
The  alphabetical  arrangement  of  the  various 
cutaneous  diseases,  together  with  the  clear 
and  logical  manner  in  which  they  are  dis- 
cussed, renders  the  work  a convenient  refer- 
ence. Its  greatest  value  lies  in  the  clear- 
ness of  its  symtomatology  and  diagnosis  and 
the  excellent  judgment  of  its  therapeutic  rec- 
ommendations. 

The  Appendix  contains  formulas  for  baths, 
ointments,  lotions,  powders,  and  prescriptions 
for  internal  treatment.  E.  N.  S. 


CARBONIC  ACID  IN  MEDICINE.  By  Achilles 
Rose,  M.  D.  8 vo.,  pp.  ix,  259.  New  York 
and  London:  Funk  and  Wagnalls  Company, 
1905.  Price  $1.00,  net. 

Carbon  dioxid  is  best  known  in  physiology 
as  an  excrementitious  product,  and  this  fact 
may  have  something  to  do  with  the  objection 
to  its  use  as  a therapeutic  agent.  Being 
capable  of  certain  physical  and  chemical  effects, 
carbon  dioxid  may  be  expected  to  have  some 
physiological  activity.  There  must,  however. 
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be  some  profound  reason  why  this  has 
not.  been  more  largely  applied  therapeutically 
than  is  the  case.  The  explanation  may  re- 
side in  the  relative  inutility  of  the  substance 
in  this  connection  or  in  ignorance  of  its  use- 
fulness and  best  mode  of  employment.  Car- 
bon dioxid  has  been  used  therapeutically  most 
largely  in  the  form  of  water  impregnated  with 
the  gas  for  both  bathing  and  drinking.  It  has 
been  used  also  for  inflation  of  the  intestine 
for  diagnostic  purposes  and  as  a remedial 
measure  in  cases  of  chlorosis,  asthma, 
emphysema  of  the  lungs,  whooping-cough, 
various  gynecological  affections,  to  induce 
certain  circulatory  effects  and  as  a local  ap- 
plication to  rectal  fistula  and  various  disor- 
ders of  the  mucous  membranes.  The  differ- 
ent phases  of  the  subject  are  discussed  in 
the  volume  before  us  in  thirteen  chapters,  one 
of  which  is  devoted  to  the  physiology  and 
chemistry  of  respiration  and  another  to  the 
history  of  the  therapeutic  uses  of  carbon 
dioxid.  The  presentation  is  made  in  an  in- 
teresting manner  and  the  typography  and 
make-up  are  admirable.  Portraits  of  van 
Helmholtz,  Priestley  and  Lavoisier  are  given 
and  there  are  9 illustrations.  From  a read- 
ing of  the  volume  one  will  see  that  carbon 
dioxid  has  numerous  uses  that  commend  it 
to  the  consideration  of  all  who  desire  to  avail 
themselves  of  every  therapeutic  resource  at 
their  command,  A.  A.  E. 


TI1E  PRINCIPLES  OF  BACTERIOLOGY.  A 
practical  manual  for  students  and  physi- 
cians. By  A.  C.  Abbott,  M.  D.,  Professor  of 
Hygiene  and  Bacteriology,  and  Director  of 
the  Laboratory  of  Hygiene,  University  of 
Pennsylvania.  Seventh  Edition.  En- 
larged and  Thoroughly  Revised.  With 
100  illustrations,  of  which  24  are  colored. 
8vo.,  pp.  689.  Lea  Brothers  & Co.,  1905. 
While  the  general  practitioner  can  not  be 
expected  to  be  an  expert  bacteriologist,  he 
should  have  such  an  acquaintance  with  the 
specific  causes  of  disease,  their  life-history 
and  their  modes  of  activity  as  will  strengthen 
his  efforts  at  prevention  and  his  endeavors  to 
bring  about  recovery.  The  bacteriologist 
must,  besides,  be  familiar  with  methods  of 
cultivation  and  identification  and  of  investi- 
gation, and  on  him  falls  the  obligation  to 
elucidate  the  problems  of  immunity  and  disin- 
fection. Among  the  many  books  that  have 
been  useful  in  forwarding  these  ends  one  of 
the  earliest,  as  well  as  one  of  the  best,  is  this 


of  Dr.  Abbott’s,  the  first  edition  of  which  was 
published  in  1891,  the  present  being  the  sev- 
enth edition.  The  book  is  divided  into 
two  parts.  The  first  deals  with  the  evolution 
of  bacteriology  and  the  classification  of  micro- 
organisms and  gives  an  account  of  their 
physical  and  biologic  characters,  methods  of 
culture,  staining  and  differentiation,  experi- 
mental inoculation  and  its  effects.  The  sec- 
ond part  comprises  principally  a description 
of  some  of  the  more  important  species  of 
bacteria,  a discussion  of  infection  and  im- 
munity, a consideration  of  the  bacteriologic 
study  of  water,  sterilization  experiments, 
methods  of  testing  disinfectants  and  anti- 
septics. In  an  appendix  is  tabulated  the  ap- 
paratus necessary  for  a beginner’s  laboratory. 
The  ground  is  well  covered,  and  the  subject 
is  brought  up  to  date.  The  text  is  clear,  the 
typography  excellent,  and  the  illustrations 
satisfactory.  The  book  is  a safe  guide  to  the 
student  and  a trustworthy  source  of  reference 
for  the  practitioner.  It  fully  deserves  the 
success  it  has  attained.  A.  A.  E. 


THE  PRINCIPLES  AND  PRACTICE  OF  MED- 
ICINE. By  William'  Osier,  M.  D.,  Fel- 
low of  the  Royal  Society;  Fellow  of  the 
Royal  College  of  Physicians,  London; 
Regius  Professor  of  Medicine,  Oxford 
University;  Honorary  Professor  of  Medi- 
cine, Johns  Hopkins  University,  Baltimore; 
formerly  Professor  of  the  Institutes  of  Med- 
icine, McGill  University,  Montreal;  and 
Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  Philadelphia. 
Sixth  edition,  thoroughly  revised  from  new 
plates.  D.  Appleton  & Co.,  New  York  and 
London,  1905. 

The  author  states  that  so  many  sections 
have  been  rewritten  and  so  many  alterations 
made,  that  in  many  respects  the  book  is  new. 
He  further  states:  “I  have  tried  to  make  the 
work  a reflex  of  current  knowledge  in  the 
symptomatology  and  treatment  of  disease, 
based  upon  the  literature  and  upon  our  expe- 
rience at  the  Medical  Clinic  of  the  Johns 
Hopkins  Hospital.”  A comparison  of  this 
sixth  edition  with  the  third  and  later  ones, 
will  fully  bear  out  the  author’s  claim  that 
radical  changes  have  been  made,  and  much 
new  matter  added.  Professor  Osier’s  work 
is  so  widely  known  and  has  been  so  favorably 
received,  that  a systematic  review  of  it  would 
seem  superfluous.  In  the  author's  classifi- 
cation of  disease,  we  find  nothing  misplaced, 
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and  advancement  in  accordance  with  our  lat- 
est knowledge  of  etiology  is  a marked  feature 
of  this  part  of  the  work.  Full  chapters  on 
(he  commoner  diseases  coming  under  the  ob- 
servation of  the  general  practitioner,  and  very 
competent  descriptions  of  rarer  forms  and 
atypical  cases  are  given.  Diagnostic  methods 
which  are  of  little  practical  value  and  uncer- 
tain in  results  have  been  discarded.  In  the 
treatment  of  disease,  the  realm  of  speculation 
is  rarely  invaded  and  finespun  theories  are  left 
for  future  verification.  This  is  so  noticeable 
that  the  thoughtless  reader  might  accuse  the 
author  of  therapeutic  nihilism  but  a closer 
study  will  reveal  the  master  hand  guiding 
and  directing  away  from  the  shoals  and  quick- 
sands of  a false  and  experimental  empiricism, 
into  the  safe  and  protecting  harbor  of  rational 
therapeutics.  The  students  of  to-day  will 
have  the  same  high  regard  for  the  work  and 
reverence  for  its  author  that  the  student  of 
twenty-five  years  ago  had  for  Flint  and  his 
classic  work.  Both  are  essentially  students’ 
manuals,  reflecting  a profound  knowledge  of 
internal  medicine,  and  applying  it  with  the 
wisdom  gained  by  long  years  of  clinical  expe- 
rience and  experimental  research.  J.  T.  H. 


Societies . 


THE  PHILADELPHIA  DERMATOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  was  held 
Tuesday  evening,  October  17,  1905,  in  the 
amphitheater  of  Jefferson  Medical  College; 
Dr.  M.  B.  Hartzell,  chairman. 

A Case  of  Epithelioma  was  presented  by 
Dr.  Arthur  Van  Harlingen.  The  patient,  a 
woman  38  years  of  age,  gave  the  history  of 
having  had  the  affection  for  a period  of  at 
least  17  years.  The  disease  had  attacked  the 
right  lower  eyelid  and  involved  the  adjacent 
skin  below  and  the  conjunctiva  above.  Ul- 
ceration and  infiltration  were  decided.  The 
treatment  prior  to. the  patient’s  consulting  Dr. 
Van  Harlingen  had  consisted  largely  in  the  ap- 
plication of  caustics.  An  area  about  1 14 
inches  square  just  below  the  external  canthus 
presented  the  appearance  such  as  is  seen  after 
a Thiersch  skin-grafting  operation,  but  the 
most  careful  inquiry  from  the  patient  failed 
to  disclose  any  history  of  such  an  operation. 
The  disfigurement  and  discomfort  due  to  the 
entropion  produced  by  the  ulceration  had 
caused  the  patient  to  seek  further  advice  and 


she  was  presented  for  the  purpose  of  obtain- 
ing the  views  of  the  various  members  as  to 
the  advisability  of  employing  the  .r-ray.  The 
growth  was  of  the  flat  variety  and  the  or- 
dinary surgical  means  did  not  seem  to  be 
suitable  for  its  treatment.  The  members  of 
the  society  were  unanimous  in  the  opinion 
that  the  ir-rav  should  be  given  a fair  trial 
since  the  eyeball  offered  rather  great  resist- 
ance to  the  ray  and  would  in  all  probability 
suffer  no  injury  while  the  effect  on  the 
epithelioma,  no  doubt,  would  be  most  grati- 
fying. 

A Case  of  Sarcoma  of  the  Mucous  Mem- 
brane of  tlie  Mouth  was  exhibited  by  Dr.  .1.  V. 
Shoemaker.  The  patient  was  a man,  43 
years  of  age,  and  gave  a history  of  having 
had  the  condition  for  a period  of  about  20 
months.  He  had  consulted  several  promi- 
nent surgeons  of  this  and  other  cities;  all  of 
whom  had  advised  excision.  Inspection 
showed  the  presence  of  a rugose  growth  of 
the  mucous  membrane  covering  the  hard 
palate,  which  growth  seemed  to  be  heaped  up 
somewhat  around  the  bases  of  the  teeth. 
Microscopic  examination  of  a section  of  the 
growth  had  been  made  under  Dr.  Shoemak- 
er’s direction  and  showed  the  presence  of  a 
small  cell  sarcoma.  Dr.  Pfahler  made  a 
skiagraph  which  showed  that  the  bone  was 
involved  by  the  growth.  Dr.  Shoemaker 
stated  that  the  cases  of  this  character  with- 
in his  observation  had  terminated  fatally 
even  when  subjected  to  major  surgical  oper- 
ations and  consequently  he  had  employed  in 
this  instance  the  -r-ray  for  its  therapeutic  ef- 
fect. When  first,  seen,  two  weeks  prior  to 
this  meeting  the  patient  was  able  to  eat  and 
speak  only  with  the  greatest  difficulty.  He 
had  now  had  daily  treatments  for  this  period. 
A high  vacuum  tube  was  employed  at  a dis- 
tance of  15  inches  from  the  outside,  with  the 
current  intense  enough  to  render  the  platinum 
red  hot,  each  exposure  lasting  from  C to  8 
minutes.  This  treatment  had  made  a de- 
cided impression  on  the  growth,  according 
to  the  statements  of  Dr.  Shoemaker,  Dr. 
Pfahler  and  the  patient. 

Dr.  Stelwagon  in  discussing  the  case  sug- 
gested the  use  of  arsenic  internally,  in  addi- 
tion. 

Dr.  Hartzell  was  of  the  opinion  that  any 
surgical  operation  would  necessarily  be  futile 
owing  to  the  location  and  the  diffuse  char- 
acter of  the  growth. 

A Case  of  Ankylosis  of  the  Jaw  Incident 
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to  an  Operation  for  the  Removal  of  a 
Malignant  Growth,  treated  by  the  #-ray  was 
shown  by  Dr.  G.  B.  Pfahler.  This  case  was 
exhibited  on  a number  of  occasions  before  in 
order  that  the  society  might  watch  the  im- 
provement from  time  to  time.  The  benefit 
had  been  marked.  The  recurrence  of  the 
growth  had  been  effaced  to  a great  extent, 
and  the  patient  had  obtained  considerable 
freedom  of  motion  of  the  jaw  by  the  treat- 
ment. 

A Case  of  Epithelioma  of  the  Mucous  Mem- 
brane of  the  Mouth  was  also  shown  by  Dr. 
O.  B.  Pfahler.  The  patient,  a man,  65  years 
of  age,  had  been  a brass  tester  by  trade  and 
thought,  the  affection  was  to  be  attributed  to 
his  work.  The  condition  had  existed  for 
about  4 months  and  consisted  of  a whitish 
patch  about  1 inch  long  and  % inch  wide 
situated  on  the  left  side  of  the  roof  of  the 
mouth.  The  patient  gave  a history  of  hav- 
ing had  a very  vague  lesion  on  the  left  cheek 
35  years  previously.  The  .x--ray  had  been 
employed  for  the  mouth  condition  by  Dr. 
Pfahler  with  decided  improvement. 

A Case  of  Tattoo  Mark  Effaced  by  a Chronic 
Eczema  was  brought  before  the  society  by 
Dr.  S.  H.  Brown.  The  patient  was  a man 
of  75  years  of  age  and  when  a boy  had  tat- 
iooed  his  initials  on  his  right  forearm,  the 
marks  of  which  had  persisted  until  two  years 
ago  when  he  developed  a violent  type  of  ec- 
zema which  lasted  with  intermissions  and 
exacerbations  until  the  present,  date.  Within 
the  last,  month  the  eczema  had  subsided  ma- 
terially and  it  was  then  discovered  that  the 
tattoo  marks  were  to  a large  extent  effaced, 
white  lines  resembling  scar-tissue  being  left 
to  mark  the  site  of  the  former  pigmentation. 
The  possibility  of  this  result  being  due  to  the 
local  leukocytosis  incident,  to  the  eczema  was 
remarked  by  Dr.  Hartzell. 

Exfoliation  of  the  Skin  Incident  to 
Erythema  Scarlatinoides  was  also  shown  by 
photographs  by  Dr.  S.  H.  Brown.  The  pa- 
tient, a man  23  years  of  age,  had  had 
three  attacks  of  typical  erythema  scarlati- 
noides, in  one  of  which  the  condition  was  mis- 
taken for  scarlatina  and  he  was  accordingly 
quarantined.  In  each  attack  the  fever  had 
lasted  three  days  after  which  desquamation 
of  the  entire  body  occurred.  Casts  of  the 
hands  and  feet,  had  been  shed  at.  the  same 
time.  The  photographs  which  had  been  tak- 
en by  Dr.  Hartzell  showed  this  condition  very 
well. 


A Case  of  Syphilis  was  shown  by  Dr.  H.  W. 
Stel wagon.  The  patient,  colored  woman  35 
years  of  age,  when  first  seen,  presented  a 
crusted  lesion  on  the  chin  which  at  first 
glance  resembled  somewhat  impetigo  con- 
tagiosa. After  three  weeks’  treatment  with 
a simple  local  application,  the  lesion  under- 
went involution.  At  this  date  there  were 
slight  infiltration,  pigmentation,  and  slight 
scaring. 

A Case  of  Epithelioma  of  the  Dorsal 
Surface  of  the  Hand  was  also  brought  to  the 
notice  of  the  society  by  Dr.  Stel  wagon.  The 
patient,  a man  66  years  of  age,  was  a laborer 
by  trade.  The  skin  covering  the  region  be- 
tween the  metcarpal  bones  of  the  thumb  and 
index  finger  and  that  of  the  metacarpal  bone 
of  the  thumb  was  the  area  in  which  the  dis- 
ease was  situated.  A vegetative  lesion  was 
also  present  at  the  left  angle  of  the  mouth. 
The  .r-ray  was  being  employed  with  success. 

A Case  of  Syphilis  was  exhibited  by  Dr.  C. 
N.  Davis.  The  patient  was  a colored  woman, 
37  years  of  age.  In  1901  she  was  first  seen 
and  presented  erythemato-squamous  lesions, 
gyrate  in  form  on  the  cheek  and  upper  lip. 
These  disappeared  under  antisyphilitic  rem- 
edies. She  returned  within  a few  weeks, 
with  a recurrence  of  the  same  kind  of  lesions 
in  the  same  location. 

Photographs  illustrating  a method  of 
bringing  out  cutaneous  pigmentation  by  sepia 
toning  were  shown  by  Dr.  M.  B.  Hartzell. 

Samuel  Hotitox  Brown,  M.  D.,  Reporter. 


SECTION  ON  GYNECOLOGY  OF  THE  COL- 
LEGE OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  October  19,  1905. 
The  President,  Dr.  W.  Reynolds  Wilson, 
in  the  Chair. 


Pseudomyxoma  Peritonei.  Dr.  Barton 

Cooke  Hirst  read  this  paper,  which  was  dis- 
cussed by  Drs.  George  Erety  Shoemaker  and 
George  M.  Boyd. 

Appendicitis  Complicating  Pregnancy.  Dr. 
Edward  P.  Davis  presented  this  paper,  and  it 
was  discussed  by  Drs.  Barton  Cooke  Hirst. Wil- 
mer  Krusen,  W.  Reynolds  Wilson  and  closed 
by  Dr.  Davis. 

Exhibition  of  Specimens.  Dr.  George 

Erety  Shoemaker  exhibited  a specimen  of  de- 
generated fibroma. 
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OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  September  7,  1905. 
Dr.  Wilmer  Krusen  in  the  Chair. 


Report  of  Gynecological  and  Obstetrical 
Cases  was  given  by  Dr.  Frank  C.  Hammond. 

Case  I.  Carcinoma  of  the  cervix  localized 
in  the  cervical  canal  at  the  internal  os,  asso- 
ciated with  multiple  fibroids  in  a multipara 
51  years  of  age.  Panhysterectomy  was  done 
and  recovery  ensued. 

Case  II.  Puerperal  sepsis.  The  attending 
physician  had  allowed  the  elapse  of  four  days 
before  emptying  the  bladder  which  was  so  dis- 
tended that  it  was  impossible  to  introduce  the 
examining  fingers  into  the  vagina  until  the 
bladder  was  half  emptied  by  catheter.  The 
patient  passed  into  coma,  a large  part  of  the 
placenta  was  in  the  uterus,  and  death 
followed. 

Case  III.  Hypertrophic  elongation  of  the 
cervix  in  a single  girl,  aged  nineteen.  The 
cervix  was  amputated,  followed  by  relief  of 
symptoms. 

Case  IV.  Extensive  lacerations  of  vulva 
and  anterior  vaginal  wall,  without  injury  to 
urethra.  The  condition  was  the  result  of 
falling  astride  the  corner  of  a step.  Imme- 
diate suture  was  employed. 

Case  V.  Severe  mercurialism  due  to  ex- 
cessive use  of  very  strong  bichlorid  vaginal 
douches  in  the  hope  of  producing  an  abortion. 
The  uterus  was  cureted  for  incomplete  abor- 
tion. During  the  first  six  days  after  symptoms 
of  mercurialism  appeared,  only  five  ounces  of 
urine  were  secreted,  secured  by  cathe- 
terization. 

Case  VI.  Primipara  forty-three  years  of 
age.  The  labor  and  puerperium  were  normal. 

Case  VII.  Displacement  of  the  uterus  an- 
teriorly above  the  symphysis  due  to  a marked 
fecal  impaction  in  the  rectum,  but  there  was 
no  obstruction  of  the  bowel.  The  fecal  mass 
was  broken  up  with  the  finger  and  dislodged. 

Case  VIII.  Cleft  palate,  hard  and  soft, 
without  harelip.  This  was  the  second  child 
in  the  same  family  similarly  afflicted. 

Case  IX.  A case  of  supernumerary  digits. 
The  anomaly  could  be  traced  back  for  three 
generations  on  the  maternal  side. 

Dr.  J.  W.  West  emphasized  the  importance 
in  the  treatment  of  obstetrical  cases,  when 
dependent  upon  untrained  nurses,  of  giving 
pareful  instructions  about  all  douches  and 


enemas  employed.  He  referred  to  two  cases 
in  which  untrained  nurses  had  substituted 
1-1000  bichlorid  solution  for  soap  and  water 
in  rectal  injections.  Although  there  was  ul- 
timate reco^ry,  one  of  the  women  was  so 
desperately  ill  that  life  was  despaired  of. 

Aseptic  Management  of  the  Umbilical  Cord. 
Dr.  J.  Thompson  Schell  said  that  in  this  asep- 
tic era  it  seemed  passing  strange  that  so  little 
attention  had  been  paid  to  the  aseptic  man- 
agement of  the  umbilical  stump.  Good  re- 
sults he  said  were  reported  by  Dr.  Dickinson, 
Brooklyn,  and  Dr.  C.  S.  Bacon,  Chicago,  and 
the  method  advocated  was  the  same  as  ad- 
vised by  Dr.  Schell,  as  follows:  Upon  the  de- 

livery of  the  child  he  placed  a hemostat  on  the 
cord  three  inches  from  the  abdominal  wall  and 
a second  hemostat  about  one  inch  from  the 
first  and  the  cord  was  severed  between.  The 
child  was  then  laid  to  one  side  wrapped  in 
its  receiving  blanket  while  the  placenta  was 
delivered  and  the  mother  attended  to.  The 
cord  was  afterward  amputated  by  grasping  the 
hemostatic  forceps  in  one  hand  and  with 
sharp  pointed  scissors  the  cord  was  severed 
at  its  skin-amniotic  junction  and  the  amniotic 
covering  and  Wharton’s  jelly  were  then 
separated  from  the  vessels  of  the  cord 
by  stripping  them  back  with  a piece  of  gauze 
in  a direction  away  from  the  abdominal  wall. 
The  vessels  were  then  ligated  with  a piece  of 
No.  0 sterile  catgut  and  the  cord  was  dusted 
with  an  antiseptic  dusting  powder.  The  baby 
was  not  placed  in  the  tub  for  about  ten  days. 

Dr.  Frank  C.  Hammond  asked  what  rela- 
tionship there  was  between  this  method  of 
tying  the  cord  and  the  occurrence  of  um- 
bilical hernia  in  comparison  to  the  old 
method. 

Dr.  Charles  S.  Barnes  inquired  whether  Dr. 
Schell  had  had  retraction  or  hemorrhage  in 
any  case  from  cutting  the  cord;  also  whether 
after  incision  of  the  vessels  they  would  re- 
tract and  bleed,  and  whether  he  would  be 
able  to  catch  them. 

Dr.  Wilmer  Krusen  asked  whether  the  au- 
thor had  seen  frightful  hemorrhage  at  times 
within  twelve  hours  of  ligation  of  the  cord? 

Dr.  Schell  in  closing  said  he  had  never  had 
a case  of  umbilical  hernia  in  a baby  in  which 
the  cord  had  been  tied  off  in  the  manner  in- 
dicated. The  hernias  he  had  seen  were  in 
children  who  had  been  sick  with  marasmus, 
pneumonia,  or  some  illness  causing  them  to 
cry  or  strain,  which  would  probably  have 
produced  hernia  regardless  of  the  method  of 
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treating  the  cord.  He  does  not  think  he 
has  seen  as  many  hernias  with  this  method  as 
with  the  older  one.  He  felt  that  the  ring 
was  stronger  when  clean  than  when  infected. 
He  has  nipped  the  vessels  several  times  but 
without  encountering  any  trouble.  The  bleed- 
ing was  so  slight  that  a ligature  was  placed 
about  them  merely  as  a precautionary  meas- 
ure. Answering  Dr.  Krusen  he  had  never 
seen  hemorrhage  which  he  would  call  fright- 
ful. He  thought  there  was  less  danger  of 
hemorrhage  with  a clean  amputation  than 
with  an  infected  slough.  The  only  bad  case 
of  hemorrhage  observed  by  him  occurred  on 
the  eighth  day.  In  this  case  there  was  a 
polypoid-like  growth  on  the  end  of  the  stump 
from  which  he  believed  the  vessels  bled.  Al- 
though the  child  recovered  there  were  later 
symptoms  of  general  infection.  He  believed 
that  many  obscure  illnesses  in  young  infants 
were  the  result  of  an  infected  stump.  Child- 
bed fever  in  the  mother  he  thought  might  also 
be  traced  to  the  same  source. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  October  5,  1905,  at 
8:30  1*.  u.  The  President,  Dr.  W.  Rey- 
nolds Wilson,  in  the  Chair. 


Congenital  Fetal  Malformations.  Exhibi- 
tion of  specimen.  Dr.  Charles  S.  Barnes 
stated  that  Puesch  had  found,  in  the  study  of 
a large  number  of  fetal  malformations,  that 
one  child  in  200  or  fewer,  was  born  with  some 
abnormality,  most  of  them  simple  malforma- 
tions. Although  the  theory  of  maternal  im- 
pressions was  partially  discredited,  Dr.  Barnes 
said  that  some  scientific  facts  remained  unex- 
plained without  the  admission  of  snch  causes. 
He  observed  that  illegitimate  children  were 
more  frequently  born  with  abnormalities  than 
legitimate  ones.  Of  the  9 2 children  born 
during  the  siege  of  Paris, 64  had  slight  mental 
or  physical  abnormalities,  and  2 8 were  men- 
tally or  morally  deficient.  Even  disbelievers  in 
the  causative  effect  of  maternal  impressions, he 
said,  thought  it  wise  that  a pregnant  woman 
avoid  all  things  “outside  the  proprieties  of 
life.”  The  causes  of  monstrosities  in  Ballan- 
tyne’s  classification  were  enumerated:  (1) 

mechanical:  (2)  disease  of  the  fetus  and 
fetal  adnexa;  (3)  embryologic  and  germinal 
states,  such  as  heredity  and  atavism,  environ- 
ment and  germ  ipfectiop,  The  fetal  speci- 


men which  the  author  exhibited  belonged  to 
the  class  of  malformations  known  as  hemit- 
erata.  There  had  been  two  normal  pregnan- 
cies and  in  the  third  pregnancy  increased 
thirst  and  undue  abdominal  enlargement  wrere 
the  only  apparent  abnormalities.  The  de- 
layed labor  terminated  spontaneously  after 
manual  rupture  of  the  membranes,  followed 
by  the  discharge  of  about  four  quarts  of  amniotic 
fluid.  For  the  first  24  hoursthechild,amale, ap- 
peared to  be  healthy.  It  then  began  to  re- 
gurgitate all  liquid  given  by  the  mouth  and 
vomited  dark  green  liquid.  Death  at  the  end 
of  72  hours.  The  pathologic  specimen  con- 
firmed the  probable  diagnosis  of  intestinal 
obstruction.  Dr.  Barnes  said  that  in  some- 
what less  than  one-half  the  cases  of  hydram- 
nios  some  abnormality  of  the  fetus  was 
present.  While  hydramnios  might  be  the 
result,  of  some  pathologic  condition  of  the 
mother,  of  the  fetal  adnexa,  the  cause  was 
more  often  found  in  the  fetus  itself.  Of  the 
latter  causes,  obstruction  to  the  fetal  circu- 
lation was  considered  the  most  common. 
Blood-pressure  thus  raised,  he  said,  caused  an 
excessive  transudate  of  the  amniotic  fluid. 
Though  not  definitely  determined  in  this  case 
it  was  considered  more  than  probable  that  the 
lesion  of  the  intestine  caused  stenosis  of  the 
umbilical  vein.  It  had  been  found  that  two 
inches  of  the  duodenum,  beginning  ll/2  inches 
below'  the  pylorus,  consisted  of  a small  imper- 
vious fibrous  cord.  Below  the  latter  for  a 
short  distance  the  intestine  w'as  abnormally 
small  but  patulous.  The  practical  thoughts 
suggested  to  the  author  were:  (1)  The 

probable  futility  of  any  surgical  intervention 
in  such  cases,  although  it  was  considered  ad- 
visable to  make  the  attempt,  if  positive  diag- 
nosis could  be  made.  (2)  The  complica- 
tions of  parturition  incident  to  hydramnios 
and  fetal  abnormalities.  (3)  Frequency  of 
association  of  hydramnios  and  fetal  abnor- 
malities. (4)  Obscurity  of  the  etiology  of 
hydramnios  and  the  desirability  of  careful 
search  for  pathologic  causative  lesions.  (5) 
Importance  of  postmortem  studies. 

Backache  in  Women  and  its  Treatment. 
Dr.  William  E.  Parke  said  that  backache  had 
been  observed  as  a frequent  symptom  in  women 
seen  in  gynecological  dispensary  service.  A 
record  of  1,000  cases  showed  the  symptom 
present  in  25%.  The  seat  of  pain  was  in  the 
lumbar,  the  sacral  or  the  coccygeal  region. 
The  lumbar  pain  he  attributed  due  to  some 
geueral  disorder,  the  sacral  and  coccygeal  to 
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disorders  of  the  pelvic  viscera.  Neurasthenia 
was  considered  the  most  frequent  cause  of 
backache  and  this  in  turn  might  be  due  to  a 
pathologic  condition  of  the  pelvis.  It  was 
present  194  times  in  backward  displacement 
and  absent  only  40  times.  The  condition  he 
said  was  sometimes  due  to  toxemia  from  in- 
testinal absorption  or  imperfect  metabolism, 
and  to  congestion  of  the  menstrual  period. 
Pain  in  the  coccyx  while  due  to  inflammation, 
dislocation  or  fracture  was  often  a pure  neu- 
rosis. Many  of  the  diseases  of  the  bones, 
muscles,  kidneys  and  nerves  giving  rise  to 
backache  were  not  referred  to.  The  treat- 
ment was  said  to  be  complex  and  often  unsat- 
isfactory. It  was  noted  that  toxic  and  lumbar 
backaches  were  treated  with  laxatives,  diu- 
retics and  colon  irrigation.  For  some  salol, 
salicylates  or  iodids  were  suggested,  and  for 
the  congestive  type  ergot,  digitalis,  strychnin 
and  bromids.  For  the  anemic  cases  he  ad- 
vised iron  and  tonics.  Local  counter-irrita- 
tion was  mentioned  as  a means  affording 
temporary  relief.  For  neurasthenics  he  ad- 
vised rest  cure.  Surgical  measures  for  the 
sewing  up  of  lacerations,  correction  of  mal- 
position and  removal  of  diseased  organs  and 
tumors  were  to  be  employed  as  indicated. 

Dr.  Charles  P.  Noble  believed  that  renal 
trouble  seldom  caused  backache.  While  a 
certain  amount  of  pain  was  present  in  the 
back  in  acute  nephritis,  he  had  not  observed 
this  in  chronic  nephritis.  In  movable  kidney, 
as  a rule,  there  was  no  back- 
ache, and  when  present,  it  was,  in 
his  opinion,  due  to  congestion  or  to  torsion 
of  the  ureter.  The  method  of  treatment  sug- 
gested, he  agreed,  was  the  one  to  follow; 
namely,  to  find  the  underlying  cause  and  apply 
the  therapeutics,  whether  medical  or  surgical. 

Dr.  Wilmer  Krusen  agreed  with  Dr.  Parke 
upon  the  value  of  drinking  large  quantities 
of  water  since  a rheumatic  diathesis  was  fre- 
quently found  associated  with  pelvic  disease. 
He  mentioned  a case  in  which  the  right  kidney 
had  a mobility  of  about  four  inches  and  had 
become  almost  twice  normal  size.  The  ureter 
had  become  partly  twisted  and  intense  back- 
ache was  present.  Dr.  Krusen  had  never 
seen  a case  of  nephritis  with  backache,  al- 
though the  laity  think  kidney  involvement  is 
present  when  there  is  backache.  There  were 
pains  he  said  due  to  the  lithemic  diathesis,  and 
to  traumatism.  He  referred  to  a case  in 
which  a woman  had  lifted  a heavy  weight  in 
a strained  position  which  was  followed  by  as 


persistent  backache  as  if  the  muscle  had  been 
divided.  The  facts  that  women  were  habit- 
ually constipated,  and  drank  but  small 
quantities  of  water  were  considered  factors  to 
be  remembered  in  the  treatment  of  backache. 

Dr.  F.  Hurst  Maier  thought  the  subject  of 
the  paper  one  of  especial  interest  to  the  young- 
er gynecologists  and  general  practitioners. 
The  causes  giving  rise  to  the  condition  were 
considered  as  so  numerous  that  the  mistake 
was  warned  against  of  looking  upon  every 
pain  in  the  lumbo-sacral  region  as  an  ex- 
pression of  uterine  displacement.  One  class 
of  cases  especially  referred  to  was  that  of 
women  suffering  from  what  might  be  termed 
weak  backs.  These  were  of  the  poorer  class- 
es, in  women  with  impaired  muscular  and 
nerve  tone.  Here  better  results  would  be 
derived  from  medical  than  surgical  treatment. 
For  the  increased  pain  due  to  the  congestion 
from  menstrual  functions  he  has  had  excellent 
results  with  the  various  combinations  of 
sodium  salicylate, bromid  of  soda  and  the  tinc- 
ture of  gelsemium. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  November  1,  1905,  at  8 p.  it. 
The  president,  Dr.  Arthur  V.  Meigs, 
in  the  chair. 


A Case  of  Athetosis  Ti-eatetl  by  Nerve 
Transplantation  Nine  Months  After  the  Oper- 
ation. Dr.  William  G.  Spiller  and  Dr.  Charles 
H.  Frazier  read  papers  on  this  subject.  Dr. 
Spiller  said  that  a new  field  had  been  opened 
in  the  treatment  of  cerebral,  spinal  and  periph- 
eral nerve  palsies  by  nerve  transplantation. 
Selected  cases  only,  he  said,  were  suitable. 
Dr.  Spiller  first  suggested  in  1902  that  this 
method  of  treatment  should  be  employed  in 
certain  cases  of  acute  anterior  poliomyelitis, 
and  very  satisfactory  results  have  been  ob- 
tained, as  shown  in  a case  exhibited  by  Dr. 
Young  and  himself  on  February  24,  1903. 
During  the  present  year  two  brilliant  results 
obtained  by  this  method  have  been  reported 
by  Hackenbruch  in  Germany,  and  by  Harris 
and  Low  in  England.  The  method,  there- 
fore, is  rapidly  passing  beyond  the  experi- 
mental stage.  Dr.  Spiller  stated  that  in 
athetosis  the  flexors  of  the  upper  limbs  are 
much  stronger  than  the  extensors  and  he  sug- 
gested that  if  some  of  the  force  directed  into 
the  flexors  cquld  be  switched  off  by  nerve 
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transplantation  into  the  extensors,  the  volun- 
tary power  might  be  more  nearly  equalized 
in  I he  different  groups  of  muscles  and  the 
athetosis  diminished.  In  a very  severe  case 
of  athetosis  this  had  been  done  by  Dr. 
Frazier  nine  months  previously,  and  the  man, 
he  said,  had  now  little  or  no  athetosis  in  the 
muscles  operated  upon,  and  very  considerable 
return  of  voluntary  power. 

Dr.  Frazier  described  briefly  the  operation 
as  it  was  performed  on  the  left  and  right  arms 
respectively.  The  operation  on  the  left  arm 
consisted  in  dividing  the  median  ai?d  ulnar 
nerves  and  implanting  both  proximal  and 
distal  ends  separately  into  the  musculo-spiral. 
The  operation  on  the  right  arm  which  was 
performed  four  months  later  was  somewhat 
more  complicated  as  it  involved  the  nerve 
supply  of  the  deltoid  and  biceps  muscles.  The 
free  ends  of  the  divided  musculo-cutaneous 
were  united  to  the  free  end  of  the  circumflex 
so  that  the  distal  end  of  the  one  nerve  was 
united  with  the  proximal  end  of  the  other 
and  rice  rerun.  The  free  ends  of  the  ulnar 
were  implanted  laterally  into  the  median  and 
the  free  end  of  the  latter  into  the  musculo- 
spiral.  Dr.  Frazier  referred  to  some  points 
with  reference  to  the  operative  technic,  laying 
special  stress  upon  the  character  of  the  suture 
materials  and  needles,  method  of  introducing 
sutures  and  upon  the  absolute  necessity  of 
delicate  manipulation  of  the  nerves  and  the 
aseptic  healing  of  the  wound. 

Dr.  .Tames  K.  Young  said  that  he  had  had 
no  experience  with  the  operation  for  athetosis, 
but  that  he  had  operated  upon  three  cases  of 
infantile  spinal  palsy.  He  had  used  the  later- 
al anatomosis.  In  the  case  of  athetosis  ex- 
hibited he  considered  the  result  excellent. 

Report  of  a Case  of  Hypernephroma;  Re- 
covery from  Operation,  but  Death  from  Re- 
currence of  the  Disease.  Dr.  William  J. 
Taylor  reported  a case  of  hypernephroma  in 
a man  of  44,  who  had  been  ailing  for  one 
year  with  increasing  pain  in  the  back  and 
progressive  loss  of  flesh.  There  had  been  no 
injury,  and  no  tubercular,  malignant,  or 
specific  history.  There  was  pain  in  the  lum- 
bar spine  and  abdomen,  and  a large  movable 
tumor,  springing  from  the  kidney,  weighing 
six  and  a half  pounds,  was  removed  by  oper- 
ation on  June  29,  1904.  This,  upon  exam- 
ination, was  shown  to  be  a typical  hyper- 
nephroma with  great  destruction  to  the  kid- 
ney tissue.  At  no  time  had  there  been  any 
symptom  in  the  urine  to  direct  attention  to 


the  kidney,  as  there  had  been  no  albumin, 
pus,  or  blood  in  the  urine.  The  man  made 
a prompt  recovery  from  the  operation,  but 
died  on  the  19th  of  January  following  from 
recurrence  of  the  disease  and  involvement  of 
the  kidney  on  the  opposite  side  and  the 
liver.  Dr.  W.  T.  Longcope  thought  that  the 
fact  that  the  tumor  was  encapsulated  had  a 
bearing  upon  the  absence  of  hematuria. 

Dr.  A.  O.  .1.  Kelly  slated  that  in  the  early 
stages  of  hypernephromas,  in  the  great  ma- 
jority of  cases,  the  tumor  is  encapsulated,  in 
a sense  extrarenal,  and  that  therefore  there 
is  no  pathway  whence  blood  may  find  its  way 
from  the  tumor  into  the  urine.  Later,  in- 
vasion and  ultimate  perforation  of  the 
capsule  occur  and  hematuria  results.  The 
tumors  are  to  be  regarded  as  essentially 
malignant,  largely  in  consequence  of  the  in- 
timate association  of  the  tumor  cells  with  the 
capillary  blood  vessels — whence  ready  dis- 
persion of  new  growth  commonly  occurs. 

Dr.  W.  W.  Keen  referred  to  two  cases  op- 
erated upon  two  years  ago;  patients  are  now 
living  and  well  with  no  tendency  toward 
malignancy.  A third  case  had  come  to  post- 
mortem. Since  that  time  he  had  operated 
upon  two  other  cases.  In  one  the  tumor  was 
very  large.  The  hemorrhage  was  so  great 
and  the  adhesions  so  extensive  that  the  oper- 
ation had  to  be  abandoned  and  the  patient 
died  a few  days  later.  In  the  other  case  the 
hemorrhage  was  controlled,  but  the  patient 
was  much  exhausted  and  had  died  in  a few 
hours.  In  neither  of  the  cases  had  there 
been  hemorrhage  from  the  bladder,  except  in 
one  instance  in  the  latter  case. 

Dr.  William  E.  Robertson  referred  to  the 
difficulty  in  diagnosis  of  hypernephroma  as  il- 
lustrated in  a case  seen  in  the  Phipps  Insti- 
tute regarded  as  a case  of  possible  tubercu- 
losis. The  man  subsequently  died,  ap- 
parently, of  exhaustion.  The  patient  had 
bilateral  hypernephroma,  but  at  no  time  was 
there  blood  in  the  urine.  The  transporta- 
tion had  been  altogether  by  way  of  the 
lymphatics.  The  peribronchial  lymph  glands 
had  been  involved  and  ruptured  into  the  right 
bronchus,  giving  rise  to  a metastatic  condi- 
tion in  the  lung.  In  another  case  of  hyper- 
nephroma in  which  the  tumor  was  quite  large 
there  had  been  intermittent  hemoglobinuria. 

On  Auto-Suggestion  in  Hysteria  with  Re- 
marks on  Hysterical  Insanities.  Dr.  Alfred 
Gordon  gave  the  history  of  a remarkable  case 
of  a young  woman  who  under  the  influence 
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of  reading  or  seeing  could  suggest  to  herself 
occurrences  which  never  took  place.  She  be- 
lieved in  them  and  related  in  the  most  pic- 
turesque manner  events  which  she  attributed 
to  herself.  For  example,  she  had  read  a de- 
scription of  a love  affair  which  ended  in  mar- 
riage followed  by  a trip  abroad.  The  auto- 
suggestion was  so  strong  that  the  girl  imagined 
herself  passing  through  the  same  events.  The 
same  patient  presented  also  attacks  of  distinct 
mental  disturbances  simulating  and  even 
resembling  to  a large  extent  genuine 
psychoses.  While  under  Dr.  Gordon’s  care 
she  had  epileptiform  attacks  and  genuine 
hysterical  attacks.  There  were  typical  hys- 
terical stigmata.  The  author  discussed  at 
length  the  mental  processes  through  which  an 
hysterical  person  passed  and  the  capability 
of  such  a person  to  suggest  to  themselves 
acts,  thoughts,  feelings,  etc.  He  closed  the 
paper  with  remarks  on  so-called  “hysterical 
insanities”  and  showed  why  he  could  not 
accept  this  term.” 

Dr.  F.  X.  Dercum  said  that  while  hysteria 
presented  itself  in  manifold  forms  it  was  yet 
possible  to  group  the  phenomena  under  well 
organized  forms  of  mental  disturbance.  The 
one  known  clinical  factor  of  hysteria  he  said 
was  that,  it  was  an  exaggerated  state  of  sug- 
gestibility. Such  a patient  was  open  not  only 
to  suggestions  from  sensory  impressions,  but 
to  those  from  the  various  visual  impressions. 

Dr.  Robert  H.  Chase  thought  the  subject 
of  suggestion  and  auto-suggestion  one  of  great 
interest,  but  perplexing  because  of  the  varia- 
tion of  different  writers  in  its  interpretation. 
That  man  was  a very  suggestible  animal  he 
thought  manifest,  for  beginning  in  childhood 
the  little  ones,  he  said,  followed  the  older,  not 
as  the  result  of  reason  and  judgment,  but 
merely  as  a matter  of  reflex  suggestion.  Ref- 
erence was  made  to  instances  of  suggestion 
by  which  it  was  possible  to  make  a person 
sick  in  bed  by  telling  him  how  badly  he 
looked. 

He  believed  that  suggestion  therapy  in  a 
few  years  would  be  practiced  very  much  more 
than  at  present  and  that  it  would  be  regarded 
a very  important  form  of  treatment  for  the 
nervous  and  insane. 

A New  Method  of  Operating  on  Dupuytren’s 
Contraction  of  the  Palmar  Fascia,  Together 
with  the  Successful  Use  of  Neural  Infiltration 
in  Such  Operations.  Dr.  W.  W.  Keen  pre- 
sented a paper  on  this  subject,  The  opera- 


tion was  upon  a woman  of  sixty-two  years, 
upon  whom  Dr.  Keen  had  performed  Dupuy- 
tren’s operation  on  the  left  hand  about  two 
and  a half  years  ago.  The  same  condition  in 
October  was  shown  in  the  right  hand  and  was 
very  pronounced  in  its  early  stages.  The 
character  of  the  incision  was  described,  and 
illustrated  on  the  board.  General  anesthe- 
sia was  not  used  because  of  bad  heart,  and 
the  operation  which  lasted  over  half  an  hour 
was  painless,  owing  to  the  blocking  of  sen- 
sation in  the  median  and  ulnar  nerves. 


Reports  of  County  Societies. 


BERKS— October. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  Medical  Hall,  Reading,  October  10,  1905, 
with  the  following  members  present : Drs. 
Bachman,  Bertolet,  Bucker,  Cleaver,  Feick, 
Frankhauser,  Gerhard,  Grim,  Hartman, 
Hetrick,  Longaker,  Lytle,  Meter,  Runyeon, 
Shoemaker,  Stamm,  Taylor,  O.  J.  Thomp- 
son and  Wagner. 

Dr.  Frankhauser,  as  delegate,  made  a 
report  of  the  state  meeting  at  Scranton. 

“Report  of  a Few  Interesting  Cases’’ 
was  the  subject  of  a paper  by  Dr.  James 
Gerhard,  which  was  discussed  by  Drs. 
Wagner,  Hetrick,  Bertolet,  Grim  and 
Gerhard.  Dr.  I.  JI.  Hartman  read  a paper 
on  “The  Findings  in  an  Abdominal  Post- 
mortem.” which  was  discussed  by  Drs. 
Gerhard  and  Grim. 

S.  Banks  Taylor,  Reporter. 

BUCKS — November. 

The  annual  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown, 
November  1,  1905,  with  Dr.  John  A.  Cre- 
witt,  president,  in  the  chair,  and  the  fol- 
lowing members  present:  Drs.  Bassett,  Car- 
rell,  Cawley, Cooper,  Crewitt,  Erdman,  Fell, 
Foulke,  Fretz,  Grim,  Hannum,  Hellyer, 
Kerns,  Murphy,  Myers,  Nonamaker,  O’Con- 
nell, Parker,  Plymire,  Pownall,  Rice,  Rich- 
ards, Shaddinger,  F.  B.  and  J.  R.  Swartz- 
lander,  Vissel,  Walter  and  Walton.  Vis- 
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itors:  Drs.  Regar,  "Woody  and  Deavcr,  Phil- 
adelphia ; AYeinberger,  Quakertown  ; Krie- 
behl,  AATorcester;  Hunsberger,  Skippack; 
AYilson,  Jonkintown;  Fretz,  Lambertville ; 
AYeber,  AYhitcomb  and  Weaver,  Norristown. 

Dr.  James  Crowe,  Huntingdon  Valley, 
was  elected  to  active  membership.  Dr. 
Nelson  K.  Weinberger,  Quakertown,  made 
application  for  membership.  An  ammend- 
ment  to  the  constitution  was  adopted, 
changing  the  day  of  meeting  from  the  first 
to  the  second  Wednesday  of  the  month. 

Drs.  Eaton  and  Cawley  spoke  concerning 
the  interests  of  public  health  legislation, 
suggesting  the  appointment  of  a committee 
to  keep  in  touch  with  the  public  and  profes- 
sional opinion,  the  committee  to  be 
designated  “Committee  on  Public  Policy 
and  Legislation.”  Drs.  Myers,  Grim,  and 
Richards  were  appointed  a committee. 

An  attractive  program  had  been  ar- 
ranged, but  all  could  not  be  heard.  Dr. 
Crewitt,  in  his  retiring  president’s  address, 
referred  to  a number  of  unusual  cases  in 
practice. 

By  invitation,  Dr.  John  B.  Deaver,  sur- 
geon to  the  German  Hospital,  Philadelphia, 
delivered  a lecture  on  “The  Differential  Di- 
agnosis of  the  Ararious  Abdominal  Inflam- 
mations, with  Special  Reference  to  Appen- 
dicitis. ” He  endeavored  to  elucidate  the 
abject  thoroughly,  and  clear  up  those  dif- 
' -ult  points  that  the  general  practitioner 
ft.\  • nots  The  society  extended  Dr. 
a rising  vote  of  thanks  for  his  ef- 
ts in  behalf  of  the  members.  The  other 
pers  were  deferred  until  the  next  meet- 
:g,  owing  to  the  lateness  of  the  hour.  Drs. 
Tewitt  and  Smith  will  arrange  for  the 
February  meeting. 

The  following  officers  were  elected  for  the 
nsuing  year:  President,  Robert  C.  Foulke, 
'ewhope;  vice-presidents,  Howard  Pursell, 
Tistol,  and  Julius  T.  AGssel,  Perkasie; 
ecretarv,  treasurer  and  reporter,  Anthony 
\ Myers,  Blooming  Glen  ; board  of  censors, 
Jeorge  M.  Grim,  Ottsville;  Alfred  E.  Fretz, 


Sellersville,  and  William  R.  Cooper,  Point 
Pleasant.  Anthony  F.  Myers,  Reporter. 


CARBON — October. 

The  Carbon  County  Medical  Society  held 
its  regular  semi-annual  meeting  at  the 
American  House,  Mauch  Chunk,  October 
19,  1905.  \fice-president  C.  J.  Kistler 

presided  and  the  following  members  were 
present:  Drs.  Behler,  Clewell,  Keyser, 
Kistler,  Reber,  Tweedle  and  Zern. 

Minutes  of  the  last  meeting  were  read 
and  approved.  Six  dollars  dues  were  re- 
ported collected. 

No  papers  being  presented,  discussion 
was  taken  up  on  the  new  State  Board  of 
Health  law;  the  placing  of  free  antitoxin 
by  Dr.  Dixon  at  places  named  by  the 
county  medical  inspector,  Dr.  J.  B. 
Tweedle;  and  the  reports  to  be  made  by 
all  physicians  in  boroughs  and  townships 
to  Drs.  Dixon  and  Tweedle,  some  contend- 
ing that  it  required  extra  work  and  some 
expense  to  the  physician  without  any  re  - 
muneration.  Dr.  J.  B.  Tweedle  reported 
having  attended  the  meeting  of  the  Schuyl- 
kill County  Medical  Society  at  Pottsville 
when  Dr.  J.  N.  McCormack  was  there.  He 
was  pleased  with  Dr.  McCormack’s  ad- 
dress, but  found  the  attendance  in  Schuyl- 
kill was  not  much  larger  than  in  Carbon 
County. 

A general  discussion  regarding  the 
standing  of  members  in  arrears  for  an- 
nual dues  developed  the  opinion  that  such 
members  should  not  be  allowed  to  continue 
to  receive  the  benefits  of  membership,  and 
obligate  the  society  to  pay  to  the  state  society 
their  per  capita  assessment.  The  hope  was 
expressed  that  each  member  will  promptly 
pay  his  dues  and  take  active  interest  in 
the  work  of  the  society. 

J.  B.  TwEEnu:,  Reporter. 


ERIE — Octorer.  November. 

The  Erie  Cm  nty  Medical  Society  had  a 
supper  at  the  Colonial  Hotel,  North  East. 
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Tuesday  evening,  October  17,  which  was 
most  successful  and  enjoyable.  The  hotel 
was  decorated  for  the  occasion  and  the 
supper  was  excellent.  Toasts  were  re- 
sponded to  by  Drs.  Strickland,  Kalb, 
Darkey  and  others,  and  a vote  of  thanks 
was  extended  to  the  members  at  North  East 
for  having  given  the  society  such  a pleasant 
evening,  after  which  most  of  the  members 
returned  to  Erie  by  special  trolley. 


The  regular  meeting  of  the  Erie  County 
Medical  Society,  was  held  in  the  Library 
Building,  Erie,  Tuesday  evening,  Novem- 
ber 15.  The  meeting  was  called  to  order 
by  the  president,  Dr.  George  B.  Kalb,  at 
8 :30  p.  m.,  with  the  following  physicians 
in  attendance : Drs.  Barkey,  Brown,  Bough- 
ton,  Bell,  Dennis,  Dickinson,  Dunn,  Dro- 
zeski,  Flynn,  Hunter,  Kalb,  Kern,  Lefever, 
Miller,  O’Dea,  McQuaig,  Ray,  Rastatter, 
Ross,  Schrade,  Shreve,  Woods,  Weibel, 
Washabaugh,  and  Dr.  Koenig  of  Pittsburg. 

The  minutes  of  the  last  meeting  were 
read  and  approved,  followed  by  the  reading 
of  correspondence.  Report  of  censors  and 
election  of  members.  Dr.  David  N.  Dennis, 
chairman  of  the  Library  Committee,  re- 
ported on  the  new  medical  and  surgical^ 
books  that  had  been  bought  for  the  library, 
also  reported  that  he  had  received  all  the 
medical  books  and  a large  portrait  of  the 
late  Dr.  Charles  Brandes.  This  gift  was 
made  to  the  society  by  the  heirs  of  the  es- 
tate. Dr.  Boughton  moved  that  the  Erie 
County  Medical  Society  extend  a vote  of 
thanks  to  the  heirs.  The  motion  was 
seconded  and  unanimously  carried,  and  the 
secretary  was  instructed  to  communicate 
the  action  of  the  society  to  the  donors. 

Following  the  business  meeting  the  paper 
of  the  evening  was  read  by  Dr.  Adolph 
Koenig  of  Pittsburg,  whose  subject  was  the 
“Management  of  Typhoid  Fever.  ” Dr.  Koe- 
nig emphasized  the  importance  of  giving 
large  amounts  of  water,  during  the  course 
of  the  disease,  also  mentioned  the  compliea- 
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tions  that  might  arise  from  overfeeding, 
and  advised  that  the  patient  be  given 
nothing  but  water  during  the  early  stage-) 
of  the  disease.  The  subject  was  very  ably 
prepared  and  most  interesting.  The  paper 
was  discussed  by  Drs.  Barkey,  Ray,  Dunn, 
McQuaig,  Dennis,  O’Dea,  and  Kalb,  after 
which  a vote  of  thanks  was  extended  to  Dr. 
Koenig  and  he  was  elected  an  honorary 
member  of  the  society. 

Meeting  was  adjourned  at  11  -.15  p.  m. 

Guy  C.  Boughton,  Reporter. 


FRANKLIN — July,  October. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  was 
called  to  order  by  Dr.  W.  H.  Brosius 
at  1 :50  p.  m.,  July  18,  in  the  reception 
rooms  of  the  Chambersburg  Hospital. 
Thirty-seven  members  of  the  society  were 
present,  also  the  following  guests:  Drs. 
Hunter  H.  McGuire  and  W.  S.  Love  of 
Winchester,  Va. ; Drs.  Koons,  Koser,  Borst', 
Bowman  and  McCreary  of  Cumberland 
County ; Dr.  Glenn  of  Adams  County ; Drs. 
V.  M.  Reichard  and  D.  C.  R.  Miller  of 
Washington  County,  Md. ; and  from  the 
Board  of  Directors  of  the  Hagerstown 
(Md.)  Hospital  were  Messrs.  Newcomer, 
Mealy,  Morrison,  Oswald,  Lane  and  Cullen. 

The  minutes  of  the  previous  meeting 
were  read  and  approved.  The  resignations 
from  the  society  of  Drs.  Jos.  Frantz, 
Waynesboro,  H.  Warren  Buckler,  Balti- 
more, and  LI.  G.  Chritzman,  Welsh  Run, 
were  read.  The  secretary  moved  that,  in 
consideration  of  their  dues  for  1905  having 
been  paid,  the  resignation  shall  not  take 
effect  until  December  31,  1905,  which  was 
carried.  Dr.  P.  Brough  Montgomery  in- 
troduced some  preambles  and  resolutions 
regarding  some  of  the  rules  of  the  Cham- 
bersburg Hospital  which,  after  some  dis- 
cussion, were  adopted.  The  courtesies  of 
the  meeting  were  extended  the  visiting 
guests. 

Dr.  D.  F.  Unger,  Mercersburg,  detailed 
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some  additional  facts  regarding  intratra- 
clieal  medication  in  a case  of  fetid  bron- 
chitis,whiclihe  first  reported  at  the  January 
meeting. 

Dr.  J.  Burns  Ambcrson,  Waynesboro, 
read  an  interesting  and  instructive  paper 
on  “Auto-Intoxication.” 

Dr.  Bruce  McCreary,  Shippensburg,  re- 
lated some  details  of  history  and  autopsy 
of  a case  of  “Diaphragmatic  Hernia  of 
Twenty-one  Years’  Standing.”  This  re- 
port was  supplemented  by  Dr.  B.  F.  Myers 
of  Chambersburg. 

Dr.  J.  W.  Kennedy,  Philadelphia,  read 
an  interesting  and  forceful  paper  on  “Ap- 
pendicitis, the  Earliest  and  Complete  Re- 
moval of  the  Appendix.” 

After  adjournment  the  Hospital  Board 
very  pleasantly  entertained  the  society  with 
a light  luncheon  and  the  guests  were  shown 
through  the  wards  and  rooms  of  the  hos- 
pital. In  construction  and  equipment  the 
Chambersburg  Hospital  is  equal  to  any  in 
the  state. 


The  October  meeting  was  called  to  order 
in  the  Arbitration  Room  in  the  Court 
House  in  Chambersburg,  October  17,  at 
1 :40  i*.  m.  with  Dr.  W.  II.  Brosius  in  the 
chair.  The  following  members  were  pres- 
ent: Drs.  Amberson,  Asper,  Bonebrake, 
Brosius,  Coffman,  Devor,  Devilbiss,  Em- 
mert,  Grove,  Kemptor,  Maclay,  Montgom- 
ery, Myers,  Palmer,  Ramsey,  Rothrock, 
Skinner,  I.  N.  and  A.  B.  Snively,  Sollen- 
berger,  Unger.  Guests,  Drs.  Skilling  of 
Lonaconing,  Md. ; Curriden,  Chambers- 
burg; and  Miller,  Mason  and  Dixon. 

The  minutes  of  the  previous  meeting 
were  read  and  approved.  The  following 
officers  for  the  year  1906  were  nominated : 
President,  Chas.  M.  McLaughlin,  Greencas- 
tle ; vice-presidents,  John  C.  Greenawalt, 
Chambersburg;  W.  F.  Sappington,  Web- 
ster Mills,  Fulton  Co.;  secretary,.  John  J. 
Coffman,  Scotland;  assistant  secretary, 
Henry  C.  Devilbiss,  Chambersburg;  treas- 


urer, David  Maclay,  Chambersburg;  cen- 
sor, Theo.  II.  Weagly,  Marion.  Dr. 
Ramsey  moved  that  Ihe  courtesies  of  the 
meeting  be  extended'  the  guests.  This 
carried. 

Dr.  I.  N.  Snively,  Waynesboro,  gave  an 
interesting  report  of  the  meeting  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Dr.  A.  B.  Sollenberger,  Waynesboro, 
read  an  interesting  paper  on  “Gastro-In- 
testinal  Hemorrhage  in  a Babe  Three  Days 
Old.”  This  child  vomited  blood  and  passed 
blood  also  by  the  bowels.  Morphin  and 
atropin  in  appropriated  doses,  hypo- 
dermatically  administered,  proved  most 
valuable  in  influencing  the  control  of  hem- 
orrhage. Later  strychnin  and  morphin 
were  used  with  satisfactory  results. 

Dr.  A.  M.  Rothrock,  Mont  Alto,  read  a 
paper  on  “Diet  in  Consumption.” 

As  far  back  as  we  turn  the  pages  of  his- 
tory we  find  mention  of  tuberculosis.  Af- 
ter the  myriads  of  countless  therapeutic 
measures  with  entire  failure  in  arresting 
the  progress  of  this  monster,  postmortems 
revealed  the  fact  that  cases  of  consumption 
had  been  cured,  or  patients  in  whom  con- 
sumption had  previously  existed  hail  died 
of  other  diseases;  but  it  was  not  until  the 
latter  half  of  the  nineteenth  century  when 
the  present  rational  plan  of  treatment  was 
generally  adopted. 

Three  main  factors  to-day  enter  into  the 
treatment  of  consumption:  sunlight,  fresh 
air  and  proper  food  in  sufficient  quanti- 
ties. These  do  not  only  meet  the  breaking 
down  process  but  go  beyond  this  and  re- 
build the  system.  The  idea  of  forced  feed- 
ing is  to  give  to  the  patient  just  as  much  of 
the  best  foods  as  his  system  can  take  and 
properly  assimilate,  especially  if  he  can 
take  plenty  of  milk  and  eggs.  The  hun- 
grier the  patient  can  be  kept  for  the  real 
flesh  producing  foods  the  better.  Promis- 
cuous eating  between  meals  should  be  ab- 
solutely abolished.  No  patient  should  be 
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asked  to  partake  of  more  food  than  he  can 
properly  care  for. 

Every  case  is  a law  unto  itself  and  must 
be  so  studied  and  handled.  Patients  fancy 
sometimes  that  they  can  not  take  this  or 
that  article  of  food;  these  must  be  worked 
with  most  patiently.  Rest  before  and  after 
eating  will  often  do  much  in  calming  an 
otherwise  unruly  stomach.  Proper  care  of 
the  teeth  is  most  important.  Many  pa- 
tients suffer  from  constipation,  the  result 
of  concentrated  feeding,  and  this  condition 
should  not  be  overlooked. 

The  plan  is  to  begin  with  small  quan- 
tities of  milk  and  eggs  and  then  to  work 
up  cautiously  to  a full  limit  of  healthy  di- 
gestion. The  more  the  menu  can  be  varied 
the  better,  and  no  pains  shoidd  be  spared 
to  render  everything  as  appetizing  as  pos- 
sible. Milk,  eggs,  butter,  cream,  fats,  meat, 
fish,  game,  vegetables,  bread,  cereals,  cheese 
and  fruits  should  be  given  in  as  many 
varied  forms  as  possible.  These  foods  can 
be  served  in  almost  any  form,  but  none 
should  be  given  fried. 

Dr.  W.  Q.  Skilling,  Lonaconing,  Md.,  re- 
ported a case  of  “Vicarious  Menstruation” 
in  which  at  each  menstrual  period  there 
was  a free  flow  from  the  umbilicus. 

Dr.  D.  F.  Unger  reported  a case  in 
which  he  and  Dr.  J.  H.  Devor  did  Cesarean 
section,  successful  so  far  as  the  mother  was 
concerned.  Dr.  Amberson  moved  that  Drs. 
Unger  and  Devor  be  requested  to  prepare 
a report  of  this  case  for  publication  in  the 
Pennsylvania  Medical  Journal. 

Upon  motion  of  Dr.  Palmer,  Dr.  D.  C. 
R.  Miller  of  Mason  and  Dixon,  a member  of 
Washington  County  (Md.)  Medical  Society, 
was  made  an  honorary  member  of  this  so- 
ciety. Dr.  Miller  thanked  the  society  for 
the  honor  conferred. 

Upon  motion  of  the  secretary  it  was  de- 
cided that  the  next  meeting  be  held  in 
Chambersburg,  with  a banquet.  Drs. 
Skinner,  Ramsey,  and  Bonebrake  were  ap- 
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pointed  by  the  chair,  a Committee  on  Ar- 
rangements. 

John  J.  Coffman,  Reporter. 

Id  UN  TING  I )ON — November. 

The  Huntingdon  County  Medical  Society 
met  at  the  Court  House,  Huntingdon,  Pa., 
on  Tuesday  afternoon,  November  14,  1905, 
with  the  president.  Dr.  W.  J.  Campbell,  in 
the  chair.  Present:  Drs.  Beck,  Busch, 

Brumbaugh,  Evans,  Fleming,  Frontz,  Har- 
man, J.  M.  Johnston,  McClain,  McCarthy, 
William  Miller,  Moore,  Myers,  Sears,  Simp- 
son, Wolfe,  Professor  Emmert  and  Mr. 
Ross  Black. 

The  committee  on  resolutions  for  the  late 
Dr.  Lupfer  made  their  report. 

Dr.  Brumbaugh  then  delivered  an  inter- 
esting address  on  “Amputations — Hip- 
joint  and  Shoulder.”  He  described  mi- 
nutely both  operations,  giving  the  methods 
for  controlling  hemorrhage,  the  treatment 
of  the  nerves  and  the  dangers  of  the  opera- 
tions. The  subject  was  discussed  by  Drs. 
Simpson,  Sears.  Fleming  and  Johnston. 

Dr.  Wolfe  read  a paper  on  “Dropsy.” 
He  gave  a general  outline  of  the  subject 
and  said  it  was  more  of  a symptom  of  some 
other  disease  than  a disease  itself. 

Drs.  Brumbaugh  and  Wolfe  were  given 
a vote  of  thanks  for  their  excellent  ad- 
dresses. 

Professor  Emmert  made  a few  remarks 
on  the  advantages  of  a doctor  for  doing 
good. 

A committee  to  revise  Constitution  and 
By-Laws  was  appointed. 

The  society  adjourned  at  3 :10  p.  m. 

H.  C.  Frontz,  Reporter. 

MONROE — November. 

The  Monroe  County  Medical  Society  held 
its  regular  monthly  meeting  November  1, 
at  the  Washington  House,  Stroudsburg, 
with  twenty-seven  physicians  present. 
It  was  one  of  the  most  interesting 
and  instructive  meetings  in  the  history  of 
the  society.  Its  social  feature  was  emi- 


i44 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


nently  a success;  all  considered,  it  was  one 
of  those  meetings  which  tend  to  correct  any 
ill  feeling  brought  about  by  gossip  and 
make  us  an  harmonious  band  of  unselfish 
workers.  To  our  secretary,  Dr.  W.  E. 
Gregory,  is  largely  due  the  success  of  the 
meeting. 

Dr.  W.  H.  Hartzell,  the  president  of  the 
state  society,  was  present  and  gave  an  ex- 
cellent paper  on  medical  societies.  Dr.  J. 
B.  Corser  of  Scranton  read  a very  inter- 
esting paper  on  “Strabismus  and  Deaf- 
ness. ’ ’ 

Three  applications  were  received  for 
membership.  It  is  a pleasure  to  know  that 
there  are  less  than  half  a dozen  physicians 
in  this  county  who  are  yet  unidentified  with 
this  society. 

The  following  extract  from  the  Daily 
Times  gives  a layman’s  view  of  the  meeting: 

“God  bless  the  Doctors.  But  to  have  seen 
those  Medicos  eat  their  dinner  this  afternoon 
would  have  given  you  an  immediate  doubt 
about  their  theories. 

“Not  a bottle  of  pepsin  in  sight;  they  helped 
themselves  liberally,  and  never  seemed  to 
think  of  stomach  or  ills  of  the  liver.  Seri- 
ously we  are  serious,  the  Monroe  County 
Medical  Society  is  a flourishing  organization, 
and  is  composed  of  intelligent,  handsome 
men.  Here’s  success  and  long  life!  May  you 
never  have  to  take  your  own  medicine.” 

N.  C.  Miller,  Reporter. 


PHILADELPHIA— October  25. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the 
College  of  Physicians,  Wednesday,  October 
25,  1905.  President  James  M.  Anders  was 
in  the  chair  and  the  attendance  was  un- 
usually large. 

In  the  first  paper  of  the  evening,  “The 
Operative  Treatment  of  Fractures  of  the 
Patella,”  Dr.  John  H.  Gibbon  reported 
eleven  cases,  some  acute  and  some  re- 
fractures. He  thinks  it  is  not  necessary 
to  suture  the  bone,  but  only  the  lateral  liga- 
ment and  the  fascia?.  He  advises  immedi- 
ate operation,  not  to  obtain  perfect  apposi- 


tion of  the  fragments  which  fall  in  place 
of  themselves  when  the  leg  is  elevated,  re- 
laxing the  quadriceps,  but  to  remove  any 
clot  and  fringes  of  capsule  from  the  line 
of  fracture,  which  would  prevent  union. 
Chromicized  catgut  which  is  absorbable,  is 
to  be  preferred.  The  leg  is  elevated  and 
kept  at  rest  for  four  weeks,  after  which 
massage  and  passive  motion  are  begun. 
Dr.  Gibbon  carries  his  incision  between 
the  line  of  fracture  and  the  lower  edge  of 
the  patella  so  as  to  avoid  having  the  scar 
over  the  line  of  fracture  and,  on  the  other 
hand,  over  the  tubercle  of  the  tibia,  which 
is  pressed  upon  during  the  act  of  kneeling. 
Four  cases  successfully  operated  upon  af- 
ter this  method  were  shown  to  the  society. 
The  operation  requires  the  same  care  as  to 
surgical  cleanliness  as  a laparotomy,  and 
should  not  be  undertaken  by  any  one  who 
can  not  control  perfect  asepsis. 

Dr.  John  B.  Roberts  remarked  that  a 
more  ready  method  of  operating  was  re- 
quired for  the  use  of  the  general  practi- 
tioner, who  can  not  command  hospital  fa- 
cilities, and  described  a subcutaneous 
method  by  means  of  a quadrangular  stitch 
passing  through  tendon  and  fasciae,  but  not 
through  the  bone.  Before  the  suture  is 
tied  the  fragments  are  vigorously  rubbed 
together  in  order  to  destroy  any  clot  or 
fringe  that  may  be  present. 

Drs.  William  L.  Rodman  and  Alfred  C. 
Wood  agreed  with  Dr.  Gibbon  in  regard 
to  the  supreme  importance  of  asepsis;  the 
latter  believes  that  Dr.  Roberts’  method 
gives  too  much  opportunity  for  infection. 
Dr.  Wood  uses  a curved  incision  extending 
above  the  upper  edge  of  the  patella,  and 
believes  it  secures  better  drainage  when 
the  leg  is  elevated. 

The  two  cases  which  formed  the  subject 
of  Dr.  Herman  B.  Allyn’s  paper,  “Two 
Cases  of  Severe  General  Infection  of  Ob- 
scure Origin,”  presented  unusual  difficul- 
ties in  diagnosis.  The  interesting  point 
in  one  of  them  was  the  finding  of  a micro- 
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organism,  a member  of  the  colon  group, 
both  in  the  cerebrospinal  fluid  and  in  the 
blood.  An  autopsy  was  obtained  in  one  of 
the  cases. 

Dr.  W.  Wayne  Babcock’s  paper  on  “A 
New  Method  of  Surgical  Anesthesia” 
dealt  with  a subject  which  is  now  arousing 
keen  interest  among  surgeons,  the  use  of 
scopolamin  and  morphin  to  induce  general 
anesthesia  for  major  operations.  One 
hour  before  operation,  a hypodermic  injec- 
tion consisting  of  1-100  of  a grain  of  scopol- 
amin and  1-6  of  a grain  of  morphin  is  ad- 
ministered and  this  is  repeated  after  one- 
half  hour.  If  these  two  injections  fail  to 
bring  on  anesthesia,  the  patient  is  given 
1-12  of  a grain  of  apomorphin,  which  is 
usually  promptly  followed  by  unconscious- 
ness; but,  if  necessary,  a fourth  injection 
of  scopolamin  and  morphin  may  be  given. 
This  is  Dr.  Babcock’s  method.  For  chil- 
dren and  old  men  the  dosage  should  be  re- 
duced. The  apomorphin  sometimes  causes 
nausea  and  vomiting  before  bringing  on 
general  anesthesia.  In  regard  to  muscular 
relaxation,  it  is  much  less  than  in  ether 
anesthesia  and  varies  in  different  cases. 
None  of  his  patients  remembered  anything 
about  the  operation ; in  some  cases  he  had 
difficulty  in  persuading  them  that  they 
had  been  operated  upon.  Dr.  Babcock’s 
experience  includes  forty-five  cases  oper- 
ated upon  for  a variety  of  conditions,  in- 
cluding major  operations  on  the  abdomen, 
hysterectomy,  removal  of  gallstones,  etc. 

Dr.  Alfred  C.  Wood  immediately  fol- 
lowed with  his  paper,  ‘‘Notes  on  General 
Anesthetics,  with  Special  Reference  to 
Scopolamin-Morphin  Anesthesia,”  much  of 
which  he  omitted  on  account  of  the  lateness 
of  the  hour  and  because  the  same  ground 
had  been  in  part  covered  by  Dr.  Babcock. 
His  technic  is  practically  the  same  as  Dr. 
Babcock’s;  he  thinks  it  is  usually  better 
not  to  give  any  apomorphin.  He  has  also 
found  that  old  men  take  very  little  sco- 
polamin and  morphin  and  go  under  quite 


easily.  His  experience  includes  fourteen 
cases.  In  a small  percentage  of  these  there 
were  full  anesthesia  and  complete  relaxa- 
tion, but  in  most  of  them  muscular  relax- 
ation was  not  satisfactory.  He  has  also 
tried  scopolamin  and  morphin  in  combina- 
tion with  ether  and  chloroform  with 
satisfactory  results,  less  ether  or  chloro- 
form being  required  to  induce  general  an- 
esthesia. Contrary  to  some  authorities  he 
finds  the  scopolamin-morphin  method  very 
effectual  in  nervous  and  neurasthenic  sub- 
jects. The  method  is  indicated  especially 
when  a good  anesthetist  is  not  available.  It 
should  be  remembered  that  the  pupillary 
reflexes  are  of  no  value  when  scopolamin 
is  used.  If  grave  symptoms  develop,  the 
general  diffusible  stimulants  should  be 
given  as  antidotes. 

R.  Max  Goepp,  Reporter. 


SOMERSET — October. 

The  Somerset  County  Medical  Society 
met  in  Meyersdale,  October  17.  In  the  ab- 
sence of  the  president  on  account  of  the 
serious  illness  of  his  wife,  and  of  the  vice- 
president,  the  secretary  called  the  meeting 
to  order  and  Dr.  Mountain  was  elected  pres- 
ident pro  tern.  The  report  of  the  censors 
on  the  application  for  membership  of  Dr. 
Maurice  Stayer  being  favorable,  he  was 
elected.  The  young  men  of  the  profession 
who  come  into  the  county,  realize  the  im- 
portance of  connection  with  the  Society, 
but  it  is  difficult  to  induce  some  who  have 
allowed  their  membership  to  lapse,  to  come 
back.  There  are  at  least  twenty-five  phy- 
sicians in  the  county  who  are  eligible,  and 
the  question  is  how  to  induce  them  to  join. 
We  have  good  papers  and  interesting  meet- 
ings at  which  all  of  us  learn  something  or 
impart  knowledge  to  others,  and  we  are 
convinced  that  all  who  are  not  in  the 
society  would  be  benefited  by  attending. 

This  meeting  was  the  time  for  election  of 
officers  which  resulted  as  follows : President, 
Henry  Wilson,  Somerset;  vice-president, 
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Henry  Garey,  Berlin;  treasurer,  W.  S. 
Mountain,  Confluence;  financial  secretary, 
Bruce  Lichtv,  Meyersdale ; secretary  and 
reporter,  H.  C.  McKinley,  Meyersdale. 

The  reports  of  the  officers  were  the  best 
offered  at  the  close  of  any  term. 

Dr.  John  Evans  read  a paper  on  “Pla- 
centa Praevia,”  which  was  discussed  in  a 
manner  that  showed  interest  in  the  subject. 
He  reported  three  cases,  any  of  which  was 
worth  the  attendance  at  the  meeting.  T)r. 
Pollard  reported  an  interesting  case  of 
sciatica  which  was  profitably  discussed. 

The  next  meeting  will  be  held  at  Meyers- 
dale on  the  third  Tuesday  of  January,  1906. 

H.  C.  McKinley,  Reporter. 


WASH  INGTOX — November. 

The  Washington  County  Medical  Society 
met  in  its  rooms  in  the  Court  House  in 
Washington,  November  14.  with  thirty- 
seven  members  present.  The  amendment 
to  the  Constitution  was  unanimously  ap- 
proved, which  will  give  six  meetings  each 
year,  instead  of  four  as  heretofore;  to  wit: 
on  the  second  Tuesday  of  January.  March. 
May,  July,  September  and  November.  Al- 
so the  time  of  election  of  officers  was 
changed  from  February  to  November. 
The  society  appointed  the  following  gen- 
tlemen as  a Committee  on  Legislation  as 
per  request  of  the  State  Society,  to  act  in 
conjunction  with  a like  Committee  from 
that  body:  Drs.  John  B.  Donaldson, 

Charles  B.  Woods  and  J.  Frank  Donahoo. 
Dr.  A.  Legrand  Run  ion,  Canonsburg,  and 
Dr.  Willis  A.  McCall,  Scenery  Hill,  were 
elected  to  membership. 

Dr.  1*.  J.  Eaton,  Pittsburg,  gave  an  in- 
structive talk  on  the  “Feeding  of  Infants,” 
with  a demonstration  of  the  home  modifica- 
tion of  cow's  milk.  It  was  a practical  talk 
that  was  appreciated  by  those  present,  and 
he  was  accorded  a vote  of  thanks.  Follow- 
ing this  was  a well  prepared  paper  on  “Di- 
arrhea in  Children,”  by  Dr.  F.  I.  Patter- 
son, Scenery  Hill. 


Dr.  J.  II.  Corwin,  Washington,  very  ably 
discussed  the  subject  of  “Congenital  Dislo- 
cation of  the  llip,”  with  special  reference 
to  the  Lorenz  method  for  its  treatment. 

It  is  proposed  that  at  each  of  the  six 
meetings  to  be  held  next  year,  there  be  one 
stated  paper,  subject  to  be  assigned  and  an- 
nounced at  the  beginning  of  the  year;  one 
paper  by  some  invited  guest  from  an  ad- 
joining county  and  one  paper  by  a volun- 
teer. The  Washington  Academy  of  Medi- 
cine. which  is  a thriving  society,  auxiliary 
to  the  County  Society,  was  asked  to  name 
two  of  its  members  to  prepare  papers  for 
the  coming  year. 

The  action  of  the  State  Society  at  the 
Scranton  meeting,  whereby  it  proposes  to 
defend  its  members  when  suit  is  brought, 
is  considered  a good  move,  and  one  that 
should  redound  to  the  credit  of  the  So- 
ciety. Washington  County  most  heartily 
endorses  it,  and  will  cheerfully  pay  the 
pittance  assessed  for  its  maintenance. 

John  B.  Donaldson,  Reporter. 


YOBK — November. 

The  York  County  Medical  Society  met  in 
regular  session,  Thursday,  November  2.  at 
1 p.  m.  Dr.  Charles  R<*a  presided  and  the 
following  members  were  present : Drs.  Alle- 
man,  Bacon,  Bennett.  Dice,  Fackler,  Gross. 
Hartman,  C.  G.  Hildebrand.  Holtzapplc. 
Long,  Markel.  May.  E.  W.  Meisenhelder, 
Jr.,  Park,  Rouse,  Snyder  and  Strack. 

The  names  of  Drs.  Thomas  Baldwin  and 
J.  11.  Cumroe,  York,  were  proposed  for 
membership. 

Dr.  G.  K.  Holtzapple  held  a clinic  which 
consumed  the  entire  period  for  the  scien- 
tific session.  He  presented  some  eases  of 
valvular  disease  of  the  heart,  to  wit:  two 
eases  of  aortic  insufficiency,  two  cases  of 
mitral  insufficiency,  one  case  of  neurotic 
heart,  one  case  of  mitral  insufficiency  pre- 
senting dilated  conus  arteriosus:  also  one 
ease  of  cyclic  albuminuria,  one  case  of 
arteriosclerosis,  and  one  case  of  diabetes 
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following  exophthalmic  goiter.  The  eases 
presented  were  most  interesting  and  some 
unusual  symptoms  which  existed  in  several 
were  dwelt  upon. 

This  was  one  of  the  most  instructive 
meetings  the  society  ever  hold,  and  great 
credit  is  due  Dr.  Iloltzapple  for  the  able 
manner  in  which  he  conducted  his  clinic. 
It  was  most  gratifying  to  the  society  to  have 
the  doctor’s  private  patients  sacrifice  their 
time  for  the  cause  of  our  science,  and  in 
due  appreciation  thereof,  a rising  vote  of 
thanks  was  tendered  them. 

'Phe  society  adjourned  at  4 p.  m. 

J.  II.  Bennett,  Corresponding  Secretary. 


Necrology . 

In  Memoriam — Samuel  Y.  Thompson,  M.  1). 

Dr.  Samuel  Y.  Thompson,  a prominent 
physician  of  Danville,  died  suddenly  in  his 
office,  October  28,  1905,  while  in  the  act  of 
prescribing  for  a patient,  his  illness  having 
been  diagnosed  some  months  ago  as  “acute 
dilatation  in  a fatty  degenerated  heart.” 
He  was  born  at  Danville,  Oct.  29,  1843,  of 
Scoteh-Irish  parentage.  He  acquired  a 
good  education  in  the  schools  of  Danville, 
studied  medicine  under  Dr.  P.  H.  Long  of 
Mechanicsburg,  Pa.,  and  Long  Island  Col- 
lege Hospital,  Brooklyn,  from  which  he 
was  graduated  in  1866.  One  year  later,  he 
entered  upon  the  practice  of  medicine  in 
Danville,  where  he  has  labored  ever  since, 
and  in  the  prime  of  life  enjoyed  an  enor- 
mous practice.  Being  united  in  marriage 
with  Miss  Anne  E.  Ege  of  Mechanicsburg, 
daughter  of  Rev.  Oliver  Ege,  he  is  survived 
by  his  wife  and  two  daughters — Margaret 
Frances,  wife  of  Dr.  C.  Shultz,  and  Miss 
Olive  Thompson.  Dr.  Thompson  was  a 
member  of  the  Montour  County  and  Penn- 
sylvania State  Medical  Societies ; also  of 
the  Heptasophs;  I.  0.  0.  F.  and  was  Past 
Sachem  of  Mahoning  Tribe,  No.  77,  I.  0.  R. 
M.  He  served  two  terms  as  chief  burgess 
of  Danville  and  at  the  time  of  his  death 
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was  serving  his  third  term  as  associate 
judge  of  Montour  County. 

At  a special  meeting  of  the  Montour 
County  Medical  Society  the  following 
resolutions  were  passed : 

Whereas , The  Creator  of  the  Universe  in 
llis  Inscrutable  Wisdom  has  removed  Dr. 
S.  Y.  Thompson  from  our  midst,  therefore, 
Resolved,  That  the  Medical  Profession 
has  lost  in  him  a most  valued  member,  and 
the  society  one  whose  associations  have  ever 
been  most  pleasant,  and  whose  memory  will 
long  be  cherished  with  the  fondest  recol- 
lections. 

lie-solved,  That  a page  of  our  Minute 
Book  be  devoted  to  a record  of  the  life  of 
our  departed  friend. 

Resolved,  That  the  sympathy  of  this  So- 
ciety be  extended  to  the  bereaved  family 
and  friends  and  a copy  of  this  minute  be 
sent  to  the  family  of  the  deceased. 

James  Oglesby, 

P.  C.  Newbaker, 

G.  B.  M.  Free, 

Committee. 


Death,  dread,  solemn  death  has  again 
come  into  the  midst  of  our  medical  family 
and  Dr.  Thompson- — kind,  good,  old  Dr. 
Thompson  has  followed  in  its  wake,  a 
martyr  to  his  zeal. 

“Can  storied  urn  or  animated  bust 

Back  to  its  mansion  call  the  fleeting 
breath, 

Can  honor’s  voice  provoke  the  silent  dust 
Or  flattery  soothe  the  dull,  cold  ear  of 
death?” 

Dr.  Thompson  was  conscientious,  honor- 
able. too  unselfish  and  self-sacrificing  where 
his  work  was  concerned;  and  lie  was  at  all 
times  ready  to  lend  a helping  hand  to  the 
young  practitioner.  He  strove  not  for  so- 
cial distinction,  nor  great  wealth.  He 
loved  his  work  better  than  his  health ; he 
failed  gradually  and  steadily;  he  bore  his 
suffering  and  worked  on,  far  from  the  com- 
fort of  his  wife  and  daughters.  Being  a 
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man  of  generous  impulses,  whose  heart  was 
easily  touched,  his  charity  was  unbounded, 
lie  leaves  behind  him  memories  never  to  bi 
forgotten,  memories  of  a life  well  spent 
and  duties  well  performed,  memories  of  a 
sincere  and  noble  soul  working  to  do  good 
and  thoroughly  in  earnest  with  its  work. 

Geo.  A.  Stock,  Secretary  pro  tern. 


In  Memoriam — George  W.  Lupfer,  M.  D. 

The  following  resolutions  were  read  and 
adopted  at  the  November  meeting  of  the 
Huntingdon  County  Medical  Society. 

Whereas,  death  has  again  invaded  the 
ranks  of  the  Huntingdon  County  Medical 
Society  and  made  vacant  a chair  that  was 
recently  filled,  and  with  a firm  belief  in  the 
mortality  of  the  body  and  the  immor- 
tality of  the  soul,  therefore  be  it, 

Resolved,  that  in  the  death  of  Dr.  George 
W.  Lupfer,  Neff’s  Mills,  the  society  has  lost 
a worthy  member,  and  while  we  bow  in 
humble  submission  to  the  will  of  an  all- 
wise God,  whose  ways  are  always  right,  it  is 
but  proper  that  we  record  the  worth  and 
esteem  of  our  friend  and  associate  who  de- 
parted this  life,  just  as  the  sun  went  down, 
on  November  2,  1905;  and  it  can  be  said 
of  him  that  he  died  while  it  was  vet  day 
for  lie  was  in  the  prime  of  life,  being  at 
the  age  of  forty-nine,  his  real  usefulness 
but  begun.  He  was  a natural  born  physi- 
cian and  always  ready  to  respond  to  any 
call  whether  from  rich  or  poor  and  never 
considered  it  a hardship  to  toil  for  others, 
lie  had  a happy  and  contented  disposition 
and  unmindful  of  his  own  comfort  would 
face  many  a storm,  wind,  and  rain,  to  re- 
lieve distress  and  suffering,  and  very  often 
poorly  paid  in  return.  His  last  act  was  in 
kindly  administration  of  service  in  consul- 
tation with  a brother  physician  so  that  it 
can  also  be  said  of  him  that  ho  died  with 
the  harness  on.  While  we  shall  miss  him 
in  the  medical  circle,  his  friends  and 
patrons  will  miss  him  more  and  his  own  be- 
loved wife  will  be  shrouded  in  the  deepest 


sorrow  and  it  is  to  her  that  we  extend  our 
tenderest  sympathy. 

J.  M.  Johnston, 

G.  G.  Harman, 
Charles  Campbell, 
Committee. 


ACNE  AND  ITS  TREATMENT. 

G.  T.  Jackson  says  that  acne  is  even  com- 
moner than  eczema,  and  that  while  it  is 
true  that  the  disease  is  often  stubborn,  the 
majority  of  cases  can  be  greatly  benefited 
in  a short  time,  and  very  many  of  them 
cured  promptly.  The  indications  for  treat- 
ment are  as  follows:  (1)  Improve  the 

condition  of  the  skin,  so  that  it  will  no 
longer  be  a suitable  culture  ground  for  the 
bacillus.  (2)  Empty  the  follicles  of  the 
skin  of  the  colonies  of  bacilli.  (3)  Keep 
the  skin  constantly  aseptic,  so  that  any 
bacilli  that  escape  on  it  will  be  killed,  and 
no  new  infection  of  the  skin  will  be  pos- 
sible. The  first  indication  is  met  by  atten- 
tion to  the  patient’s  general  health  by 
means  of  baths,  diet,  exercise,  attention  to 
hygiene  and  lastly,  drugs.  The  follicles 
are  emptied  by  the  use  of  the  curet,  the 
acne  lancet,  and  the  comedo  expressor.  The 
best  local  application  is  sulphur,  preferably 
in  the  form  of  the  old  Lotio  Alba,  the  for- 
mula for  which  is:  Zinc  sulphate  and  potas- 
sium sulphuret,  of  each,  oi-ii;  rose  water, 
q.  s.  ad.  §iv.  This  is  to  be  shaken  up  be- 
fore using.  Resorcin  is  also  useful,  as  well 
as  sulphur  soap.  The  use  of  the  x-ray 
should  be  limited  to  intractable  cases,  and 
requires  great  caution  to  prevent  doing 
harm. — Medical  Record,  March  18,  1905. 

Johnny — “Papa,  what  does  it  mean  when 
you  say  a man  is  good  at  repartee?’’ 

“It  means  he  hasn’t  any  friends.” — Cin- 
cinnati Tribune. 

There  are  no  elevators  running  up  and 
down  the  ladder  of  fame. — The  School- 
master. 
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ADDRESS  IN  HYGIENE  AND  STATE 
MEDICINE. 

BY  G.  W.  WAGONER,  M.  D., 
Johnstown. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

The  State  of  Pennsylvania  is  evolving 
the  principle  that  centralized  authority  and 
great  power  is  required  to  solve  the  prob- 


lems of  sanitation  and  public  health.  The 
fact  has  been  forced  upon  all  having  to  do 
with  the  health  and  aggregate  filth  of  com- 
munities that  the  average  individual  con- 
siders it  an  infringement  upon  his  personal 
liberty  if  he  is  denied  the  right  to  be  sick 
when  he  pleases  or  be  as  dirty  as  he  pleases. 
This  doctrine  of  one’s  right  to  be  sick  and 
filthy  if  he  chooses  to  be  so,  appears  to  he 
inherent,  and  is,  therefore,  the  final  cause 
of  all  opposition  to  health  laws  and  sani- 
tary regulations.  That  every  man’s  house 
is  his  castle  in  which  he  is  absolute  lord  for 
good  or  evil  in  the  matters  of  health  and 
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cleanliness  is  an  accepted  belief,  born  of  an 
arrogant  and  selfish  interpretation  of  the 
doctrine  of  personal  liberty,  and  is  bur- 
dened with  danger  to  neighbors  and  the 
community.  The  enlightened  sanitarian 
has  bumped  against  this  superstition  for 
many,  many  years,  and  has  been  foiled  by 
it  in  his  efforts  to  minimize  the  effects  of 
preventable  diseases.  In  periods  of  com- 
parative healthfulness  the  belief  is  dom- 
inant and  effectually  neutralizes  the  en- 
forcement of  the  proven  plans  for  prevent- 
ing future  disease.  It  is  only  in  the 
presence  of  alarming  epidemics  that  many 
of  1 lie  sticklers  for  personal  liberty  lose 
sight  of  their  supposed  rights,  and  clamor 
for  protection  against  the  disasters  which 
their  shortsighted  conduct  has  invited.  Per- 
haps we  should  not  wonder  at  the  strange 
beliefs  and  the  unreasonable  conduct  of  the 
average  citizen,  for  there  has  been  so  much 
uncertainty  in  sanitary  practice,  so  many 
things  done  by  certain  health  officials  that 
are  absurd  and  useless,  and  so  much  half- 
hearted enforcement  of  really  useful  regu- 
lations. At  times  the  favor  shown  to  some 
and  the  petty  tyranny  visited  upon  others 
cause  many  to  declare  that  the  entire  prac- 
t ice  of  sanitation  and  health  regulation  is  of 
doubtful  use  and  only  to  be  endured  as  a 
concession  to  the  spirit  of  Progress  which 
we  hopefully  believe  is  guiding  and  direct- 
ing our  destinies. 

These  statements  may  strike  you  as  rank 
heresy  and  I may  be  criticised  for  making 
them  before  a scientific  body.  They  are 
not  my  convictions  in  the  matters  of  sanita- 
tion and  public  health,  but  they  are  the 
sentiments  and  beliefs  upon  these  subjects 
of  many  of  our  fellow-citizens,  from  whom 
all  authority  in  governments  is  rightly 
derived.  I have  been  in  close  touch  with 
an  intelligent  community,  and  have  studied 
the  sentiments  and  beliefs  of  its  people.  I 
know  that  the  perfunctory  observance  of 
sanitary  regulations  is  frequently  based 
upon  doubts  of  their  adequacy  and  neces- 


sity. One  of  the  causes  giving  rise  to  these 
doubts  is  the  abortive  manner  in  which  the 
regulations  are  often  enforced,  and  this 
inadequate  enforcement  is  due  to  an  un- 
certainty in  the  minds  of  health  officials  as 
to  the  extent  of  their  authority.  May  they 
confiscate  and  destroy,  may  they  order  and 
compel?  When  health  officials  face  emer- 
gencies calling  for  arbitrary  power,  how  of- 
ten do  we  see  them  falter,  hesitate,  and  end 
by  some  sort  of  compromise  with  an  un- 
pleasant duty?  The  point  I wish  to  make 
is  that  sanitary  work  to  be  effective  must  be 
backed  up  by  an  authority  either  assumed 
or  delegated  that  is  absolute  as  to  the  work 
to  be  accomplished : the  people  must  believe 
that  it  is  necessary  and  have  faith  in  the. 
competency  of  those  who  undertake  the 
work. 

The  Pennsylvania  State  Board  of  Health 
which  recently  passed  out  of  existence 
gave  a striking  example  of  its  courage  and 
ability  to  meet  a dreadful  emergency  and 
assume  the  absolute  authority  necessary  to 
cope  with  the  conditions  then  present.  Now, 
since  it  is  a matter  of  nearly  forgotten  his- 
tory, it  is  tilting  to  speak  of  its  bold  actions 
and  the  moral  courage  necessary  to  carry 
it  through  its  momentous  undertaking. 

It  is  not  pleasant  to  review  the  events 
following  the  Johnstown  flood  of  May  31, 
1889.  Even  at  the  distance  of  sixteen 
years  the  tragedy  looms  up  with  the  in- 
distinctness of  a hideous  dream.  The  work 
of  the  State  Board  of  Health  during  the 
days  following  the  flood  is  officially  re- 
corded, but  it  is  well  to  emphasize  the  fact, 
that  its  assumption  of  power  without  ade- 
quate warrant  of  law  demonstrated  the 
enormous  value  of  sanitary  knowledge  to 
a community  when  it  was  intelligently  ap- 
plied. Its  practices  in  that  emergency 
were  object  lessons  which  will  be  gradually 
crystallized  into  the  health  laws  of  all 
states. 

The  flood  in  the  Concmaugh  Valley  was 
the  most  stupendous  problem  ever  presented 
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for  solution  to  a board  of  health.  Up- 
on the  legal  side  of  the  problem  it  required 
an  extension  of  power  far  beyond  that 
which  had  ever  before  been  exercised  by  a 
board  of  health.  The  customary  power  of 
a board  was  entirely  too  limited  to  meet  the 
exigencies  of  the  case,  and  at  that  point  the 
construction  of  the  law  was  guided  by  com- 
mon sense  for  the  interests  of  humanity. 
In  that  emergency  the  State  Board  of 
Health  was  the  only  authority  that  could 
under  color  of  law,  authorize  the  removal 
of  the  vast  deposits  of  filth. 

The  flood  came  upon  Johnstown  late  Fri- 
day afternoon,  May  31,  1889.  All  day 
Saturday  it  was  impossible  for  the  local  or 
any  other  authorities  to  exercise  any  func- 
tions of  government  whatever.  Drs.  Lee 
and  Groff,  of  the  State  Board  of  Health 
left  Pittsburg,  June  2d,  for  Johnstown, 
and,  after  stopping  and  directing  sanitary 
work  along  the  river  below  Johnstown,  ar- 
rived on  the  scene  of  disaster  June  3d. 
After  a rapid  inspection  of  the  conditions 
present  and  the  sanitary  necessities,  Dr. 
Lee,  in  a report  to  the  Governor,  dated 
June  7th,  declared  the  Conemaugh  Valley 
in  and  about  Johnstown,  filthy  from  debris, 
unsanitary  and  dangerous  to  the  public 
health,  and  as  the  extent  of  the  nuisance 
was  so  great  that  the  local  authorities  could 
not  abate  it,  the  Governor  was  called  upon 
to  employ  such  force  as  might  be  necessary 
to  remove  and  abate  the  same. 

On  June  12th,  the  Governor,  accepting 
the  professional  judgment  of  the  State 
Board  of  Health,  issued  his  proclamation 
declaring  the  existence  of  a public  nu  isance 
and  authorizing  the  employment  of  a suf- 
ficient force  to  abate  it  and  guaranteeing 
that  the  State  would  pay  for  the  work. 

Such  were  the  steps  by  which  the  State 
Board  of  Health  assumed  control  of  the 
work  done  by  the  State  in  and  around 
Johnstown. 

Immediately  the  direction,  control,  and 
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clerical  work  of  the  job  were  entrusted  to 
Adjutant  General  Hastings,  who  received 
his  authority  for  meeting  each  new  con- 
tingency that  arose  from  the  executive  of- 
ficer of  the  State  Board  of  Health  stationed 
at  Johnstown.  The  actual  work  of  remov- 
ing the  debris  was  given  out  to  contractors, 
while  the  immediate  work  of  superintend- 
ence and  accounting  was  done  through  the 
military  headquarters. 

The  State  Board  of  Health  also  m un- 
tamed an  office  with  a full  complement  of 
clerks,  and  established  a system  of  medical 
inspection,  disinfection,  and  the  removal 
and  destruction  of  decomposing  organic 
matter.  This  work  required  a number  of 
medical  inspectors,  the  use  of  large  amounts 
of  disinfectants,  and  the  employment  of  a 
varying  number  of  laborers.  The  terri- 
tory was  divided  into  districts  having  a 
medical  inspector  in  charge,  who  reported 
to  the  central  office  each  day,  on  the  condi- 
tion of  the  people  and  the  progress  made  in 
cleaning  up.  The  operations  of  these  dif- 
ferent sanitary  corps  were  the  distinctly 
sanitary  work  and  came  within  the  ordi- 
nary and  legitimate  powers  of  the  Board. 
The  operations  conducted  by  contractors 
included  the  removal  of  all  debris,  whether 
unsanitary  or  not,  constituted  the  extension 
of  the  power  of  the  Board  beyond  any  prec- 
edent. The  contractors  and  laborers  un- 
der the  inspectors  were  all  doing  sanitary 
work,  but  the  latter  force  was  not  expected 
or  permitted  to  encroach  upon  the  terri- 
tory apportioned  to  the  contractors  by  the 
military  authorities,  and  approved  by  the 
authorities  of  the  State  Board  of  Health. 

About  ninety  per  cent,  of  the  work  of  re- 
moving the  unsanitary  debris  was  done  by 
the  contractors  acting  under  the  authority 
vested  in  the  State  Board  of  Health.  The 
purely  sanitary  work  of  inspection,  disin- 
fection, and  destruction  of  organic  nui- 
sances was  done  under  the  immediate  su- 
pervision of  the  State  Board  and  made  up 
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the  remaining  ten  per  cent,  of  the  work 
accomplished.  The  cost  for  cleaning  up 
was  about  $750,000. 

The  responsibility  for  all  this  work  and 
the  health  of  the  large  disorganized  com- 
munity was  shoved  on  the  State  Board  of 
Health,  and  if  this  responsibility  was  cour- 
ageously assumed,  faithfully  met  and  dis- 
charged, the  Board  is  entitled  to  whatever 
credit  results  from  success.  The  flooded 
territory  was  cleaned  and  October  12th  the 
public  nuisance  in  the  Conemaugh  Valley 
was  officially  declared  abated  by  Dr.  Lee. 

During  all  the  time  that  the  State  Board 
was  in  control,  not  a dozen  cases  of  infec- 
tious diseases  developed  that  were  caused 
solely  by  the  nuisance  existing  in  the  Cone- 
maugh Valley.  True,  there  were  a num- 
ber of  mild  cases  of  typhoid  fever,  but  the 
origin  of  the  disease  was  positively  traced 
to  cases  existing  immediately  before  the 
flood  and  entirely  outside  the  flooded  dis- 
trict. 

While  the  people  suffered  unaccustomed 
hardships  and  lived  under  conditions  to- 
tally different  from  those  they  had  ever  be- 
fore experienced,  yet  the  duty  of  inspec- 
tion, disinfection,  and  directing  them  how 
to  live  under  the  new  circumstances,  was 
so  thoroughly  and  kindly  performed  that 
the  new  and  strange  authority  was  not  re 
sented  and  their  health  did  not  suffer. 

The  filth  deposits  in  the  valley  were  com- 
pletely removed,  the  sick  cared  for  and  the 
dead  decently  buried. 

Dr.  Lee  and  his  associates  on  the  State 
Board  of  Health  performed  their  duty  with 
an  unselfish  devotion  to  the  interests  of  the 
stricken  community.  Theirs  was  a duty 
which  taxed  the  courage,  the  knowledge 
and  the  executive  capacity  of  them  all. 
They  performed  that  duty  in  an  unexcep- 
tional manner.  Their  actions  are,  and  al- 
ways will  be,  precedents  for  future  sani- 
tary officials.  They  deserve  the  admiration 
and  honor  the  public  has  bestowed  upon 
them. 


This  emergency  demonstrated  that  there 
must  be  authority  and  means  provided  dur- 
ing times  of  health  and  tranquillity  to  pre- 
vent and  cope  with  the  tragedies  which 
threaten  and  often  unexpectedly  overwhelm 
humanity  when  crowded  together  in  great 
masses.  The  first  hours  of  effective  work 
are  the  most  useful.  The  officials  must  be 
competent,  the  machinery  perfect,  the  meth- 
ods mapped  out  to  the  last  details,  supplies 
at  hand,  and  then  at  the  word  of  the  com- 
mander everything  be  in  instant  motion  to 
battle  for  the  life,  health  and  security  of 
an  endangered  people.  The  Legislature  of 
Pennsylvania  at  its  last  session  attempted 
to  solve  this  great  problem  by  enacting  a 
law  “Creating  a Department  of  Health, 
and  Defining  its  Powers  and  Duties.”  Ap- 
proved April  27,  1905.  This  Act  is  a radi- 
cal step  in  the  direction  of  arbitrary  con- 
trol of  sanitary  matters  and  the  regulation 
of  the  public  health.  Altogether  it  appears 
to  be  an  epoch-making  step,  yet  it  may  fair- 
ly be  questioned  if  it  is  consistent  in  all  its 
provisions. 

The  revolutionary  features  of  the  act  are 
the  creation  of  the  office  of  Commissioner 
of  Health  with  unlimited  powers  and  the 
abolition  of  the  State  Board  of  Health. 

The  act  also  creates  an  Advisory  Board 
of  six  members,  appointed  by  the  Governor, 
a majority  of  whom  shall  be  physicians  oE 
certain  qualifications,  and  one  member  who 
shall  be  a civil  engineer. 

To  be  effective  this  Advisory  Board 
should  have  power  to  regulate  its  meetings 
and  have  authority  to  consider  and  advise 
such  health  matters  as  it  might  deem  prop- 
er, but  the  act  does  not  confer  such  elemen- 
tary powers.  It  is  required  to  meet  only 
“on  the  call  of  the  Commissioner  of 
Health”  and  is  only  empowered  “to  advise 
the  Commissioner  on  such  matters  as  he 
may  bring  before  it.”  Consequently  it  is 
entirely  within  the  power  of  the  Commis- 
sioner to  omit  calling  the  Advisory  Board 
together  or  to  decline  to  submit  anything 
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to  it  for  consideration  or  advice.  True,  in 
Section  5,  after  providing  the  only  way  by 
which  the  Board  may  meet,  and  this  way 
entirely  dependent  upon  the  pleasure  of  the 
Commissioner,  and  the  subjects  for  its  con- 
sideration being  also  dependent  upon  the 
wishes  of  the  Commissioner,  it  is  further 
provided  that  it  is  “to  draw  up  such  rea- 
sonable orders  and  regulations  as  are  deemed 
by  said  Board  necessary  for  the  preven- 
tion of  diseases  and  the  protection  of  the 
lives  and  health  of  the  people  of  the  State, 
and  for  the  proper  performance  of  other 
work  of  the  Department  of  Health.”  But 
at  this  point  there  appears  to  be  a glaring 
and  irreconcilable  conflict  of  authority  be- 
tween the  Board  and  the  Commissioner,  for 
Section  8 provides : “ It  shall  be  the  duty  of 
the  Commissioner  of  Health  to  protect  the 
health  of  the  people  of  the  State,  and  to  de- 
termine and  employ  the  most  efficient  and 
practical  means  for  the  prevention  and  sup 
pressfon  of  disease.”  It  will  be  noted  that 
the  Commissioner  alone,  unadvised,  without 
equivocation  or  limitation,  shall  determine 
and  employ  the  most  efficient  and  practical 
means  for  the  prevention  and  suppression 
of  disease,  and  further  that  this  comprises 
the  sole  object  of  the  act. 

When  the  power  and  authority  conferred 
by  the  act  is  finally  sifted  out  and  placed, 
it  will  be  found  that  the  Commissioner  pos- 
sesses all  of  it  and  that  the  Advisory  Board 
is  an  ornamental  adjunct,  of  no  practical 
value  except  as  it  meets  at  the  will  of  the 
Commissioner  and  registers  its  approval  of 
the  matters  he  may  see  fit  to  bring  before  it. 
The  Board  is  without  the  initiative  power 
and  is  therefore  of  no  practical  value. 

In  further  proof  of  this  statement,  care- 
ful examination  will  show  that  all  the  legis- 
lative, executive  and  judicial  powers  con- 
ferred by  the  act  are  lodged  in  the  Commis- 
sioner. It  may  be  remarked,  also,  that  it 
is  unique,  unprecedented  and  revolutionary 
to  confer  the  separate  and  distinct  func- 


tions of  government;  namely,  the  legisla- 
tive, the  judicial  and  the  executive,  upon 
one  individual. 

The  list  of  the  powers  of  the  Commis- 
sioner of  Health  is  an  interesting  one : 

1.  He  may  call  the  Advisory  Board  to- 
gether if  he  chooses  to  do  so.  If  he  does 
not  choose,  the  Board  does  not  meet. 

2.  If  the  Board  ever  meets  he  presides 
over  its  deliberations. 

3.  The  Board  only  considers  such  mat- 
ters as  the  Commissioner  brings  before  it. 

4.  The  Commissioner  alone  employs 
such  clerical  and  other  assistants  as  are 
necessary  for  the  performance  of  the  work 
of  the  department. 

5.  He  distributes  appropriate  powers 
and  duties  to  the  employees  of  the  Depart- 
ment of  Health. 

6.  He  may  employ  competent  persons 
to  render  sanitary  service,  make  scientific 
examinations  and  investigations,  and  pre- 
pare reports ; in  other  words,  experts. 

7.  He  may  purchase  supplies  and  mate- 
rials for  his  department. 

8.  He  may  issue  subpenas,  and  compel 
witnesses  to  testify  in  any  proceeding  be- 
fore him  or  an  authorized  agent. 

9.  He  may  issue  warrants  to  any  sher- 
iff, constable  or  policeman  for  the  arrest 
of  persons  disobeying  his  quarantine  orders 
or  regulations.  It  is  not  specified  that  a 
warrant  must  be  preceded  by  a sworn  in- 
formation of  a responsible  person  that  a 
regulation  has  been  violated.  Every  war- 
rant. shall  be  forthwith  executed  and  a re- 
turn made  to  the  Commissioner. 

10.  He  shall  determine  and  employ  the 
most  efficient  and  practical  means  for  the 
prevention  and  suppression  of  disease. 

11.  He  shall  cause  examinations  to  be 
made  of  nuisances  or  questions  affecting  the 
security  of  life  and  health  in  any  locality, 
with  power  in  himself  or  his  agents  to  go 
anywhere  or  enter  any  place  within  the 
State  without  fee  or  hindrance.  He  shall 
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abate  and  remove  nuisances  and  enforce 
quarantine  regulations.  It  is  presumed 
that  he  decides  what  is  or  is  not  a nui- 
sance. He  specifically  makes  quarantine 
regulations  and  enforces  them.  So  far  in 
the  list  there  is  a combination  of  legisla- 
tive, judicial  and  executive  power. 

12.  He  or  his  agents  may  enter  upon 
any  premises  to  abate  or  remove  a nuisance 
if  the  owner  or  occupant  fails,  after  orders, 
to  abate  or  remove  the  same,  and  he  may  re- 
quire that  the  expense  of  said  abatement  or 
removal  be  paid  by  the  owner  or  occupant 
of  the  premises,  and  said  expense  shall  be  a 
lien  upon  the  property  until  it  is  paid.  It 
is  also  the  duty  of  the  Commissioner  to  en- 
force payment  through  the  courts  after  the 
manner  of  the  collection  of  municipal 
liens.  But  the  proviso  in  this  Section  9 pro- 
tects two  of  the  most  flagrant  contamina- 
tors  of  the  public  streams.  The  little  joker 
is:  “Provided,  however,  That  this  act  shall 
not  apply  to  waters  pumped  or  flowing 
from  coal  mines  or  tanneries.  ’ ’ 

13.  The  Commissioner  prescribes  and 
prepares  the  necessary  methods  and  forms 
for  preserving  statistics  relating  to  births, 
marriages,  deaths  and  diseases;  of  practi- 
tioners of  medicine  and  surgery ; of  mid- 
wives, of  nurses  and  undertakers,  and  of 
all  persons  having  important  duties  to  per- 
form in  relation  to  the  above  mentioned 
subjects.  This  is  a great  and  extensive 
duty,  and  one  would  think  that  the  Ad- 
visory Board  might  be  helpful  in  relation 
to  it,  but  it  is  all  specifically  assigned  to  the 
Commissioner. 

In  Section  11  the  same  duty  seems  to  be 
assigned  to  the  Advisory  Board,  for  it  states 
the  Commissioner  of  Health  may  with  the 
advice  and  concurrence  of  the  Advisory 
Board  make  appropriate  regulations  for  the 
thorough  organization  and  efficiency  of  the 
registration  of  vital  statistics  throughout 
the  State.  In  one  Section  the  Commission- 
er is  charged  with  the  specific  duty  of  pre- 
scribing and  preparing  the  necessary  meth- 


ods and  forms  for  acquiring  the  statistics 
desired  and  in  the  other  he  is  to  do  the 
same  thing  after  the  .advice  and  concur- 
rence of  the  Advisory  Board  has  been  ob- 
tained. The  sections  seem  to  be  inconsist- 
ent with  each  other,  but  there  need  be  no 
friction,  for  the  Advisory  Board  can  not 
meet  until  called  together  by  the  Commis- 
sioner, or  consider  any  subject  but  that 
brought  before  it  by  the  Commissioner. 
Under  the  act  their  duties  can  never  be- 
come objective  except  through  the  will  of 
the  Commissioner.  He  has  the  authority 
to  perform  all  the  duties  seemingly  dele- 
gated to  the  Board  without  consulting  it, 
and  it  is  not  likely  he  will  consume  time  in 
discussing  methods  and  regulations  that  he 
has  authority  to  make  himself. 

14.  The  Commissioner  has  authority  to 
apportion  the  State  into  ten  districts  and 
appoint  a qualified  physician  as  health  of- 
ficer in  each  district,  and  as  many  assist- 
ants for  these  officers  as  he  may  deem  neces- 
sary. The  Advisory  Board  has  no  voice 
whatever  in  this  important  matter. 

15.  The  Commissioner  may  revoke  or 
modify  any  order,  regulation,  by-law  or 
ordinance  of  any  local  board  of  health  in 
the  State,  concerning  a matter  which,  in  his 
judgment,  affects  the  public  health  beyond 
the  territory  over  which  such  local  board 
has  jurisdiction.  Again  the  Advisory  Board 
has  no  voice.  The  Commissioner  in  his  own 
person  is  almost  the  absolute  dictator  for 
the  State  in  matters  of  health  and  sanita- 
tion. 

16.  To  further  confirm  this  power,  Sec- 
tion 14  confers  upon  the  Commissioner  in 
addition  to  all  his  other  powers,  “all  the 
powers  heretofore  imposed  by  law  upon  I he 
State  Board  or  any  member,  committee  or 
officer  thereof,  including  the  secretary.” 
The  Advisory  Board  receives  no  part  of  this 
power.  The  Commissioner  alone  continues 
all  the  work  and  actions  inaugurated  by  the 
former  State  Board. 
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All  rules  and  regulations  of  the  Depart- 
ment of  Health,  which  is  the  Commission- 
er, are  promulgated  throughout  the  State 
and  become  binding  upon  all  local  boards 
and  the  citizens  of  the  State.  Violations 
of  them  are  misdemeanors  punishable  by 
fine  or  imprisonment  or  both. 

Such  is  the  Pennsylvania  Health  Act  and 
it  must  be  confessed  it  is  a radical  innova- 
tion upon  former  methods.  It  clothes  one 
individual  with  new  and  strange  power  to 
regulate  affairs  that  touch  the  individual  in 
the  most  intimate  and  private  relations  of 
his  daily  life.  Will  the  people  accept  and 
submit  to  this  new  authority?  If  it  is  exe- 
cuted in  an  impartial,  wise,  kindly  and  sin- 
cere manner,  and  if  beneficial  results  are 
shown  in  the  prevention  and  suppression 
of  disease,  in  the  reduction  of  mortality,  in 
driving  criminal  practitioners  out  of  the 
State,  in  prohibiting  the  publication  of  ad- 
vertisements which  suggest  and  invite  the 
unhappy  to  commit  crime;  if  it  can  lessen 
the  number  of  respectable  tipplers  of  bad 
whisky  as  furnished  them  in  the  form  of 
nostrums  exploited  in  the  press  of  the  coun- 
try ; if  it  can  protect  and  improve  the  water 
supply  of  the  communities  of  the  State;  if 
it  can  compel  the  corporate  violators  to 
obey  the  laws  of  health  and  sanitation  as 
well  as  the  individual  violator,  then  indeed 
it  will  be  a blessing  and  deserve  the  cordial 
support  of  all.  But  if  its  opportunities  for 
tyranny  are  taken  advantage  of ; if  the  un- 
limited powers  conferred  upon  the  Commis- 
sioner are  used  for  political  purposes,  or  to 
reward  friends  and  punish  enemies;  if  ig- 
norant subordinates  execute  the  Commis- 
sioner’s orders  in  a brutal  and  heartless 
manner ; if  property  is  wantonly  destroyed 
in  the  absence  of  paramount  necessity;  if 
the  Commissioner  enforces  his  power  in  re- 
lation to  all  diseases  and  does  not  limit  it 
to  contagious  diseases  alone;  if  property  is 
burdened  with  the  expense  of  abating  ques- 
tionable nuisances  while  the  coal  mine  and 
tannery  pollutions  of  streams  continue  un- 


der sanction  of  law ; if  physicians  are  bur- 
dened with  unnecessary  detail  in  the  report- 
ing of  cases,  and  their  independence  of 
judgment  limited;  if  the  solicitations  to  the 
commission  of  crime  are  not  rooted  out  of 
the  public  press ; if  the  people  are  incensed 
by  an  inquisitorial  search  for  supposed  dis- 
eases and  outraged  by  the  enforcement  of 
the  arbitrary  law  without  mercy,  then  will 
an  astonished  and  indignant  public  compel 
its  repeal  and  condemn  the  forces  that 
placed  it  upon  the  statute  books. 

The  law  as  it  stands  is  a two-edged  sword. 
Its  powers  can  not  be  executed  to  the  limit 
without  causing  such  opposition  through- 
out the  State  as  will  speedily  result  in  its 
repeal.  No  law  can  be  successfully  en- 
forced that  is  not  sustained  by  public  opin- 
ion. This  law  gives  many  necessary  powers 
to  the  Commissioner,  but  they  are  so  un- 
usual and  radical  that  public  opinion  must 
be  educated  to  believe  in  their  necessity. 
This  brings  us  to  the  consideration  of  the 
duty  of  the  medical  profession  in  relation 
to  this  law.  Shall  we  condemn  it  for  the 
features  in  it  which  are  inconsistent  with 
our  form  of  government,  or  shall  we  uphold 
it  for  the  good  that  may  be  in  it  and  strive 
to  modify  the  features  that  are  certain  to 
irritate  the  public  ? 

I am  of  opinion  that  with  the  aid  of  the 
profession,  much  good  may  come  out  of  it. 
This  aid  can  be  given  if  the  physician  will 
stand  between  the  rigors  of  the  law  and  the 
public  as  an  advisor,  a mediator,  as  a friend 
to  explain,  as  an  instructor  of  the  people  in 
the  ways  in  which  physical  salvation  fol- 
lows the  scientific  application  of  sanitary 
laws. 

This  great  and  influential  Society  may  be 
of  vast  benefit  to  the  public  if  it  will  initi- 
ate and  carry  out  a plan  for  the  extension 
of  sanitary  knowledge  among  the  people  of 
the  State.  Every  member  of  this  Society 
is  capable  of  giving  the  elementary  instruc- 
tion necessary  to  make  the  people  under- 
stand that  it  is  pleasant,  profitable  and  de- 
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cent  to  obey  sanitary  regulations  and  the 
laws  of  health.  Every  member  should,  un- 
der the  direction  of  this  Society,  be  a public 
teacher  of  sanitation  in  his  community. 
If  members  should  decline  to  assume  this 
duty  to  their  communities,  then  this  Society 
should  provide  a method  by  which  compe- 
tent members  would  be  assigned  to  visit  dif- 
ferent sections  and  preach  the  gospel  of 
health  to  the  people.  There  are  so  many 
truths  which  have  an  important  bearing 
upon  the  medical  profession  which  would  be 
of  value  to  the  people  and  which  it  would 
be  glad  to  know,  if  they  were  only  pro- 
claimed to  them  by  authority.  Some  of 
these  truths  are  being  diffused  by  certain 
publications  which  deserve  the  cordial 
praise  of  all  medical  men  for  their  courage. 
But  the  medical  man  himself  should  be  the 
bold  herald  of  his  life-saving  and  health- 
protecting  knowledge. 

We  should  explain  the  reason  for  medic- 
al organizations;  why  we  strive  for  more 
knowledge  and  seek  out  the  secrets  of  life  in 
all  their  bearings  upon  health  and  disease: 
how  all  the  sources  of  our  knowledge  are 
free  and  open  to  all  men ; how  there  is  no 
secret  tenent  of  faith  which  must  be  ac- 
knowledged to  constitute  an  individual  a rec- 
ognized physician : that  honor,  integrity, 
liberality,  knowledge  and  faithfulness  are 
some  of  the  qualifications  we  require  of 
those  who  seek  to  become  doctors,  and  that 
upon  medical  men  of  noble  character  the 
safety  of  the  public  depends.  We  should 
teach  the  public  that  medical  men  are  not 
jealous  rivals,  but  under  the  liberalizing  in- 
fluence of  modern  medical  organization 
they  are  helpful,  self-respecting  friends 
striving  to  prevent  disease  and  relieve  suf- 
fering. The  people  should  be  taught  that 
the  prevention  of  infectious  diseases  is  no 
mysterious  matter  of  overwhelming  dif- 
ficulty. if  taken  in  time.  The  natural  his- 
tory of  each  infectious  disease  is  so  well 
understood  that  its  epidemic  progress  may 
be  cut  short  at  any  stage  by  scientific 


methods.  These  methods  should  be  ex- 
plained and  the  reason  for  each  step  taken, 
be  impressed  upon  the  people.  The  knowl- 
edge would  go  far  in  causing  common  sense 
quarantine  regulations  to  be  faithfully  ob- 
served and  all  other  preventive  measures 
to  be  accepted. 

The  paramount  importance  of  a pure 
water  supply  should  be  unceasingly 
preached,  and  that  the  presence  of  typhoid 
fever  in  a community  is  a public  shame  and 
disgrace  to  its  authorities. 

The  proper  methods  of  disinfecting  and 
cleaning  rooms  and  dwellings  after  infec- 
tious diseases  should  be  explained  and  the 
public  urged  to  insist  that  the  health  officers 
and  disinfectors  should  follow  them.  I 
think  it  will  be  conceded  that  much  of  the 
disinfection  as  carried  out  by  the  many  un- 
qualified officers  is  a farce  and  worse  than 
useless,  for  it  engenders  a feeling  of  secur- 
ity which  is  totally  unwarranted  by  the 
work  done.  I sincerely  hope  one  of  the 
first  acts  of  the  Commissioner  of  Health 
will  be  to  establish  a school  in  which  health 
officers  and  disinfectors  may  be  taught  how 
to  disinfect,  and  that  these  officials  through- 
out the  State  may  be  required  to  attend  and 
actually  study  and  work  out  the  different 
methods.  A week  of  instruction  and  dem- 
onstration to  classes  of  ten  or  twenty, 
with  a certificate  of  proficiency  at  the  end, 
would  accomplish  a wonderful  revolution 
in  methods  in  a very  short  time. 

Temperance  in  all  things  should  be  ex- 
plained. In  work,  study,  recreation,  eat- 
ing, drinking,  money-making  and  money- 
spending. This  may  seem  like  undertaking 
a large  contract,  but  the  time  is  at  hand 
when  we  must  impress  upon  the  intelligent 
that  the  physical  machine  is  being  worked 
at  too  high  a tension,  and  that  heart  fail- 
ure. stomach  failure,  kidney  failure  and 
brain  failure  are  sweeping  the  best  of  the 
race  to  untimely  graves. 

We  must  convince  our  fellow-citizens 
that  the  saloon  is  not  the  only  laboratory 
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in  which  the  corroding  disease,  alcoholism, 
is  propagated,  but  that  the  patent  medicine 
factory  is  fast  becoming  a formidable  rival. 
The  cheap  whisky  nostrums  find  their  way 
into  all  houses  and  are  the  daily  tipples  for 
thousands  of  conscientious  men  and  women 
who  would  shrink  in  horror  from  a dram  of 
whisky  served  over  the  bar  of  a saloon.  I 
ask  wherein  is  the  difference  in  effects  and 
results?  We  physicians  who  are  finally 
obliged  to  care  for  all,  know'  that  the  curse 
is  the  same  whether  it  springs  from  the  sa- 
loon or  from  the  patent  medicine  bottle. 

AVe  should  insist  on  municipal  cleanli- 
ness. That  the  streets,  alleys,  back  yards, 
cellars  and  waste  places  in  cities,  towns  and 
villages  must  be  cleaned  and  kept  clean.  A 
clean  community  is  a healthful  one.  As  a 
body  the  people  are  more  moral  and  decent 
than  in  a filthy  community.  Municipal 
cleanliness  begets  individual  cleanliness. 
Homes  become  more  attractive ; women  and 
children  are  happier,  better  dressed  and 
more  lovable.  Men  become  more  self-i’e- 
spect.ing  and  enterprising.  Blessed  is  the 
clean  town,  for  its  people  despise  filth  and 
love  mental  and  physical  purity. 

There  are  moral  ulcers  in  every  commu- 
nity which  on  account  of  their  destructive 
physical  processes,  it  is  our  duty  to  explain 
and  point  out  to  the  reckless,  that  suffering 
and  final  destruction  is  inevitably  the  pen- 
alty of  pollution.  No  one  but  a physician 
is  competent  or  cares  to  speak  of  these  sub- 
jects in  the  plain  language  necessary  to 
carry  conviction  to  the  thoughtless.  In  the 
same  class  of  physical  and  moral  sin,  is  one 
of  the  causes  of  the  decreasing  birth  rate 
in  the  cities  and  large  towns  cf  the  State. 
The  destruction  of  early  fetal  life  is  ap- 
palling. Alas,  for  the  tens  and  tens  of 
thousands  of  embryonic  creatures  encom- 
passed by  malignant  foes  seeking  their  de- 
struction. The  holy  emotion  of  maternal 
love  is  changed  to  revengeful  hate  and  the 
eternal  procession  of  life  is  halted  until  the 
helpless  dead  are  cast  off.  The  quibbling 


sophist  conjures  up  a flood  of  specious  argu- 
ments to  prove  that  if  the  quivering  mass 
does  possess  life  it  is  so  faint  that  its  de- 
struction can  not  be  considered  important. 
Yet  in  that  mysterious  spark  of  life  lies  the 
safety  of  the  race. 

In  every  large  community  in  the  State 
there  are  filthy  parasites  who  live  by  murder- 
ing the  potential  men  and  women  of  the  fu- 
ture. The  sacred  truths  of  physiology  are 
exploited  in  the  market  places  and  the  con- 
scienceless possessor  of  imperfect  knowl- 
edge makes  haste  to  use  it  in  the  prevention 
or  destruction  of  their  progeny.  Many  re- 
spectable newspapers  publish  advertise- 
ments which  are  shameless  proposals  to  ac- 
complish an  abortion  for  a price.  If  the 
iniquity  of  this  phase  of  modern  life  was 
fully  realized  by  the  people  there  would  be 
an  immediate  suppression  of  criminal  prac- 
titioners, of  the  teaching  and  hawking 
about  of  the  solemn  mysteries  of  reproduc- 
tion, and  of  the  advertisements  concerning 
the  regulators  of  “suppressed  menstruation 
from  any  cause.”  Here  is  a field  in  which 
a high  minded  Commissioner  of  Health  and 
the  normal  doctors  of  the  State  could  accom- 
plish much  for  the  decency  of  private  life. 

I sincerely  believe  the  act  creating  the 
Department  of  Health  will  not  be  a success 
unless  it  is  adapted  to  the  conditions  finally 
laid  down  by  the  omnipotent  public. 

I also  believe  that  the  scientific  condi- 
tions necessary  for  its  success  are  not  yet 
understood  by  our  fellow'-citizens,  and  that 
it  is  our  duty  as  physicians  to  create  and 
mould  public  opinion  so  that  it  may  recog- 
nize the  strange  conditions  and  accept  the 
results  of  its  scientific  and  just  enforce- 
ment. This  law  will  enter  into  and  modify 
the  daily  life  of  all  people,  either  as  indi- 
viduals or  when  living  in  communities.  Its 
only  excuse  for  existence  is  that  it  may 
promote  the  comfort,  convenience,  safety 
and  health  of  each  individual.  The  task 
for  sanitarians  and  physicians  is  to  inter- 
est and  instruct  the  people,  to  get  them  to 
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feel  t he  importance  of  matters  pertaining 
to  public  health,  and  to  teach  them  how  to 
obey  sanitary  laws.  The  progress  of  the 
physical  reformation  will  be  slow,  but  the 
ultimate  triumph  is  certain.  We  should  be 
the  missionaries  who  go  out  among  the 
thoughtless  multitude  to  expound  the  com- 
mon sense  law  of  health.  Without  dis- 
couragement we  should  proclaim  the  truth 
that  material  blessings  are  founded  upon 
health;  that  progress  in  science,  art,  reli- 
gion and  all  the  benefits  of  civilization  are 
effectually  barred  by  filth  and  corruption; 
that  the  one  unmerciful  and  greedy  tax 
gatherer  in  a filthy  city  is  Death.  When  he 
exacts  his  excessive  tribute  all  classes  must 
contribute  their  share  of  victims  to  be  sac- 
rificed at  the  alter  of  Filth. 

We  must  cry  to  the  individuals — it  pays 
to  be  clean;  to  the  householder — it  pays  to 
be  clean;  to  the  village,  town,  city,  to 
t lie  nation — it  pays  to  be  clean ; and  when 
our  cries  are  heeded,  individual,  city,  na- 
tion, will  be  clean,  and  being  clean  will  en- 
joy comforts,  decencies  and  benefits  which 
we  do  not  now  possess. 


Original  Articles. 

CHRONIC  RHEUMATISM. 


BY  CHARLES  F.  PAINTER,  M.  D., 
Boston,  Mass. 


(Read  by  invitation  at  the  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 


The  present  seems  a favorable  time  to  di- 
rect the  attention  of  all  branches  of  our 
profession,  the  surgical  no  less  than  the 
medical,  to  the  general  subject  of  this  large 
group  of  diseases  which  for  years  has  been 
the  bane  of  the  practitioner.  Several  rea- 
sons have  contributed  to  our  failure  to  come 
to  any  satisfactory  conclusions  with  refer- 


ence to  these  conditions.  First  and  fore- 
most of  these  reasons  I believe  is  the  chronic 
character  of  the  trouhle.  Very  few  of  us 
have  the  time  or  the  patience  to  persist  in 
the  study  of  any  chronic  disease,  and,  if  we 
had,  it  is  more  than  likely  that  the  individ- 
uals upon  whom  we  sought  to  prosecute 
such  studies  would  lose  patience  long  before 
we  did.  Tired  of  experimenting  with  the 
“regulars,”  they  are  prone  to  fall  into  the 
hands  of  charlatans,  and  I do  not  know 
that  we  can  much  blame  them. 

The  second  reason,  and  one  for  which 
the  profession  can  justly  be  held  more  cul- 
pable, is  that  we  have  not  given  these  dis- 
eases the  careful  clinical  study  that  should 
have  long  ago  put  us  in  a position  where 
we  would  have  been  compelled  to  institute 
pathologic  investigations  upon  these  sub- 
jects and  to  philosophize  on  the  results  of 
our  clinical  and  pathologic  observations. 

A third  reason  is  that  pathologic  ma- 
terial has  not  been  available  for  the  study 
of  these  processes  when  they  were  in  the 
acute  stages, — not  until  comparatively  re- 
cently have  surgeons  been  getting  an  oppor- 
tunity to  look  in  upon  these  lesions  when 
the  characteristic  changes  were  developing. 
Pathologic  material  disclosing  the  end  re- 
sults of  these  processes  is  often  very  similar 
in  gross  and  microscopic  appearances,  and 
should  not  be  used  as  the  basis  of  any  con- 
clusions regarding  the  etiology  of  the  dis- 
eases in  question. 

Fourth,  in  such  researches  as  have  been 
made,  the  pathologist  and  the  clinician  have 
not  worked  together.  T venture  to  say  that 
if  the  character  of  a malignant  growth  was 
under  consideration  on  the  operating  table 
we  would  accept,  as  the  most  valuable,  the 
opinion  of  the  pathologist  who  tempered 
his  opinions  by  his  own  or  some  one  else’s 
knowledge  of  the  clinical  course  of  the 
tumor.  This  same  attitude  should  be  main- 
tained (but  never  has  been)  with  reference 
to  the  study  by  pathologists  of  the 
rheumatoid  diseases,  and  the  clinician 
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should  also  better  his  attitude  towards  the 
pathologist. 

These  four  factors  have  contributed  more 
than  anything  else,  I fancy,  to  the  general 
confusion  regarding  nomenclature,  etiology, 
clinical  history,  pathology,  and  conse- 
quently treatment  and  prognosis,  which 
has  existed  in  the  medical  profession  not 
merely  for  years  and  decades  but  for  gener- 
ations and  centuries,  and  it  is  high  time  for 
us  to  join  forces  and  formulate  our  ideas 
based  on  experience.  It  is  not  merely  on 
humanitarian  grounds  that  such  effort 
should  be  made.  It  is  our  aim  to  relieve  suf- 
fering, prolong  life,  and  contribute,  through 
our  professional  activities,  to  tin;  general 
progress  and  well-being  of  mankind,  and  I 
submit  that  there  is  no  better  way  of  doing 
this  than  by  preventing,  so  far  as  we  may 
have  the  ability,  the  development  of  crip- 
pling deformities.  By  so  doing  we  save 
to  the  family,  in  the  first  instance  often- 
times, its  mainstay,  and  prevent  in  many 
cases,  a tax  being  imposed  upon  the  com- 
munity  at  large.  The  money  value  alone 
of  a deformity  prevented  can  not  be  com- 
puted. It  is,  therefore,  from  a wider  point 
of  view  than  is  applicable  in  many  of  the 
more  acute  diseases,  that  I would  interest 
you  in  the  subject  of  chronic  joint  af- 
fections. 

The  terms  “rheumatoid  arthritis,”  “osteo 
arthritis,”  “arthritis  deformans,”  “rheu- 
matic gout,”  and  “chronic  rheumatism” 
convey  to  your  minds  a clinical  picture  of 
pretty  much  the  same  general  type,  no  mat- 
ter where  or  when  you  received  your  med- 
ical education.  In  the  main  and  briefly, 
whatever  term  is  used,  it  signifies  to  your 
mind  a “chronic  polyarthritis”  which  may 
vary  more  or  less  in  severity,  mode  of  on- 
set, and  clinical  course,  but  in  which  all 
types  possess  in  common  a tendency  to  pro- 
gress more  or  less  steadily  toward  one  goal; 
namely,  the  use  of  crutches,  or  wheel-chair, 
confinement  to  bed  or  some  other  stage  of 
a chronic,  more  or  less  incapacitating  in- 


validism. If  this  generally  accepted  view 
of  the  meaning  of  these  terms  implied,  be- 
yond any  reasonable  doubt,  that  the  eti- 
ology was  the  same  no  matter  what  the 
name,  that  clinical  symptoms  and  patho- 
logic findings  were  practically  identical  ir- 
respective of  nomenclature,  and  that  no 
other  results  than  those  now  being  obtained 
were  to  be  expected  under  whatever  treat- 
ment. T grant  you  it  would  be  a waste  of 
time  to  try  and  fit  any  more  satisfying 
names  to  the  symptom-complex  which  we 
have  been  in  the  habit  of  recognizing  as 
“arthritis  deformans.”  If  any  one  term 
were  to  be  chosen  expressing  the  feature 
common  to  all  types  without  reference  to 
any  pathologic  grounds  of  classification,  the 
best,  1 think,  would  be  “arthritis  de- 
formans,” although  that,  being  a very  un- 
scientific method  of  classification,  would  be 
poor  enough. 

Let  us  approach  the  subject  then  with 
the  view  to  classifying  these  diseases  on  the 
basis  of  (1)  their  etiology,  (2)  their  clinical 
history,  and  (3)  their  pathology.  The 
classification  which  1 shall  offer  has  not  a 
wholly  satisfying  nomenclature  and  is  in  no 
sense  original,  but  it  is  based  on  a consider- 
ation of  the  data  obtained  from  a study  of 
the  etiology,  clinical  history,  and  pathology 
of  a large  number  of  cases,  and,  though 
doubtless  erroneous  in  many  points,  will,  I 
think,  afford  us  a working  hypothesis  for 
the  further  study  of  these  cases. 

Applying  the  above  mentioned  principles, 
this  large  group  of  morbid  conditions  di- 
vides into  three ; namely,  the  infectious,  the 
atrophic,  and  the  hypertrophic.  I will  take 
them  up  in  this  order,  and  first,  therefore, 
comes  the  infectious. 

Etiologically  considered,  we  must  group 
under  this  head  all  cases  in  which  there  is  a 
bacteriological  cause  for  arthritic  symp- 
toms, demonstrable  by  cultural  methods  or 
inferred  because  of  a close  analogy  with 
other  arthritic  infections  whose  bacterio- 
logical basis  has  been  established.  This 
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class  would  necessarily  include  that  entity 
which  we  recognize  as  “acute  articular 
rheumatism,’’  all  the  joint  affections  which 
are  secondary  to  foci  in  other  parts  of  the 
body  or  follow  systematic  diseases  whose 
causative  factor  is  an  organism,  as  the  ex- 
anthemata, puerperal  sepsis  and  pneu- 
monia. It  will  include  gonorrhea  and 
syphilis  where  the  syphilitic  infection  is  in 
the  form  of  a gumma  in  the  joint  and  does 
not  manifest  itself  through  the  central 
nervous  system  as  in  Charcot’s  disease,  and 
it  also  includes  a number  of  the  milder 
joint  infections,  commonly  monarticular, 
which  give  rise  to  a chronic  synovitis.  Pure- 
ly for  purposes  of  convenience,  tuberculous 
arthritis  will  be  excluded  from  this 
classification. 

At  once  this  grouping  is  open  to  chal- 
lenge on  the  ground  that  in  but  few  of  these 
conditions  can  bacteria  be  definitely  demon- 
strated. It  is  very  difficult  to  prove  the  ex- 
istence of  an  organism  in  these  low  grade 
joint  inflammations  unless  the  joints  can  be 
opened  and  the  most  painstaking  bacterio- 
logical methods  followed  out.  The  lesions 
thus  produced,  however,  are  characteristic 
of  bacterial  infection,  and  even  though  it 
may  be  impossible  to  demonstrate  them  by 
smears  or  in  the  tissues  or  by  cultural  meth- 
ods, still  there  would  seem  to  be  no  reason- 
aide  ground  to  doubt  their  participation  in 
the  production  of  lesions  which  are  like 
those  known  to  have  been  caused  by 
bacteria. 

There  are  enough  points  common  to  in- 
fections, bearing  in  mind  the  variations  in 
their  types,  to  enable  us  to  classify  tubercu- 
losis, for  instance,  as  it  manifests  itself  in 
Ihe  joints,  without  the  necessity  of  a bac- 
teriological demonstration  in  every  case; 
enabling  us  to  say  that  such  and  such  a 
combination  of  signs  means  tuberculosis,  or 
gonorrhea,  or  streptococcic  infection  or 
some  other  member  of  the  great  family  of 
bacteria,  independent  of  whether  we  are 
able  to  aspirate  the  joints  in  question  el- 


even open  them  and  obtain  from  smears 
and  cultures  the  specific  organisms  thern- 
sel  ves. 

What  are  the  evidences  which  make  an 
infection  responsible  for  these  chronic  ar- 
thritic conditions?  In  the  first  place,  most 
of  them  have  a definitely  acute  onset.  The 
majority  of  cases  are  polyarticular  at  the 
start,  and  whereas  one  joint  may  seem  to  be 
severely  attacked  at  the  beginning,  it  will 
speedily  clear  up  and  others  remote  from  it 
will  be  attacked  with  exaggerated  rigor. 
All  joints  involved  become  so,  as  a rule,  in 
a much  shorter  time  than  in  the  nonin- 
fectious  types.  Acute  pain,  local  heat  and 
tenderness,  constitutional  disturbances,  and 
fever,  characterize  most  of  the  infectious  ar- 
thritides.  Often  the  source  of  infection  can 
be  found  if  sought  for  diligently.  Some- 
times the  gastrointestinal  tract,  at  other 
times  the  middle  ear,  or  one  of  the  acute 
febrile  diseases  will  give  one  a clue  upon 
which  to  work.  The  patients  are  pale,  their 
blood  generally  showing  a secondary 
anemia,  the  red  corpuscles  not  materially 
diminished  but  their  carrying  capacity  for 
hemoglobin  much  lessened.  General 
glandular  enlargements  are  seen  much  more 
frequently  in  this  type  of  arthritis  than  in 
the  others.  A persistently  high  pulse-rate 
of  from  eighty  to  one  hundred. with  a degree 
or  a degree  and  one-half  of  temperature,  is 
the  rule  oven  when  the  chronic  stage  of  the 
infectious  process  is  well  established. 
Cardiac  complications  are  more  frequent  in 
the  arthritides  of  infectious  origin  than  in 
any  other  form.  The  distribution  of  the 
lesions  throughout  the  joints  of  the  hand, 
for  example,  is  much  more  general  than  is 
noted  in  the  atrophic  type.  There  is  not 
apt  to  be  a variation  in  the  intensity  of  the 
process  in  the  various  joints  as  evidenced 
by  the  external  appearances.  When  one 
analyzes  still  further,  he  finds  certain  fine 
differences  in  the  gross  appearances  which 
are  worthy  of  careful  attention.  In  most 
of  the  infections  the  capsular  thickening 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


1 6 1 


which  is  visible  as  well  as  palpable,  is  very 
symmetrical.  The  skin  over  the  joint  is  apt 
to  be  more  or  less  passively  congested.  The 
reflex  atrophy  which  follows  an  infectious 
arthritis  is  much  less  than  that  which  fol- 
lows the  arthritides  involving  the  bones 
and  cartilages.  In  the  severer  types  of  in- 
fectious arthritis  the  atrophy  is  very 
marked.  These,  however,  are  cases  in  which 
bone  or  cartilage,  or  both,  have  become  in- 
volved. 'l'lie  tendency  toward  deformity 
is  also  less;  luxations  and  subluxations  be- 
ing very  rare,  whereas  flexions  are  the  rule 
where  any  deformity  occurs  other  than  that 
due  to  infiltration  of  the  capsule. 

There  are,  of  course,  certain  notable  ex- 
ceptions to  the  general  array  of  facts  set 
down  above,  the  most  conspicuous  being 
those  which  occur  in  the  low  grade  nonar- 
ticular  infections.  They  are  to  be  ex- 
plained, however,  on  the  ground  of  varia- 
tions in  the  intensity  of  the  infections  and 
are  dependent  upon  the  variety  of  organ- 
isms which  are  acting. 

From  the  pathologic  point  of  view,  cases 
can  be  studied  in  three  ways;  namely,  by 
means  of  the  x-ray,  from  the  pathologic 
findings  at  operation  or  by  the  results  of 
the  bacteriologist’s  research.  The  results 
derived  from  the  x-ray  examination  are  ex- 
tremely helpful  if  the  negatives  are  devel- 
oped so  as  to  bring  out  the  soft  parts  par- 
ticularly. In  this  way  the  thickened  cap- 
sule with  its  villous  changes  can  be  very 
distinctly  demonstrated  and  the  absence  of 
lesions  in  the  bone  and  cartilage  can  be  well 
shown.  Occasionally,  as  has  been  intimated 
before,  the  cartilages  are  the  subject  of 
erosions  but  only  in  the  severe  infections, 
the  most  notable  ones  which  the  writer  has 
observed  being  caused  by  the  pneumococcus. 

Incision  into  the  affected  joints  for  the 
purpose  of  surgical  exploration  reveals  a 
very  dense  synovial  lining,  sometimes  as 
much  as  one-half  to  three-fourths  of  an 
inch  in  thickness.  This  is  uniformly  infil- 
trated, and  the  infiltration  will  sometimes 


be  found  to  extend  to  the  fibrous  capsule 
and  cause  the  two  to  adhere  so  as  to  be 
scarcely  distinguishable. 

Fibrinous  clots  are  apt  to  form  in  the 
joints;  erosions,  striation  and  loss  of  sheen 
in  the  cartilage  are  not  commonly  noted; 
mobility  is  interfered  with  because  of  the 
loss  in  flexibility  of  the  joint  membranes; 
crepitation  is  not  common  in  the  acute 
stage.  Bacteria  have  been  repeatedly 
demonstrated  in  various  forms  in  this  type 
of  arthritis. 

Atrophic  Arthritis.  In  selecting  this 
term  to  describe  the  group  of  cases  herein 
outlined  an  attempt  has  been  made  to  choose 
a name  descriptive  of  some  characteristic, 
clinical  or  pathologic  feature  of  the  ar- 
thritis. In  this  case  it  describes  both  a 
clinical  and  pathologic  feature. 

This  is  a disease  which  is  unquestionably 
constitutional  in  origin,  though  the  chief 
signs  are  in  the  joints.  It  is  distinctly 
polyarticular,  is  more  common  in  women 
than  in  men.  and  is  a disease  of  young  adult 
life.  It  is  decidedly  a disease  of  wear  and 
tear,  either  primarily  physical  or  mental  or 
both.  The  fretting  cares  of  housekeeping, 
the  exhaustion  of  repeated  and  rapid  preg- 
nancies, and  the  struggle  against  circum- 
stances of  all  sorts  among  the  poorer  classes 
of  women,  seem  to  render  them  suscepti- 
ble to  this  disease.  Also  a very  potent  in- 
fluence is  severe  emotional  strain,  as  grief 
and  fright.  Both  of  these  factors  appear 
frequently  as  a causative  influence. 

With  the  exception  of  the  work  of 
Bannatyne  in  England,  and  Schiller  in 
Germany,  which  has  not  stood  the  test,  there 
has  been  no  evidence  cited  which  would  in- 
dicate the  finding  of  organisms  at  any  stage 
of  this  disease.  Repeated  aspiration  of  the 
affected  joints  has  failed  to  produce  any 
evidence  of  a bacteriological  character. 
The  confusion  existing  as  to  the  clinical 
types  of  chronic  joint  disease  has  not  been 
taken  into  account  by  those  reporting  bacte- 
ria in  the  fluid  obtained  from  these  joints. 
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That  organisms  may  be,  and  have  been,  ob- 
tained from  eases  of  polyarthritis,  re- 
sembling the  atrophic  type,  is  granted,  and 
that  organisms  thus  obtained  have  pro- 
duced in  rabbits,  guinea  pigs,  etc.,  lesions 
similar  to  those  in  the  joints  whence  they 
were  obtained  is  well  known,  but  clinically 
as  well  as  pathologically  these  cases  be- 
longed to  the  infectious  class.  From  the 
clinical  standpoint  atrophic  arthritis  can 
put  in  a good  claim  to  being  an  entity. 

The  onset  of  the  disease  is  insidious,  be- 
ginning commonly  in  the  small  joints  of 
the  fingers,  sparing  the  terminal  row  in 
most  cases,  and  expending  its  efforts  on  the 
second  and  third  rows  of  phalangeal 
articulations.  Rarely  does  it  attack  all 
these  joints  with  equal  severity  and  at  the 
same  time.  The  wrists  are  involved  early, 
and  of  the  larger  joints  the  knees,  ankles, 
elbows,  and  shoulders  are  seized  in  about 
that  order  of  frequency.  Rarely  do  the 
hips  and  spine  become  involved,  which  is  in 
lather  striking  contrast  to  the  infectious 
form  of  arthritis  which  frequently  locates 
in  Ihe  hip  and  spine.  At  the  outset  of  the 
trouble  there  is  rarely  much  or  severe  pain. 
Patients  complain  more  of  stiffness  and 
lameness,  then  the  gradual  enlargement 
confined  to  the  capsule  of  the  joint  and 
rather  definitely  outlining  the  boundaries  of 
the  synovial  membrane.  On  palpation  these 
are  thick,  doughy,  or  porky  in  consistency, 
do  not  show  elevation  of  temperature,  and 
rarely  contain  an  excess  of  fluid.  The  ap- 
parent synovitis  will  usually  be  shown  to 
be  Ihe  result  of  thickening  of  the  synovial 
villi.  The  skin  is  apt  to  become  parchment- 
like and  shiny  in  the  more  advanced  cases, 
and  disturbances  in  the  secretion  of  the 
sweat  glands  are  shown  oftentimes  by  the 
clammy  perspiration  which  stands  out  on 
tin1  surface  of  the  palms  of  the  hands  and 
the  soles  of  the  feet,  but  this  is  not  distinc- 
tive of  atrophic  arthritis. 

Patients  with  this  disease,  and  without 
other  cause  for  it,  do  not  show  any  second- 


ary anemia.  A considerable  group  exam- 
ined gave  evidence  on  the  contrary  of  hav- 
ing the  number  of  red  -corpuscles  rather 
above  the  normal,  with  a normal  or  high 
percentage  of  hemoglobin.  There  is  rarely 
any  fever,  and  the  pulse-rate  is  normal,  both 
of  which  points  help  to  separate  this  group 
from  the  preceding  one.  Glandular  en- 
largements and  cardiac  complications  are 
no  more  frequent  than  in  a similar  number 
of  patients  of  the  same  age  with  any  chronic 
trouble.  Erosion  of  cartilage  comes  on  in 
these  cases  in  a majority  of  instances,  and 
is  evidenced  usually  by  a painful  stage,  the 
development  of  deformity,  and  the  restric- 
tion of  motion.  The  characteristics  of  the 
deformities,  other  than  the  spindle  swell- 
ings. are  luxations  and  subluxations,  due  to 
the  shrinking  of  the  cartilage.  These  de- 
formities are  in  marked  contrast  to  the  type 
occurring  in  tin*  other  varieties  of  arthri- 
tis being  here  considered. 

Pathologically,  material  obtained  at  oper- 
ations upon  this  disease  during  its  acute 
stage  is  constant  in  its  characteristics.  The 
changes  noted  are  confined  to  the  synovial 
membrane,  the  cartilages,  and  the  bones, 
with  some  endarteritie  changes  in  the  ves- 
sels supplying  these  tissues.  These  latter 
are  supposed  by  many  to  be  merely  compen- 
satory to  disuse,  but  this  hardly  seems  rea- 
sonable. as  one  does  not  see  the  same  thing 
in  joints  equally  incapacitated  from  func- 
tioning by  the  hypertrophic  process.  In 
the  synovial  membrane  the  conspicuous  fea- 
ture is  the  villous  character  of  the  thicken- 
ing. The  tips  <^f  the  villi  are  infiltrated 
with  round  cells,  and  the  entire  membrane 
is  soft,  velvety,  and  very  vascular  and  fri- 
able. There  is  rarely  any  excess  of  fluid 
or  inspissated  fibrin  found  free  in  the 
cavity.  The  character  of  the  infiltration  is 
not  the  same  as  that  seen  in  the  infectious 
processes,  where  there  is  a great  deal  of  round 
celled  infiltration  throughout  all  layers  of 
the  synovial  membrane  and  also  some  leu- 
kocytes and  many  epithelioid  cells,  but  is 
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principally  of  round  cells  and  newly 
formed  blood  vessels,  the  walls  of  the  lat- 
ter-, which  exist  in  great  excess,  being  the 
seat  of  endarteritic  changes  as  the  process 
advances.  There  are  frequent  evidences  of 
metaplasia  in  these  tissues,  usually  a rever- 
sion to  a fibro-fatty  type,  but  not  rarely  to 
bone  and  cartilage.  In  the  cartilage  an 
early  loss  of  the  “sheen.”  which  is  charac- 
teristic of  its  healthy  state,  a tendency  to 
si  nation  in  a longitudinal  direction,  and  a 
decided  general  thinning  of  its  whole  sur- 
face with  here  and  there  complete  erosions 
which  are  not  accompanied  by  any  sur- 
rounding inflammatory  reaction,  indicate 
the  most  distinctive  features  of  the  patho- 
logical changes. 

In  the  bone  there  is  a great  variation  in 
the  structure  of  the  cortical  as  well  as  the 
medullary  portions.  The  individual 
trabecula1  are  not  only  smaller,  but  are  less 
numerous  and  show  less  branching  and  in- 
tercommunication. 

A study  of  the  metabolism  of  these  cases 
shows  that  while  the  disease  is  progressing 
calcium  is  excreted  in  the  urine  and  feces 
in  amounts  greatly  in  excess  of  the  amount 
ingested,  and  inasmuch  as  calcium  is  con- 
taiued  chiefly  in  bone,  and  this  disease  is  as- 
sociated with  an  appreciable  histological 
loss  of  bone  substance,  it  would  seem  as 
though  the  evidence  at  our  disposal  pointed 
to  some  disturbance  in  the  body  metabolism 
as  the  cause  of  this  disease.  We  have  stud- 
ied the  metabolism  in  the  same  case  when 
the  disease  was  active  and  progressing  and 
when  it  had  become  arrested.  When  ac- 
tive, the  calcium  was  excreted  in  great  ex- 
cess ; when  well,  the  customary  balance  had 
been  restored. 

The  x-ra  y is  of  great  assistance  in  the 
recognition  of  this  type,  for  it  enables  one 
to  distinguish  the  erosions  of  cartilage  and 
its  general  thinning,  features  which  do  not 
occur  in  the  other  types  of  arthritis  which 
we  are  considering. 

In  passing  it  may  be  well  to  state  that 
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the  severer  forms  of  infectious  arthritis  oc- 
casionally present  isolated  erosions  sur- 
rounded by  decided  inflammatory  exudates, 
but  with  no  general  thinning  of  the 
cartilage;  the  hypertrophic  type  sometimes 
shows  a loss  of  substance,  due  to  the 
cartilage  being  worn  through  by  the  action 
of  overlapping  spurs  from  the  other  side  of 
the  joint  which  have  worn  away  the  pro- 
tecting cartilage.  Atrophic  arthritis,  on 
the  other  hand,  may  seem  to  show  hyper- 
trophic changes,  but  these  must  be  distin- 
guished from  the  repair  that  nature  ef- 
fects in  certain  patients,  where  she  not  only 
checks  the  advance  of  the  atrophy,  but 
actually  produces  an  overgrowth  of 
cartilage  about  an  erosion.  In  these  doubt- 
ful cases  one  should  be  sure  to  weigh  all  evi- 
dence before  coming  to  any  conclusion 
Hypertrophic  Arthritis.  Here  again  we 
have  a form  of  arthritis  the  name  for  which 
has  been  selected  with  a view  to  finding 
some  term  descriptive  of  clinical  as  well  as 
pathological  appearances.  Hypertrophic 
arthritis  is,  in  the  majority  of  cases,  a dis- 
ease of  adult  life,  and  usually  of  the  more 
advanced  adult  life,  and  is  more  prevalent 
among  men  than  among  women.  Among 
men,  those  who  are  subjected  to  the  greatest 
degree  of  occupational  traumatism  and  ex- 
posure to  cold,  wet,  and  dampness,  or  sud- 
den changes  from  heat  to  cold,  and  from 
moisture  to  dryness,  are  the  most  likely  to 
be  affected.  To  a certain  though  less  strik- 
ing extent  this  holds  among  women.  The 
lesions  in  men  are  most  likely  to  manifest 
themselves  in  those  parts  of  the  body  which 
are  most  exposed  to  the  particular  trauma- 
tism with  which  they  are  brought  in  con- 
tact by  their  occupation.  For  example,  la- 
boring men,  those  who  work  with  pick  and 
shovel,  are  most  prone  to  have  the  trouble 
in  the  spine  or  the  hips;  on  the  other  hand, 
in  women  whose  work  is  lighter  and  prin- 
cipally concerned  with  the  hands,  the 
lesions  most  frequently  manifest  themselves 
in  the  finger  joints  and  the  knees.  When  it 
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occurs  in  people  whose  occupations  are  not 
manual,  it  is  more  frequently  associated 
with  some  sort  of  physical  traumatism  than 
with  the  ordinary  wear  and  tear  of  life,  as 
has  been  shown  to  be  the  case  with  the 
atrophic  type.  There  are  eases,  however, 
which  come  under  observation,  where  there 
seems  to  be  no  traumatism  or  climatic 
cause  for  the  onset  of  the  disease.  Asso- 
ciated with  its  beginnings  there  are  often- 
times digestive  disturbances  characterized 
by  flatulence,  constipation,  etc.,  which  seem 
to  have  some  causal  relation  to  the  disturb- 
ances in  the  joints.  The  predominant  eti- 
ological influence,  however,  as  has  been 
above  indicated,  is  exposure  to  cold  and  wet 
and  the  oft-repeated  slight  traumatisms  of 
adult  occupations. 

The  evidences  of  this  disease  manifest 
themselves  in  various  parts  of  the  body, 
but,  taking  all  cases  into  consideration,  the 
small  joints  show  the  largest  number  of 
lesions.  If,  however,  one  excludes  the  ar- 
ticulations where  the  manifestations  of  the 
disease  cause  such  slight  trouble  that  pa- 
tients do  not  seek  treatment,  probably  the 
large  joints  more  frequently  cause  serious 
trouble:  as  for  example,  the  knees,  the  hips, 
and  the  spine.  The  influence  of  trau- 
matism in  the  production  of  lesions,  how- 
ever, is  equally  operative  in  the  small  and 
large  joints.  As  has  been  indicated,  wom- 
en have  Heberden’s  nodes  more  fre- 
quently than  men,  and  have  them  in  the 
terminal  phalanges,  because  in  their  work 
this  is  the  situation  most  subject  to  occupa- 
1 ional  traumatisms. 

It  has  been  supposed  by  some  that  the 
pathologic  changes  in  the  bones  in  this  dis- 
ease were  of  the  same  nature  as  the 
atheromatous  changes  in  the  arterial  sys- 
tem, but  as  arteriosclerosis  is  not  frequently 
associated  with  these  manifestations,  there 
seems  to  be  no  evidence  in  favor  of  this 
view.  In  fact,  Dr.  Osier  is  an  authority 
for  the  statement  lhat  manifestations  of 
this  disease  are  evidences  of  longevity.  The 


l>rofession  has  been  rather  tardy  in  the 
recognition  of  the  fact  that  the  signs  of 
this  condition  are  multifarious.  One  hears 
morbus  coxae  senilis  spoken  of  as  a special 
disease,  and  Osier  refers  to  Heberden’s 
nodes  as  a special  classification  of  chronic 
rheumatism.  There  is  no  question  but  that 
these  conditions,  as  well  as  similar  ones 
manifested  in  other  articulations,  as  the 
knee,  elbow,  etc.,  are  representative  of  the 
same  pathologic  process,  and  the  preponder- 
ance of  evidence  derived,'  both  from  the 
study  of  the  pathologic  changes  in  the  dis- 
ease and  from  observations  which  have 
been  made  upon  the  metabolism  of  the  body, 
is  indicative  of  its  cause  lying  in  some  as 
vet  ill-understood  disturbance  in  the  chem- 
istry of  the  tissues. 

The  disease  is  insidious  in  its  onset,  usual- 
ly attacking,  as  I have  indicated  in  the  dis- 
cussion of  the  etiology,  a few  joints  at  a 
time.  Sometimes  there  is  no  pain  whatever 
associated  with  the  development  of  the  le- 
sions. This  is  particularly  true  in  the  case 
of  the  fingers,  but  I have  seen  the  evidence 
of  very  marked  hypertrophy  of  the  head  of 
the  femur  cause  considerable  limitation  in 
the  arc  of  motion  in  that  joint,  long  before 
the  patient  had  his  attention  particularly 
attracted  to  the  condition.  Like  some  of 
the  long  standing  cases  of  coxa  vara,  where 
no  knowledge  is  possessed  of  the  existence 
of  the  trouble  until  some  joint  strain  at- 
tracts the  patient’s  attention,  so  in  this  dis- 
ease, the  onset  is  so  quiet  that  a very  consid- 
erable degree  of  restriction  in  the  possible 
motions  of  the  joint  may  have  taken  place 
before  any  symptoms  occur  which  draw  the 
patient’s  attention.  The  symptoms  which 
usually  receive  recognition  on  the  part  of 
a patient  are  pain  or  limitation  in  motion. 
In  the  fingers,  a development  of  Heberden's 
nodes  is  oftentimes  associated  with  only  a 
slight  prickling  and  painful  sensation,  par- 
ticularly when  the  joints  are  inadvertently 
injured,  and  a stiffness  on  attempted  mo- 
tion, especially  when  the  hands  have  been 
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in  a cramped  position  or  unoccupied  for 
long  periods,  as  in  sleep.  There  is  no  ele- 
vation of  temperature  and  no  essential 
change  going  on  in  the  blood  in  this  disease. 
There  may  or  may  not  be  digestive  disturb- 
ances of  the  sort  to  which  I have  referred, 
but  often  the  patients  will  say  that  the}' 
have  observed  that  constipation  aggravates 
the  discomfort  in  the  various  joints,  and 
sometimes  developments  in  new  joints  are 
associated  with  an  aggravation  of  this  con- 
dition. The  urine  is  apt  to  be  scanty,  of  too 
high  specific  gravity,  and  oftentimes  is  car- 
rying a greater  amount  of  uric  acid  than  is 
consistent  with  perfect  metabolism.  Fur- 
ther than  this,  1 do  not  believe  that  the 
presence  of  the  excess  of  uric  acid  can  be 
regarded  ns  having  any  relationship  to  the 
manifestations  of  this  disease.  It  is  simply 
another  evidence  of  the  disturbance  in  the 
body  metabolism,  and  should  be  so  regarded, 
and  not  as  a disease  in  itself.  Hyper- 
trophic arthritis  runs  a fairly  self -limited 
course.  There  seems  to  be,  in  some  cases, 
a tendency  to  gradual  extension  of  the  dis- 
ease from  joint  to  joint,  but  such  extension 
is  usually  confined  to  the  smaller  articula- 
tions. It  is  a matter  of  some  interest, 
though  of  how  much  pathologic  significance 
l am  unable  to  say,  that  patients  who  man- 
ifest a considerable  number  of  small  joint 
involvements,  as  for  example,  Heberden’s 
nodes  are  unlikely  to  have  manifestations  of 
the  disease  in  the  larger  articulations.  On  the 
ot  her  hand,  people  with  involvements  of  the 
large  joints,  as  the  hips  or  the  knees,  are 
unlikely  to  have  Heberden’s  nodes.  This, 
of  course,  is  not  a hard  and  fast  rule,  but  as 
a general  observation  it  will  be  found  to 
hold  true  in  the  majority  of  instances.  It 
would,  therefore,  look  as  though  there  were 
about  so  much  of  the  products  of  disturbed 
metabolism  produced  by  the  average  patient 
suffering  from  this  disease,  which  must  be 
disposed  of  in  some  way,  and  that  if  local 
traumatisms  and  conditions  dependent  upon 
slight  injuries  were  directed  to  certain 
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joints  and  not  to  others,  the  ones  which 
were  influenced  by  traumatism  would  de- 
velop signs  of  the  disease  to  the  extent  to 
which  it  was  necessary  to  take  up  the  mor- 
bid elements  which  had  been  retained  in  the 
system.  There  is  nothing,  as  I have  al- 
ready said,  m this  condition  which  tends, 
with  anything  like  the  certainty  accompa- 
nying the  development  of  atrophic  arthritis, 
to  progress  to  the  complete  crippling  which 
one  sees  in  that  form  of  arthritis. 

In  sharp  distinction  from  the  other  two 
types  of  arthritis  to  which  I have  referred, 
this  type  has  very  few  constitutional  disturb- 
ances. The  disease  manifests  itself  al- 
most wholly  in  the  local  damage  which  it 
does  to  the  affected  joints.  The  patients 
may  have  some  indigestion  and  some  disturb- 
ances of  their  digestive  functions,  but  are 
not  made  sick  in  the  ordinary  sense.  The 
lesions  are  to  a greater  or  lesser  degree  self- 
limited,  and.  after  they  have  become  well  es- 
tablished, give  rise  to  no  symptoms  except 
mechanical  ones.  It  is,  therefore,  a disease 
of  much  less  severity  than  the  other  types 
to  which  I have  referred. 

From  the  point  of  view  of  the  pathologist 
the  disease  has  not  been  as  thoroughly  stud- 
ied as  the  other  types  which  I have  men- 
tioned. This  is  because  it  does  not  as  com- 
monly require  surgical  interference  and 
thus  the  opportunity  for  pathologic  inves- 
tigation has  been  denied.  In  the  case  of 
patients  who  die  suffering  from  the  lesions 
of  the  disease,  they  have  either  never  died 
when  the  process  was  acute,  and  consequent- 
ly no  opportunity  for  postmortem  investi- 
gation was  offered,  or  the  arthritic  manifes- 
tations were  of  so  little  interest  to  those  who 
had  the  opportunity  for  their  postmortem 
study,  that  it  has  been  neglected.  The  ma- 
terial which  has  been  available  has  been  ob- 
tained principally  from  almshouses  and  dis- 
secting rooms  where,  of  course,  only  the  end 
results  of  the  disease  were  obtainable,  and 
from  which  it  was  impossible  to  make  ade- 
quate study  of  the  pathology  of  the  proc- 
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ess.  The  primary  changes  seem  to  be  in 
the  cartilage  and  particularly  in  that  por- 
tion of  it  where  the  bone  shades  into 
cartilage.  In  the  cases  where  it  lias  been 
possible  to  study  the  disease  in  the  devel- 
opmental stage — and  there  has  been  a few 
such — the  characteristic  feature  has  been 
a tremendously  rapid  overgrowth  of 
cartilage  which  presented  no  particular  ab- 
normalities except  the  rapidity  of  growth. 
Eventually,  this  tissue  becomes  calcified 
and  an  ivory-like  hardness  ensues,  which, 
when  the  change  has  occurred,  irregularly, 
causes  limitation  in  the  motion  of  the 
articulation  affected.  Sometimes  this  car- 
tilaginous lip  overhangs  the  adjoining  bones 
to  such  an  extent  as  to  practically  splint 
them.  This  is  particularly  notable  in  the 
knee  and  hip  joints,  to  some  extent  occa- 
sionally in  the  tarsus  and  very  frequently 
in  the  vertebral  column.  This  process  is 
commonly  spoken  of  as  “lipping.”  In 
cases  where  this  lipping  has  produced  rela- 
tive fixation  of  the  joint,  but  where  a 
slight  amount  of  motion  is  still  preserved, 
one  will  oftentimes  see  deep  grooves  ground 
around  into  the  cartilage  beneath  these 
osseous  spurs.  These  have  been  regarded 
as  erosions,  and  from  their  existence  some 
confusion  has  arisen  between  the  hyper- 
trophic and  the  atrophic  types  of  arthritis, 
but  such  confusion  ought  never  to  exist  if 
the  case  is  looked  at  as  a whole. 

Histologically,  the  bone  and  cartilage  in- 
volved show  none  of  the  atrophy,  nor  do 
the  blood  vessels  show  endarteritie  changes 
such  as  were  noted  in  the  atrophic  ar- 
thritis. There  are  no  essential  differences 
from  the  histology  of  normal  bone  except 
for  the  fact  that  there  is  an  excessive 
amount  of  bony  tissue  which  is  of  an 
ivory-like  hardness.  Tn  the  synovial 
structures  there  is  practically  never  any 
villous  change  unless  occasionally  a local 
one  around  some  bony  spur,  but  there  is 
practically  never  any  of  the  capsular  in- 
duration which  one  sees  in  the  atrophic  and 


infections  forms  of  arthritis.  There  is 
rarely  any  synovitis  occurring  in  the  joints 
affected  unless  spur  formation  has  taken 
place  to  such  an  extent  as  to  act  as  a local 
irritant  to  the  synovial  structures. 

However  interesting  the  studies  upon  the 
etiology  and  pathology  of  these  forms  of  ar- 
thritis may  be,  unless  they  are  productive 
of  improvement  in  our  treatment  arrd  en- 
able us  to  foretell  with  a reasonable  degree 
of  certainty  the  behavior  of  lesions  repre- 
sentative of  these  types  of  arthritis,  our 
studies  avail  nothing.  It  must  be  frankly 
admitted  that  up  to  the  present  time  the 
lessons  from  these  studies  have  not  been  re- 
warded with  all  that  one  could  desire  in 
these  respects.  On  the  other  hand,  it  can 
be  definitely  stated  with  perfect  sincerity 
that  careful  observation  of  patients  suffer- 
ing from  these  diseases  will  reward  the 
practitioner  not  only  with  a better  concep- 
tion of  the  disease  itself,  thus  enabling  him 
to  bring  to  his  patients  greater  skill  in  the 
matter  of  treatment,  but  also  will  enable 
him  to  give  a more  satisfactory  prognosis. 

The  results  of  ihe  studies  thus  far  made 
have,  therefore,  put  the  medical  profession 
in  a position  where  greater  advances  will 
unquestionably  follow.  Certain  conclu- 
sions can  at  once  be  drawn.  For  instance, 
granted  that  the  differentiation  into  the 
three  types  which  have  been  mentioned  is 
justifiable  on  the  ground  of  the  etiology  and 
clinical  course  of  the  disease  and  its  patho- 
logic changes,  we  can  at  once  see  how  finile 
would  be  the  customary  treatment  of  these 
conditions  by  means  of  the  salicylates 
without  local  treatment  of  any  sort.  It  is 
true  that  some  local  treatment  has  been 
customarily  given  to  patients  suffering  from 
these  forms  of  arthritis,  but  even  this  has 
usually  taken  the  form  of  the  application 
of  salicylic  ointments  combined  with  the 
application  of  heat.  Where  the  objective 
signs  and  the  course  of  the  disease  had  been 
indicative  of  an  infection  of  greater  or  less 
severity  one  could  not  reasonably  expect 
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very  much  in  the  way  of  the  amelioration  of 
symptoms  from  the  application  of  such 
remedies.  In  the  more  acute  stages,  rest  to 
the  joint,  secured  by  some  form  of  fixation, 
together  with  such  remedies  as  tend  to  allay 
the  inflammation  and  relieve  the  attendant 
pain,  are,  of  course,  indicated.  In  plan- 
ning and  carrying  out  this  line  of  treat- 
ment, however,  it  must  be  borne  in  mind 
that  some  of  the  infections  have  a greater 
tendency  than  others  toward  the  production 
of  interarticular  adhesions,  and,  as  a gen- 
eral principle,  inasmuch  as  but  few  of  these 
infections  are  suppurative,  it  is  desirable 
to  keep  up  fixative  treatment  for  as  short 
a time  as  is  consistent  with  the  relief  of  the 
more  acute  phases  of  the  disease. 

If  one  can  eliminate  acute  articular  rheu- 
matism, as  it  is  usually  perfectly  possible 
to  do,  fi’om  the  more  sevex’e  infections  of  a 
low  grade  type  which  sometimes  resemble 
it  in  its  clinical  coux’se,  one  can  pretty 
readily  satisfy  himself  as  to  when  fixation 
should  be  stopped  and  some  other  form  of 
ti’eatment  instituted.  In  the  gonorrheal 
joints,  for  instance,  which  rarely  suppurate 
but  in  which  the  tendency  is  toward  the 
px-oduction  of  a gi’eat.  deal  of  capsular  thick- 
ening and  the  deposition  within  the  joint 
itself  of  the  products  of  inflammation  such 
as  fibrin  and  serous  exudate,  and  in  which 
the  joint  capsule  is  being  infiltrated  with 
the  products  of  this  inflammation,  and  pain 
and  local  signs  of  infection  are  rapidly  on 
the  increase,  it  is  best  to  institute  radical 
measures  such  as  opening  the  joint  through 
two  lateral  incisions  and  thoroughly  wash- 
ing it  out  with  hot  saline  solution.  It 
should  then  be  closed  with  interrupted  su- 
tures widely  separated  in  order  to  permit 
of  some  leakage,  but  a try  for  a first  inten- 
tion  should  be  made  and  is  practically  al- 
ways secured.  This  method  of  treatment 
is  only  to  be  advocated  when  all  the  symp- 
toms of  the  joint  inflammation  are  evi- 
dently steadily  inci’easixxg.  If,  after  ob- 
servation for  a day  or  two  of  a freshly  in- 


volved joint,  it  is  evident  that  the  local  con- 
ditions are  improving,  then,  of  course,  no 
operative  interference  should  be  contem- 
plated. 

Prof.  Bier,  Bonn,  has  recently  advocated 
the  treatment  of  infectious  conditions  in 
joints,  whether  suppurative  or  non-sup- 
purative,  by  means  of  passive  congestion, 
certainly  the  results  which  have  been  ob- 
tained by  following  out  this  treatment  have 
been  eminently  satisfactory,  particularly 
in  the  relief  of  the  pain  attendant  upon 
these  lesions.  Whether  the  mobility  of  the 
joint  is  correspondingly  improved  is  as  yet 
a question.  Of  one  thing,  however,  I am 
certain,  and  that  is  that  the  persistence 
of  pain  very  materially  interfei'es  with  se- 
curing motion,  for  as  long  as  the  joint  is 
very  sensitive  no  patient  will  permit  it  to 
be  manipulated,  and  the  daily  or  almost 
daily  administration  of  an  anesthetic  for 
the  length  of  time  that  is  necessary  to  secure 
motion  in  these  cases  is,  of  course,  contxa- 
indicated.  It  would  seem,  thexx,  on  theo- 
retical grounds,  that  anything  which 
speedily  relieves  pain  would  correspond- 
ingly  freely  secure  motion. 

If  the  cases  are  opex*ative,  early  institu- 
tion  of  manipulation  should  be  adopted  in 
order  to  secxxre  motion  in  the  joints.  It  is 
rare  for  erosions  to  occur  in  the  cartilage 
of  sufficient  extent  to  interfere  with  mo- 
tion, and  limitation  of  motion  is  coixxxxxonly 
caused  by  the  thickening  which  takes  place 
in  the  capsule.  In  the  average  case  which 
is  severe  eixough  to  come  to  the  opexx  meth- 
od, almost  coxixplete  restitution  of  motion 
caxx  be  expected  if  tx’eatment  is  followed  out 
consistently  by  the  patient.  This  is,  of 
course,  very  oftexx  hard  to  do  because  it  is  a 
painful  pi'ocedure, and  ixnless  the  individual 
is  pretty  “sandy”  he  is  apt  to  lose  his 
coxxi'age.  Massage,  passive  congestion,  lo- 
cal douchixxg  with  hot  axxd  cold  water;  these 
are  the  xxxetlxods  which  best  favor  the  re- 
absorption of  the  infiltration.  It  is  well  to 
protect  these  joints  by  a removable  splint, 
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preferably  of  plaster  of  Paris,  so  arranged 
as  to  be  easily  removable  during  the  more 
acute  stages  of  the  trouble. 

Mechanical  massage  and  manipulation  as 
accomplished  by  the  Zander  apparatus  is  of 
much  benefit  in  the  after  treatment  of  the 
infectious  cases,  particularly  when  the 
.joint  sensitiveness  has  gone  down  enough 
to  permit  of  motion.  It  has  the  advantage 
of  being  so  amenable  to  regulation  that  it 
does  not  irritate  the  joint  nor  favor  an  ex- 
cessive capsular  infiltration.  The  ap- 
paratus is  also  of  advantage  in  the  atrophic 
type  of  arthritis  where  there  are  no  erosions 
in  the  cartilage.  In  the  hypertrophic  form 
it  is  of  no  benefit,  and,  in  fact,  might  cause 
an  aggravation  of  the  symptoms. 

I have  selected  the  gonorrheal  type  of 
infection  for  the  discussion  here  because  of 
its  frequency  and  because  in  cases  of  this 
severity  it  represents  the  procedure  which 
will  give  the  best  results  whatever  the  type 
of  infection.  There  are,  of  course,  milder 
grades  of  infection  than  the  gonorrheal, 
some  of  which  are  caused  by  such  attenu- 
ated organisms  that  scarcely  any  trouble  is 
to  be  noticed  from  them  other  than  slight 
capsular  thickening  or  a moderate  degree  of 
synovitis. 

Investigations  which  have  been  carried 
on  during  the  past  year  at  the  Carney  Hos- 
pital Clinic  by  Dr.  Rhodes  Fayerweather 
have  demonstrated  that  in  these  mild  articu- 
lar affections  there  are  frequently  organ- 
isms present,  situated  in  the  subserous  lay- 
ers of  the  synovial  membrane,  and  in  small 
numbers  in  the  fluid  of  the  joint,  which 
were  capable  of  producing  changes  in  the 
synovial  membranes  of  the  joints  of  ani- 
mals when  the  organism  was  inoculated  into 
them.  It  was  repeatedly  possible  to  obtain 
the  original  organism  from  rabbits  succes- 
sively inoculated,  and  to  reproduce  the  le- 
sions of  the  original  human  joint  in  other 
rabbits  inoculated  fi’om  them.  It  was  not 
only  possible  to  demonstrate  the  organisms 
in  the  fluid  aspirated  from  these  inoculated 


joints,  but  it  was  also  possible,  as  it  was  in 
the  original  human  subject,  to  demonstrate 
the  organism  in  the  synovial  membrane  of 
the  patient  and  of  the  experimented  animal 
itself.  These  seemed  to  belong  to  various 
groups  of  the  family  of  bacteria,  so  that  it 
is  probable  that  various  infective  organisms, 
when  they  become  sufficiently  attenuated, 
are  capable  of  producing  very  low  grade 
lesions  in  one  of  two  large  joints,  as  is  not 
infrequently  observed.  The  effect  of  the 
presence  of  these  organisms  is  usually  to 
cause  a villous  arthritis,  and  the  presence 
of  this  thickening  of  the  joint  capsule  is 
sufficient  to  cause  considerable  disturbance 
within  the  articulation.  The  old-fashioned 
way  used  to  be  to  inject  these  joints  with 
carbolic  acid  or  some  other  fluid  which 
would  produce  an  eschar  and  in  this  way 
destroy  the  bacteria  in  situ.  It  would 
seem,  however,  from  the  situation  of  the  or- 
ganisms, as  demonstrated  in  the  tissues  by 
Fayerweather ’s  work,  that  it  would  be  im- 
possible to  reach  them  by  a superficial  joint 
inflammation,  and  more  than  that,  it  seems 
likely  that  a good  many  of  the  symptoms 
which  were  produced  by  the  presence  of 
these  organisms  were  produced  in  virtue 
of  the  villous  thickening  to  which  they 
gave  rise  within  the  articulation.  Dissect- 
ing out  these  villi  thoroughly  and  washing 
out  the  joint  with  saline  or  antiseptic  solu- 
tions in  a manner  similar  to  that  which 
was  described  above  seems  to  be  a very 
rational  procedure,  and  it  is  certainly  ac- 
companied in  most  cases  by  very  satis- 
factory immediate  results. 

The  general  polyarthritic  affections  be- 
long. as  far  as  treatment  and  prognosis  are 
concerned,  to  a very  different  class  from 
the  cases  which  we  have  been  just  now  con- 
sidering. In  this  class  of  cases,  general,  as 
well  as  local  treatment  is  indicated,  and  if 
we  would  obtain  the  most  desirable  results 
some  way  must  be  found  of  destroying  the 
organisms  in  situ.  Recent  investigations 
and  recent  clinical  experience  in  the  human 
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being  indicate  that  in  certain  serums  we 
have  at  our  disposal  a method  which  is 
likely  to  be  of  value  in  the  treatment  of 
these  polyarthritic  conditions.  Obviously, 
the  greatest  difficulty  which  lies  in  our  path 
is  that  there  are  so  many  types  of  infection 
that  it  will  be  difficult  to  keep  pace  with 
them  in  the  production  of  suitable  serums. 
At  present,  Aronson’s  serum,  which  is  a 
combination  of  the  active  principles  as  well 
as  the  organisms  themselves,  and  has  some 
thirteen  strains  of  streptococci,  has  given 
the  most  satisfactory  results.  Inoculation 
should  be  started  with  about  one  hundred 
units  of  Aronson’s  serum,  increasing  to  the 
maximum  dose,  and  should  be  made  into  the 
deep  tissues  where  it  is  less  painful  than 
directly  underneath  the  skin.  A sharp  re- 
action, accompanied  by  malaise,  fever,  and 
general  aggravation  of  all  joint  symptoms, 
is  to  be  expected,  and  this  lasts  from  twen- 
ty-four to  thirty-six  or  forty  hours.  A sec- 
ond injection  should  be  given  about  two 
days  later,  and  this  should  be  followed  up 
at  about  forty-eight  to  seventy-two  hour  in- 
tervals for  eight  or  ten  times.  Ameliora- 
tion of  the  pain  and  lessening  of  the  swell- 
ing are  oftentimes  noticed  after  the  second 
or  third  inoculation.  How  permanent  this 
is  going  to  be  it  is  impossible  to  say,  but, 
theoretically,  it  seems  the  rational  treat- 
ment, especially  in  view  of  the  fact  that  it 
has  been  possible  to  demonstrate  organisms 
in  the  synovial  structures  of  joints  affected 
with  polyarticular  inflammation. 

Tonic  treatment,  however,  must  be  main- 
tained in  all  these  cases.  The  general  nu- 
trition has  always  suffered,  the  composition 
of  the  blood  has  been  rendered  poor,  and 
tonics  and  iron  are  always  of  benefit.  It 
is  noticeable,  as  has  been  pointed  out,  that 
patients  are  liable  to  show  an  elevation  of 
pulse  and  a slight  rise  in  temperature  at 
evening,  and  so  long  as  this  condition  per- 
sists not  much  can  be  done  in  the  way  of 
stirring  up  the  joints  with  manipulation  or 
massage;  but  after  this  stage  has  passed, 
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local  stimulating  treatment  is  indicated. 
Although  as  yet  we  are  not  in  a position 
to  promise  much  to  sufferers  from  poly- 
articular infections,  and  it  is  wise  to  be 
guarded  as  to  the  prognosis,  nevertheless, 
the  indications  are  that  in  a comparatively 
short  time  serum  therapy  will  accomplish 
much  for  their  relief. 

The  treatment  of  the  atrophic  forms  of 
arthritis  can  be  best  divided  into  constitu- 
tional, mechanical,  and  operative.  The 
constitutional  treatment  is  to  be  directed 
principally  toward  the  improvement  of  the 
patient’s  general  nutrition.  Because  of  the 
misapprehension  which  has  existed  with  ref- 
erence to  diet  in  this  form  of  disease,  many 
physicians,  believing  in  a restricted  meat 
diet  and  an  abstinence  from  carbohydrates, 
have  cut  out  these  elements  of  food,  and,  in 
consequence,  their  patients  have  suffered 
decidedly.  This  procedure  has  been  en- 
tirely the  result  of  misapprehension.  In 
the  light  of  the  very  imperfect  knowledge 
which  we  now  possess  regarding  the  chem- 
ical processes  which  are  concerned  in  the  de- 
velopment of  the  atrophic  form  of  arthritis, 
we  are  in  no  position  to  be  dogmatic  as  to 
dietetics.  The  one  thing  that  is  obvious, 
however,  is  that  if  we  can  eliminate  from 
the  etiology  of  this  form  of  arthritis  any 
infective  organisms  as  an  etiological  factor, 
there  is  no  necessity  for  confining  these 
patients  to  a diet  which  would  be  of  benefit 
to  a patient  suffering  from  an  infection,  and 
there  is  no  manner  of  doubt  but  that  many 
patients  have  been  seriously  damaged,  or 
at  least  very  materially  retarded  in  their  im- 
provement, by  the  very  zealous  pursuit  of  a 
so-called  “anti-rheumatic  diet”  in  certain 
noninflammatory  types  of  arthritis.  In 
the  infectious  form,  on  the  other  hand, 
when  it  is  in  its  most  acute  stage,  there  may 
be  reason  for  restricting  the  patient’s  diet, 
but  even  here  it  should  not  be  carried  out 
so  long  as  to  impair  the  general  nutrition, 
thus  adding  to  the  damage  which  has  been 
done  by  the  disease  itself  an  element  of  mal- 
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nutrition,  which  is  a serious  handicap  to  the 
patient.  A wholesome  diet,  implying  the 
frequent  administration  of  small  amounts 
of  nutritious  food,  will  most  speedily  bring 
up  the  weight  of  the  patient,  and  coinci- 
dentally  with  this,  he  will  be  in  better  con- 
dition. It  also  enables  the  patient  to  repair 
some  of  the  damage  which  the  atrophic 
changes  have  produced  within  his  articula- 
tions. There  is  no  specific  drug  which  is  of 
any  particular  avail  in  this  disease.  Al- 
though the  salicylates  and  the  iodids  are 
notoriously  ineffective,  they  have,  neverthe- 
less, been  given  in  profusion,  with  the  re- 
sult that  digestion  has  been  impaired  and 
patients  have  been  put  in  a position  where 
it  was  more  difficult  for  them  to  contend 
with  the  disease  than  it  otherwise  would 
have  been.  Where  digestive  disturbances 
exist  in  the  atrophic  and  hypertrophic  forms 
of  arthritis  they  most  certainly  have  some 
significance  as  to  the  cause  of  the  arthritis. 
They  occur  with  sufficient  frequency  to 
veiy  strongly  indicate  a causal  relation,  and 
it  has  been  the  experience  of  those  who  have 
studied  these  disturbances  most  carefully, 
that  the  patients  who  suffer  from  them 
have  had  their  joint  conditions  materially 
benefited  by  attention  to  this  constitutional 
disturbance.  The  relationship,  however, 
of  these  digestive  disturbances  to  the  dis- 
turbances in  metabolism  which  are  funda- 
mental to  the  arthritis  have  vet  to  be 
worked  out. 

If  mechanical  treatment  is  indicated,  it 
usually  concerns  the  deformities  which 
have  followed  contracture  of  the  large 
joints,  principally  the  knees  and  sometimes 
the  feet.  Such  deformities  in  the  knees 
are  usually  flexions  and  sometimes  subluxa- 
tions of  the  tibia  upon  the  femur.  At 
times  these  are  of  such  a degree  as  to  de- 
mand correction  for  the  sake  of  enabling 
the  patient  to  walk.  Sometimes,  when  the 
degree  of  deformity  is  less,  walking  is  pos- 
sible, but  with  difficulty.  The  importance 
of  the  cori’ection  of  deformities  is  two-fold. 


In  the  first  place  it  enables  the  patients,  by 
securing  capacity  for  locomotion,  to  avail 
themselves  of  conditions  of  out-of-door 
life,  exercise,  and  so  on,  which  are  of  im- 
portance in  combating  the  disease,  and  in 
the  second  place,  the  long  continued  mal- 
position of  a joint  renders  it  less  likely  of 
ever  being  amenable  to  restoration  to  prop- 
er function,  so  that  if  the  disease  is  spon- 
taneously arrested,  the  joints  are  left  in  a 
position  sadly  to  their  disadvantage.  It  is 
worth  while  to  plan  mechanical  treatment 
for  the  joints  of  the  locomotive  apparatus 
more  particularly  than  for  the  other  articu- 
lations. The  “caliper  splint,”  so-called,  a 
splint  designed  to  prevent  or  correct,  as 
the  case  may  be,  any  flexion  at  the  knee 
joint,  is  an  easily  adjusted  apparatus  and 
one  which  is  very  simple  to  make.  Where 
this  is  not  possible,  manual  correction  can 
be  carried  out  under  an  anesthetic,  if  neces- 
sary, and  a fixed  plaster  of  Paris  or  remov- 
able leather  splint  adjusted,  which  will  en- 
able the  patient  to  get  about  with  less  joint 
strain.  Massage  and  gentle  passive  manip- 
ulations are  of  advantage  in  any  stage,  as 
the  conditions  of  local  nutrition  are  favor- 
ably influenced  by  attempts  at  normal  func- 
tion, whether  these  attempts  be  active  on 
the  part  of  the  patient,  or  passive  on  the 
part  of  the  attendant.  Local  stimulating 
hydrotherapy  is  of  value  to  the  joints 
themselves,  and  is  also  of  benefit  to  the 
individual. 

Operative  interference,  other  than  for 
the  correction  of  the  deformities  above 
mentioned,  is  rarely  indicated.  Excision 
of  the  large  joints  in  the  more  advanced 
cases  does  not  give  very  satisfactory  results. 
Union,  where  it  is  desirable,  is  difficult  to 
obtain,  and  where  undesirable,  seems  to  be 
obtained  with  great  ease.  Occasionally  the 
villous  thickening  which  takes  place  in  the 
capsule  is  so  great  as  to  cause  pain  in  virtue 
of  its  presence  as  well  as  a considerable  lim- 
itation in  motion  due  to  mechanical  inter- 
ference. Under  such  conditions,  an  ar- 
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throtomy  with  a view  to  removal  of  these 
villous  fringes  is  permissible,  and  indeed 
is  to  be  advocated.  Manipulative  measures 
to  secure  motion  where  there  is  no  other 
reason  indicated  than  the  establishment  of 
a better  position  are  undesirable,  as  these 
joints  with  erosions  within  them  are  un- 
likely to  yield  very  satisfactory  results  to 
manipulation,  so,  if  a reasonably  satisfac- 
tory position  exists  in  any  joint  affected 
by  this  form  of  arthritis,  even  if  the  joint 
is  partially  or  wholly  ankylosed,  it  is  much 
better  to  leave  it  alone  than  to  attempt  to 
secure  motion  in  it.  When  the  process  has 
all  quieted  down  and  there  is  evidence  of 
repair  in  the  eroded  areas  within  the  artic- 
ulation, then  it  would  be  permissible  to 
gently  manipulate,  because  it  is  likely  that 
the  prolonged  fixation  has  stiffened  up  the 
capsule  and  possibly  the  limitation  in  mo- 
tion may  be  partially  due  to  restriction  in 
the  elasticity  of  the  joint  membranes. 

The  prognosis  in  the  early  stages  of  atroph- 
ic arthritis,  where  the  patients  can  give 
up  the  time  to  absolute  rest,  can  avail  them- 
selves of  change  of  scene,  where  they  can 
secure  an  abundance  of  wholesome,  nutri- 
tious food,  and  can  live  out-of-doors,  is 
good.  If  they  can  treat  themselves  as 
though  they  were  consumptives  and  protect 
the  affected  joints  so  that  deformities  will 
not  develop,  and  can  thus  cause  congestion 
and  thickening  of  the  synovial  capsules  to 
disappear,  and  prevent  erosions  in  the  car- 
tilage from  occurring,  the  disease  can  be 
arrested.  If  this  stage  is  past  and  the  pa- 
tieuts  have  acquired  marked  deformities, 
there  is  not  much  that  can  be  done  and 
nothing  should  be  promised.  Prognosis 
should,  therefore,  be  guarded  in  the  cases 
where  well  established  lesions  with  car- 
tilaginous erosions  exist.  Where  only  the 
villous  changes  iu  the  joints  have  taken 
place  and  the  case  is  in  its  early  stage, 
much  can  be  done,  and  it  is  the  saving  of 
these  cases  and  the  prevention  of  some  of 
the  crippling  deformities  which  would 
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otherwise  result  that  makes  it  worth  while 
to  pursue  the  study  of  atrophic  arthritis. 

I11  a similar  manner  to  that  in  which 
we  have  considered  the  treatment  of 
atrophic  arthritis,  we  should  consider  the 
treatment  of  hypertrophic  arthritis.  The 
constitutional  treatment  can  very  largely  be 
put  aside  as  unnecessary.  The  striking 
feature  which  stands  out  most  conspicu- 
ously of  all  is  the  fact  that  the  disease  is 
one  of  imperfect  elimination.  Any  tend- 
ency therefore,  to  constipation  should  be 
combated  by  appropriate  remedies,  and  of 
these,  the  continual,  or  at  least  long-con- 
tinued, use  of  the  phosphate  of  soda  in  ten 
or  fifteen  grain  doses  in  hot  water  before 
meals  is  perhaps  the  most  efficacious  drug 
which  we  have  for  the  purpose.  At  any 
rate,  this  tendency  should  be  combated  pref- 
erably by  saline  drugs  and  the  administra- 
tion of  large  quantities  of  water.  Recently 
a combination  of  the  phosphate  and  ben- 
zoate of  soda,  combining  the  cathartic  and 
diuretic  effects  which  are  extremely  desir- 
able in  these  diseases,  lias  been  put  on  the 
market,  and  it  is  rather  more  efficacious,  I 
think,  than  the  phosphate  of  soda  alone. 
Inasmuch  as  the  skin  is  a medium  for  get- 
ting rid  of  the  waste  of  the  body  to  a 
very  large  extent,  attention  should  be  di- 
rected to  this,  and  salt  nibs,  produced  by 
dissolving  a considerable  bulk  of  salt  in  a 
small  quantity  of  water  and  saturating  a 
course  towel  with  this  at  night,  wringing 
it  out,  and  completing  the  drying  by 
evaporation  over  night,  will  be  found  to 
have  a beneficial  effect,  and  to  render  the 
emunctory  function  of  the  skin  more 
satisfactory. 

So  far  as  the  mechanical  treatment  is 
concerned,  a diametrically  opposite  course 
should  be  pursued  from  that  which  was 
indicated  in  the  atrophic  form.  I11  the 
acute  stages  these  joints  should  not  be 
stirred  up,  and  in  order  to  prevent  the  de- 
velopment of  spurs  and  nodes  about  the 
joints  in  such  situations  as  interfere  with 
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motion,  the  use  of  the  joint  affected  should 
be  restricted.  A good  rule  to  follow  is  to 
permit  whatever  motion  is  unaccompanied 
by  pain,  and  by  bandaging  or  splinting  to 
prevent  such  motions  in  the  affected  joints 
as  cause  discomfort.  Manipulations  are 
contraindicated  in  practically  all  stages  of 
Ibis  form  of  arthritis.  It  is  much  better 
to  allow  a considerable  degree  of  deformity 
to  exist  until  the  disease  has  quieted  down, 
and  then,  if  necessary,  to  correct  it  by 
means  of  an  osteotomy.  This  procedure  is 
particularly  applicable  to  the  hip  joint.  The 
extent  of  the  lesions  in  the  fingers  can  be 
materially  affected  by  finger  splints  worn 
during  the  stage  of  development  of  the 
disease.  Most  patients,  however,  prefer  to 
have  a certain  amount  of  deformity  in  the 
fingers,  even  though  it  is  slightly  greater 
than  is  necessary,  rather  than  give  up  the 
function  of  the  hands  during  treatment. 
In  the  elbow  it  is  sometimes  possible,  by 
removing  spurs,  to  improve  the  amount  of 
motion  in  the  joints.  In  the  knees  prac- 
tically no  benefit  is  to  be  obtained  from  at- 
tempts at  removal  of  osseous  nodes.  Ex- 
cision of  the  hip  for  the  purpose  of  curing 
morbus  coxae  senilis  is  a procedure  which, 
though  it  lias  been  done  a number  of  times, 
and  occasionally  with  success,  is  hardly  to 
be  advocated.  It  is  much  better  to  protect, 
with  a spica,  for  an  indefinite  time,  hip 
joints  affected  in  this  way,  than  to  attempt 
by  operation  to  relieve  the  condition. 

The  prognosis  in  hypertrophic  arthritis 
is  essentially  better  than  it  is  in  atrophic 
arthritis.  Some  of  the  double  hip  cases 
which  have  been  allowed  to  go  on  unpro- 
tected, get  so  deformed  and  so  firmly 
ankylosed  in  a bad  position  and  are  usual- 
ly so  stout  that  it  is  practically  impossible 
to  handle  them  in  any  way.  Crutches, 
combined  with  some  fairly  pliable,  remov- 
able fixative  apparatus  for  the  lower  back 
and  the  thighs  give  perhaps  the  most  satis- 
factory support. 

These  patients  are  apt  to  have  a very 


troublesome  time  at  night  on  account  of 
getting  into  constrained  positions  and  not 
being  able  to  move  out  of  them.  It  is  to 
this  feature  that  most  attention,  oftentimes, 
has  to  be  paid,  and  it  is  an  extremely  diffi- 
cult one  to  handle  as  one  is  loath  to  give 
morphin  in  such  cases,  and  no  less  of  a 
drug  is  capable  of  producing  any  effect. 
Probably  the  most  satisfactory  method  of 
managing  this  phase  of  the  disease  is  by  as 
complete  a fixative  bed  of  plaster  or  leather 
as  is  possible  to  arrange. 

I hope  that  this  discussion  of  these  three 
types  of  arthritis  will  have  brought  to  your 
attention  some  of  the  phases  of  the  work 
which  demand  for  their  solution  the  con- 
certed action  of  the  profession.  If  such  a 
purpose  has  been  accomplished,  I am  sure 
that  great  satisfaction  will  come  to  all  of 
us,  and  much  benefit  will  accrue  to  a class 
of  sufferers  whose  ills  have  been  too  long 
neglected 


DISCUSSION. 

Dr.  James  J.  Walsh,  New  York  City:  In  re- 
gard to  rheumatism,  it  is  particularly  import- 
ant to  emphasize  the  necessity  for  the  individual- 
ization of  patients  and  for  the  recognition  of 
the  fact  that  under  the  head  of  chronic  rheu- 
matism, there  is  a large  number  of  diseases 
differing  one  from  another  very  much,  but 
that  may  be  differentiated  and  it  is  only  after 
careful  differentiation  that  medicine  can  avail 
to  relieve  them.  Rheumatism  is  one  of  the 
most  beautifully  large  words  in  its  compre- 
hension, in  the  whole  range  ot  medicine.  Al- 
most any  vague  pain  that  is  worse  on  rainy 
days  is  called  rheumatic.  There  are  three 
words  in  medicine  that  can  be  made  to  cover 
nearly  all  the  ills  that  flesh  is  heir  to.  These 
three  are  rheumatism,  gout  and  catarrh. 
Curiously  enough,  according  to  their  deriva- 
tion they  all  mean  just  the  same  thing.  Rheu- 
matism and  catarrh  from  the  Greek  root 
meaning  to  flow  down,  and  gout  from  the 
Latin  gutta,  a drop,  just  means  that  there  is 
an  excess  of  some  secretion.  Almost  any  ail- 
ment can  be  diagnosed  under  one  of  these 
three  heads  and  the  patent  medicines  cure 
any  or  all  of  them. 

Unfortunately,  the  moment  the  word  rhea 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


173 


matism  occurs  to  the  mind  of  a physician, 
there  comes  inevitably  and  almost  automatic- 
ally the  suggestion  of  the  salicylates.  Now 
the  salicylates  are  not  a specific  even  for 
acute  rheumatism.  They  are  a very  useful 
remedy,  but  they  do  not  cure  the  rheumatism, 
they  only  lessen  the  pain  and  lower  the  tem- 
perature. Some  of  the  greatest  German  physi- 
cians do  not  use  the  salicylates  in  acute  rheu- 
matism, but  employ  antipyrin  or  phenacetin. 
Both  of  these  replace  the  salicylates  very 
well.  Any  coal-tar  product  will  do  the  work. 
The  salicylates  are  in  essence  only  coal-tar 
products.  Like  the  other  coal-tar  products, 
they  disturb  the  blood-making  organs,  and 
hasten  the  destruction  of  red  blood  cells. 
Hence  they  must  not  be  used  in  the  treat- 
ment of  vague  pains  in  the  old,  or  in  delicate 
persons  for  more  than  a few  days.  If  so 
used  they  do  harm  rather  than  good. 

The  lack  of  success  on  the  part  of  the  regu- 
lar practitioner  in  the  treatment  of  so-called 
chronic  rheumatism,  has  made  these  obscure 
affections  a favorite  field  for  the  charlatan. 
It  was  for  chronic  rheumatic  affections  particu- 
larly that  Perkins  invented  111s  tractors,  in 
the  early  part  of  the  nineteenth  century,  and 
made  so  much  money.  The  British  govern- 
ment paid  St.  John  Long  a large  sum  of 
money  for  the  secret  of  his  famous  liniment, 
which  was  effecting  so  many  cures,  but  soon 
failed  of  its  effect  when  it  lost  the  help  of 
the  secrecy  that  had  formerly  attached  to  it. 
These  cases  must  not  be  grouped  together 
then,  but  each  one  must  be  examined  in  par- 
ticular. Half  of  all  the  cases  that  come  to 
a New  York  dispensary  with  the  ready-made 
diagnosis  of  rheumatism  of  the  legs,  are 
found  to  be  suffering  from  flat-foot.  Most  of 
the  other  cases  called  rheumatism  are  really 
due  to  some  form  of  occupation  neurosis, 
that  is,  to  some  over-use  of  a particular  group 
of  muscles,  which  finally  resent  the  over-ex- 
ercise, and  react  by  fatigue,  and  pain  worse 
on  rainy  days.  These  cases  can  only  be  bene- 
fited either  by  change  of  occupation  or 
change  of  their  methods  of  work.  The  mere 
fact  that  they  are  worse  on  rainy  days  does 
not  make  them  rheumatic,  for  a tooth-ache  is 
worse  on  rainy  days,  yet  we  never  think  of 
rheumatism  in  connection  with  it.  Neither 
are  they  due  to  some  uric  acid  diathesis.  We 
may  laugh  at  the  credulity  of  old  time  physi- 
cians,but  the  acceptance  of  the  uric  acid  diath- 


esis as  a fact  in  our  generation  ought  to  be 
a warning  that  we,  too,  are  tarred  with  the 
same  stick  of  credulity.  The  famous  Ameri- 
can humorist  used  to  say,  “It  is  not  so  much 
the  ignorance  of  mankind  that  makes  them 
ridiculous,  as  the  knowing  so  many  things 
that  are  not  so.” 

There  is  a general  impression  that  rheu- 
matism often  leaves  some  mark  in  the  joints. 
As  a matter  of  fact,  whenever  acute  rheuma- 
tism does  not  get  entirely  well  without  any 
joint  crippling,  there  is  reason  to  suspect  that 
either  the  affection  was  not  true  rheumatism, 
but  was  one  of  the  septic  conditions  that  sim- 
ulate rheumatism,  or  that  it  was  complicated 
by  a secondary  infection.  It  must  not  be  for- 
gotten that  acute  arthritis  deformans, especially 
in  young  persons,  more  frequently  in  young 
women,  often  gives  a picture  strikingly  like 
acute  rheumatism,  but  it  always  leaves  a 
mark  on  the  joints.  The  most  important 
thing,  then,  is  to  look  over  every  patient  care- 
fully and  take  into  consideration  all  the  cir- 
cumstances. If  this  is  done,  chronic  rheu- 
matism, instead  of  being  as  it  is  now  sup- 
posed to  be,  one  of  the  most  frequent  of  dis- 
eases, will  lose  much  of  its  significance  and 
therapeutic  efforts  for  its  cure  will  not  be 
nearly  so  unsuccessful.  If  you  know  exactly 
the  condition  present,  it  is  usually  not  diffi- 
cult to  cure  it.  Internal  medication,  how- 
ever, does  not  mean  as  much  as  the  correc- 
tion of  bad  habits  in  occupations,  massage, 
hydrotherapy  and  counter-irritation. 

Dr.  DeForest  Willard,  Philadelphia:  I did 

not  have  the  pleasure  of  hearing  Dr.  Painter’s 
paper,  as  I was  in  the  Surgical  Section  and 
only  heard  Dr.  Walsh’s  discussion,  but  I judge 
that  Dr.  Painter  spoke  in  regard  to  that 
wretched  cloak  of  ignorance  in  calling  every 
pain  of  every  kind  and  description,  “rheuma- 
tism.” If  there  is  anything  which  is  the  bane 
of  the  medical  profession,  it  is  this  practice 
of  calling  pains  “rheumatism,”  without  mak- 
ing any  diagnosis  whatsoever  as  to  cause  and 
as  to  what  have  been  the  preceding  symp- 
toms. Every  one  who  treats  joint  disease  is 
impressed  with  this  fact.  Cases  will  come  to 
him  treated  one,  two  or  more  months  for 
rheumatism,  when  not  one  symptom  of  rheu- 
matism has  been  present  and  meantime  these 
cases  have  gone  on  to  bone  destruction.  I 
have  seen  large  accumulations  of  pus,  the 
patients  still  being  treated  for  rheumatism, 
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when  arthritis,  epiphysitis  or  ostitis  were 
present  and  ought  to  have  been  diagnosed 
twelve  months  before  by  the  ordinary  physi- 
cian. It  is  one  of  the  worst  fallacies  with 
which  the  surgeon  has  to  contend  in  the  treat- 
ment of  joint  diseases.  True  acute  rheuma- 
tism is  always  positive  and  the  symptoms  by 
which  even  physician  ought  to  be  able  to 
diagnose  a case  are  entirely  different  from 
those  of  bone  disease.  How  many  physicians 
have  ever  seen  a case  of  rheumatism  of  a sin- 
gle joint  in  a child  that  was  not  positively 
diagnostic  from  the  beginning?  All  other 
cases  should  be  properly  examined,  properly 
diagnosticated  and  properly  treated  from  the 
beginning.  I believe  that  the  family  practi- 
tioner could  diagnose  these  cases  if  he  would 
give  his  attention  to  them  and  not  dismiss 
them  as  “rheumatism.”  These  are  the  cases 
that  go  on  to  suppuration,  destruction  of  bone 
and  crippling  disease  for  life;  often  to  ampu- 
tation or  excision  or  death,  all  the  result  of 
the  carelessness  of  the  physician. 

Dr.  Painter, closing:  I had  not  had  the  pleas- 
ure of  meeting  Dr.  Walsh  until  immediately 
before  the  session.  I think  he  mustbeendowed 
with  second  sight,  for  I have  read  just  half 
of  my  paper  and  he  has  largely  supplied  what 
I should  have  said.  The  thought  I would 
like  to  emphasize  is  in  carrying  out  the  idea 
that  there  are  at.  least  three  types  of  arthritis 
which  are  distinguishable  on  clinical  and  path- 
ological grounds,  and  admitting  that  some  of 
the  symptoms  can  be  influenced  to  some  ex- 
tent in  the  way  Dr.  Walsh  has  indicated  by 
the  administration  of  drugs,  there  certainly  is 
a field  for  the  mechanical  treatment 
of  many  of  them,  both  with  a view  to  the  pre- 
vention of  deformity  and  to  the  alleviation  of 
painful  symptoms,  and  also  looking  to  the 
improvement  of  the  function  of  the  joint, 
after  the  rheumatic  process  has  been  arrested 
either  as  the  result  of  treatment,  or  by  the 
processes  of  Nature.  There  is  a field  for  the 
mechanical  and  a limited  field  for  the  operative 
treatment  of  all  the  types  of  arthritis  to  which 
I have  referred,  except  possibly  in  the  so- 
called  hypertrophic  type.  These  cases  are 
amenable  to  relief  in  the  way  of  fixation  of 
the  large  joints  with  material  benefit  to  the 
patient  and  relief  of  symptoms. 

The  friend  that  does  not  help  us  higher 
is  not  worth  having. — Alabama  Elk. 


THREE  CASES  OF  MENINGOCELE 
THAT  RECOVERED. 


BY  GEORGE  W.  GUTHRIE,  M.  D., 
Wilkes-Barre. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Defective  or  incomplete  ossification  of 
the  skull  or  spinal  canal  frequently  gives 
rise  to  protrusion  of  the  contents  from  the 
corresponding  cavities.  This  defect  in  the 
spinal  column  is  called  spina  bifida;  that 
occurring  in  the  skull  is  of  the  same  nature. 
In  two  of  the  cases  I report  to-day  the 
tumor  was  located  in  the  spine,  the  third 
in  the  occipital  region  of  the  skull. 

Holt  defines  spina  bifida  as  “a  mal- 
formation of  the  vertebral  canal,  with  a 
protrusion  of  some  part  of  its  contents  in 
the  form  of  a fluid  tumor.”  The  tumor 
usually  is  due  to  a bifid  spine,  though  ex- 
ceptionally, the  protrusion  is  through  an 
intervertebral  notch,  a foramen,  or  even 
through  a fissure  in  the  body  of  the  verte- 
bra. The  varieties  take  their  names  from 
the  contents  of  the  tumor. 

First,  we  have  the  meningocele,  the  sac 
consisting  of  the  membranes  of  the  men- 
inges, covering  the  spinal  cord,  and  the 
contained  fluid.  The  same  name  applies 
to  the  corresponding  tumor  of  the  crani- 
um. This  variety  of  tumor  is  most  fre- 
quently found  in  the  cervical  or  upper  dor- 
sal region  of  the  spine,  and  in  the  occipital 
region  of  the  skull,  and  offers  the  best  pros- 
pects of  recovery,  spontaneously,  and  yields 
the  best  results  from  operative  interference. 

The  second  variety  is  the  meningo-myelo- 
cele,  in  which  the  tumor  contains  not  only 
the  membranous  investments  of  the  cord 
and  fluid,  but  the  contents  of  the  cord  it- 
self, and  the  nerves  emanating  therefrom. 
The  name  meningo-encephaloeele  is  given 
to  the  growth  when  it  contains  brain-mat- 
ter as  well  as  membranes.  This  variety 
of  spinal  tumor  is  more  frequent  than  the 
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former.  In  a series  of  fifty-seven  im- 
ported cases,  thirty-five  were  included  un- 
der this  head.  The  most  frequent  location 
is  in  the  lumbar,  or  lumbo-saeral  region. 
It  is  also  described  as  being  sessile,  the 
central  portion  of  the  covering  being  a 
translucent  membrane,  sometimes  umbili- 
cated  or  containing  a longitudinal  depres- 
sion. There  are  very  marked  exceptions 
to  this  rule,  as  will  be  noted  later  in  one  of 
the  cases  1 shall  report,  a case  of  meningo- 
cele which  was  sessile,  and  in  which  three- 
fifths  of  the  covering  was  translucent. 

The  above  varieties  are  the  most  numer- 
ous, and  include  all  the  cases  amenable  to 
treatment. 

A third  variety  may  also  be  mentioned 
in  passing;  namely,  syringo-myelocele,  in 
which  the  accumulated  fluid  is  in  the  cen- 
tral canal  of  the  cord,  the  lining  of  the 
sac  consisting  of  the  attenuated  cord  ele- 
ments. This  is  the  rarest  form  of  this 
trouble,  and  the  one  most  frequently  asso- 
ciated with  hydrocephalus,  and  is  most 
frequently  found  in  the  dorsal,  or  dorso- 
lumbar  region ; rarely  in  the  lumbo-sacral. 
This  disease  is  apt  to  be  associated  in  the 
same  patient  with  other  affections  due  to 
arrest  of  development  in  fetal  life;  such 
as  hare-lip,  club-foot,  hydrocephalus,  and 
the  like.  One  or  more  of  these  affections 
may  be  seen  in  other  members  of  the 
family. 

As  to  prognosis,  Holt  says  that  in  men- 
ingocele, where  the  tumor  is  covered  by 
integument,  the  prognosis  is  good.  As  will 
be  noted  later,  in  all  of  my  cases,  one  of 
which  recovered  spontaneously,  the  other 
two  after  operation,  the  coverings  were 
translucent  for  two-fifths  or  three-fifths  of 
their  extent. 

Most  writers  advise  that  nothing  be 
done  in  the  way  of  surgical  interference 
before  the  child  has  reached  the  age  of  from 
three  to  six  months.  Meanwhile  great  care 
should  be  taken  to  protect  the  growth  from 
violence,  by  surrounding  it  with  every  pro- 


tection possible.  This  delay  will  also  in- 
dicate the  possibility  of  nature  effecting  a 
cure  spontaneously. 

Certain  conditions  render  operative  meas- 
ures unwise;  for  example,  complete  par- 
aplegia, especially  if  the  bladder  and 
rectum  be  involved;  hydrocephalus;  and 
marasmus. 

Two  methods  of  operation  are  practiced 
in  cases  regarded  as  favorable  to  operation  ; 
first  the  injection  method,  second  excision. 
Of  course,  the  most  favorable  cases  for  op- 
eration are  those  embraced  under  the  first 
head,  the  meningocele,  in  which  the  growth 
consists  only  of  the  sac,  which  is  a continu- 
ation of  the  meninges  of  the  cord  and  the 
serous-like  fluid.  But  very  encouraging 
success  has  attended  the  operation  in  the 
second  class  of  cases,  or  the  meningo- 
myelocele. 

First  then  as  to  the  injection  method,  the 
needle  is  inserted  at  the  side  of  the  tumor, 
not  near  the  apex  ; this  to  avoid  the  contents 
of  the  spinal  cord,  or  the  nerves, should  they 
l>e  present.  A certain  portion  of  the  fluid  is 
withdrawn ; some  say  one  or  two  drams, 
others,  one-half  the  contents.  A prepara- 
tion containing  iodin  is  then  injected  for 
the  purpose  of  obliterating  the  sac.  Mor- 
ton’s fluid,  consisting  of  iodin  ten  grains, 
iodid  of  potasium  thirty  grains,  and 
glycerin  a half  ounce,  finds  favor  with 
many,  tin*  quantity  used  at  each  in- 
jection being  one  or  two  drams.  The 
neck  of  the  sac  is  closed  by  pressure 
during  the  injection,  to  prevent  the  iodin 
entering  the  spinal  canal.  Inflammatory 
reaction  usually  follows,  lasting  several 
days,  followed  by  contraction.  Several  in- 
jections may  be  necessary.  The  mortality 
is  given  at  fifty  per  cent. 

The  operation  by  excision  has  for  its  ob- 
ject the  obliteration  of  the  sac  and  the 
closure  of  the  wound  in  a manner  similar 
to  the  treatment  of  hernia  in  the  abdominal 
wall.  The  most  perfect  antiseptic  technic 
should  be  observed. 
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To  repeat  the  statement  made  above:  In 
meningocele,  this  operation  is  very  simple 
and  the  results  most  encouraging.  Ellip- 
tical incisions  are  made  on  each  side  of 
the  growth,  the  covering  dissected  back,  the 
sac  opened  and  if  found  free  of  nerves 
and  cord,  is  ligated  close  to  the  bony  canal 
and  cut  away;  the  coverings  are  then  closed 
as  will  be  described  in  the  following 
report. 

As  the  cases  I report  to-day  are  all  under 
the  head  of  meningocele,  I will  not  detain 
you  by  a description  of  the  operation  recom- 
mended by  meningo-myelocele. 

Case  I.  Eleanor  L.  was  seen  by  me  in  con- 
sultation with  the  attending  physician,  Dr. 
James  Brooks  of  Plains,  June  18,  1902,  when 
she  was  only  a few  days  old.  A shining, 
translucent,  orchid-like  growth,  about  as  large 
as  an  English  walnut  was  found  at  the  back 
of  the  neck,  about  the  middle  of  the  cervical 
vertebrae.  The  advice  to  protect  the  growth 
from  pressure  was  most  imperative,  and  the 
parents  were  asked  to  report,  if  the  child 
lived,  at  the  age  of  three  months. 

I saw  her  next,  October  9,  1902,  when  she 
was  a little  over  three  months  old;  the  growth 
was  still  tense,  translucent,  and  the  child’s 
general  condition  good.  Operation  was  ad- 
vised not  later  than  four  weeks  from  date. 
This  advice  was  not  followed.  Several  months 
after,  the  coverings  were  found  thicker,  less 
translucent,  and  were  assuming  a corrugated 
condition.  Delay  was  advised,  and  October 
28,  1 904,  she  presents  the  condition  illus- 
trated by  the  accompanying  photograph  taken 
by  Dr.  Wadhams.  Her  age  is  two  years  and 
five  months.  The  growth  is  still  about  the 
size  of  an  English  walnut,  collapsed,  wrinkled, 
no  fluctuation.  The  center  which  was  for- 
merly translucent  is  now  purplish  in  character 
and  thick.  Fig.  1 . Child  walks,  talks,  and  is 
very  intelligent.  The  only  other  child  of  the 
family  died  at  the  age  of  three  years  of 
“spinal  meningitis,”  after  an  illness  of  two 
months,  and  had  complete  paraplegia  before 
death.  Father  and  mother  are  healthy. 

Case  II.  Peter  P.  was  brought  to  my  of- 
fice October  14,  1901,  at  the  age  of  four 
months.  A globular  mass  was  present  over 
the  upper  third  of  the  dorsal  vertebrae;  tense, 
translucent,  sessile.  Patient  was  pale, 
anemic.  Gave  a prescription  for  an  emulsion 


of  cod-liver  oil,  and  asked  the  parents  to  re- 
port in  one  month.  Did  not  see  the  child 
again  until  September  9,  1904,  almost  three 
years  later,  when  he  was  brought  to  my  of- 


Fig.  i. — Showing  Case  I at  2 years  and  5 months. 

Spontaneous  recover},*. 

fice.  The  tumor  now  presented  the  appear- 
ance as  shown  in  the  photograph;  about  as 
large,  and  having  the  shape  of  a medium  sized 
orange;  sessile,  tense,  and  translucent  over 
about  three-fifths  of  the  surface.  Patient, 
otherwise,  was  well.  Gave  him  a card  to  the 
hospital.  Fig.  2. 

On  September  1 4,  1 904,  1 operated,  as- 
sisted by  Dr.  Stewart.  Elliptical  incisions 
were  made  through  the  cutaneous  structures 
on  both  sides  of  the  tumor;  the  coverings 
down  to  the  sac  were  dissected  carefully  back 
to  the  base;  the  sac  was  then  opened  and  the 
contents,  a perfectly  clear  fluid,  discharged. 
Only  one  filamentous  growth  was  found  which 
looked  like  nerve  tissue.  This  was  cut  away 
and  was  afterward  pronounced  by  Dr.  Davis, 
the  pathologist,  to  be  fibrous  tissue.  A probe 
was  easily  inserted  into  the  spinal  canal,  the 
sac  was  ligated  by  formalin  catgut  and  cut 
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Fig.  2 — Showing  Case  II  just  before  operation. 

away;  the  muscles  were  separated  from  their 
attachment  to  the  spinous  processes,  and 
closed  by  interrupted  buried  sutures  of  the 
same  catgut,  and  finally  the  skin  and  fascia 
were  closed  by  interrupted  silk-worm  gut 
sutures.  Recovery  was  prompt  and  satis- 
factory, temperature  never  going  above  99°. 
The  sutures  were  removed  on  the  eighth  day, 
and  the  patient  was  discharged,  cured,  on 
October  9,  1904,  one  month  from  admission. 
Fig.  3. 

Case  III.  Patrick  W.  was  brought  to  my 
office  February  17,  1905,  at  the  age  of  five 
months,  presenting  a tumor  in  the  lower 
occipital  region,  about  as  large  as  a medium 
sized  walnut,  unhulled.  Advised  waiting  one 
month,  and  asked  the  mother  to  report  again. 

The  mother,  a strongly  built,  well-propor- 
tioned woman,  stated  that  the  child  was  born 
with  this  growth,  about  the  size  of  a hickory 
nut.  Also  stated  that  the  arms  and  hands 
seem  weak  in  comparison  with  the  other  chil- 
dren of  the  family,  three  in  number,  all 
healthy  and  having  no  deformities.  March  20, 
1905,  the  mother  came  again  with  the  child. 


Fig.  3. — Showing  Case  II  after  operation. 

The  mass  had  increased  to  the  size  of  a navel 
orange,  skin  very  tense,  looked  ready  to  rup- 
ture, fluctuation  present.  The  head  is  elon- 
gated and  flattened  on  either  side,  due,  no 
doubt,  to  the  position  he  must  assume  in  ly- 
ing. He  has,  also,  slight  convergent  strabis- 
mus. General  condition  good.  Nurses  his 
mother  and  sleeps  well.  He  was  admitted 
to  the  Wilkes-Barre  City  Hospital,  March  24, 
1 905.  Fig.  4. 

Operation  on  March  25,  1905.  Anesthetic, 
ether.  About  three-fifths  of  the  covering  of 
the  growth  was  translucent-like  membrane, 
the  remaining  two-fifths  at  the  base  was  nor- 
mal integument  covered  with  hair.  The  hair 
was  shaved  and  the  field  of  the  operation  pre- 
pared in  the  usual  way.  An  elliptical  incision 
was  made  on  either  side  through  the 
tegumentary  coverings  down  to  the  mem- 
branes; a provisional  catgut  ligature  was 
thrown  around  the  neck  and  tightened  so  as 
to  prevent  the  escape  of  the  cerebral  fluid. 
The  sac  was  then  opened  and  contents  found 
to  consist  of  fluid  and  membranes;  no  nerve 
or  brain  tissue.  The  provisional  ligature  was 
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Pig.  4. — Showing  Case  III  before  operation, 
then  made  permanent,  and  the  sac  cat  off. 
Tlie  stump  was,  also,  transfixed  with  a double 
No.  3 formalin  catgut,  and  tied  both  ways; 
the  tegument  ary  flaps  were  then  closed  with 
two  layers  of  catgut,  and  secured  by  several 
interrupted  silk-worm  gut  sutures. 

Patient’s  condition  on  the  table  was  ex- 
tremely critical,  requiring  oxygen,  artificial 
respiration,  and  saline  enema.  Convalescence 
was  uneventful;  wound  healed  promptly,  and 
patient  was  discharged  from  the  hospital 
April  7,  1905.  Fig.  5. 

I saw  patient  last  on  the  ISth  of  August, 
19  05,  when  mother  brought  him  to  my  of- 
fice on  account  of  some  malarial  manifesta- 
tions. Seat  of  operation  unchanged;  no  de- 
formity; head  is  rounding  up;  general  condi- 
tion good.  Patient  is  now  a year  old  and  is 
growing  well. 

The  accompanying  photographs  were  taken 
before  operation  and  just  before  discharge 
by  Dr.  Wadhams  in  each  case. 

Mv  excuse  for  calling  your  attention  to 
these  cases  may  be  expressed  as  follows: 


Fig.  5. — Showing  Case  III  after  operation. 

First,  a sessile,  translucent,  tumor  over 
the  spine  may  be  a simple  meningocele  and 
entirely  amenable  to  surgical  treatment 
without  which  rupture  attended  with  al- 
most certainly  fatal  results  is  liable  to  take 
place. 

Second.  quito  a percentage  of  eases  of 
Ibis  notably  fatal  malady,  usually  regarded 
as  inoperable,  are  operable.  The  operation 
under  strict  antisepsis  does  not  militate 
against  the  child’s  chances  for  living,  and 
may  be  the  means  of  a permanent  cure. 

Third,  a reasonable  delay  may  demon- 
strate that  nature,  unaided,  may  effect  a 
cure. 


DISCUSSION. 

Dr.  .T.  Anson  Singer.  East  Stroudsburg:  The 
discussion  of  a paper  of  this  kind  must  neces- 
sarily be  very  brief,  especially  by  the  general 
practitioner,  owing  to  the  fact  that  so  few 
cases  are  seen  in  a man’s  lifetime.  I am  not 
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at  all  surprised  at  the  recovery  of  these  pa- 
tients under  the  care  of  the  essayist.  Those 
of  us  who  know  Dr.  Guthrie,  know  that  re- 
covery is  the  ultimate  result  in  the  majority 
of  his  operations.  In  my  experience  I have 
seen  but  one  case  of  meningocele  which  was 
of  the  occipital  variety,  and  the  child  at  birth 
had  a protrusion  the  shape  of  a pear,  larger 
than  a hickory  nut.  It  grew  very  rapidly  and 
the  last  I saw  of  it,  the  child  was  about  seven 
years  of  age  and  was  able  to  sit  on  the  floor 
and  play,  but  there  seemed  to  be  no  mental 
development;  it  could  not  talk  but  seemed 
to  understand  and  did  a great  deal  of  laugh- 
ing. I saw  a case  not  long  ago  that  I thought 
was  that,  but,  if  it  were,  it  was  cured  spon- 
taneously. That  is  all  the  experience  I have 
had  and  about  all  I can  say  on  the  subject. 

Dr.  Charles  E.  Thomson,  Scranton:  Last 
February  a child,  three  or  four  days  old,  was 
sent  to  me  by  a physician  of  our  city.  I ad- 
vised immediate  operation  in  this  case  on 
account  of  the  very  thin  sac.  It  was  trans- 
lucent and  very  thin  and  we  were  afraid  that 
it  would  rupture  at  any  time.  The  operation 
was  identical  to  that  described  by  Dr.  Guth- 
rie, and  the  recovery  uneventful. 

Dr.  William  L.  Estes,  South  Bethlehem: 

I think  there  is  one  point  that  the  essayist  did 
not  bring  out  as  clearly  as  I should  like  to 
have  it  understood;  it  seems  to  me  that  a 
matter  of  very  considerable  importance  in  the 
prognosis  of  these  cases  is  whether  the  tumor 
is  in  the  upper  part  of  the  spinal  cord  or  is 
located  low  down.  I have  had  occasion  to 
operate  on  a number  of  these  tumors;  those 
involving  the  upper  part  of  the  spinal  cord 
with  almost  uniform  success,  and  I have  been 
almost  as  uniformly  unsuccessful  in  opera- 
ting on  tumors  involving  the  lower  part,  so 
that  it  has  seemed  to  me  that  the  pressure  in 
the  spinal  cord  has  a great  deal  to  do  with  the 
result.  Low  down  the  column  of  spinal 
fluid  is  much  larger  and  the  pressure  greater; 
hence,  if  one  operates  with  the  same  thor- 
oughness, or  indeed  with  more  care,  the  re- 
sults are  not  nearly  so  good  as  they  are  where 
the  tumor  is  in  the  upper  portion  of  the  spinal 
column.  In  the  cases  of  spina  bifida  which 
I have  had  in  the  lumbar  region,  the  majority 
have  not  been  successful,  whereas  the  tumors 
located  in  the  upper  part  have  been  almost 
uniformly  successful. 

In  regard  to  the  technic  I have  found  it 
important  in  these  cases  to  make  the  incision 
rather  long  and  low  down  in  the  lumbar  or 


sacral  region  to  dissect  out  a segment  of  the 
sac,  unite  it  by  puckering  sutures,  loosen  it 
for  a space  all  around  inside  the  canal,  and 
then  press  it  back  into  the  canal  and  fasten 
it  in  the  doubled-up  condition,  similar  to  the 
treatment  of  the  sac  in  the  old  McEwen  op- 
eration for  congenital  hernia. 

Another  suggestion  which  occurs  to  me  is 
that  some  form  of  heteroplasty  might  be  of 
service  in  some  of  these  cases.  In  the  crani- 
um I am  accustomed  to  use  hard  rubber  plates 
to  block  openings  in  the  bones  which  can  not. 
be  safely  closed  in  other  ways.  In  regions 
of  the  spinal  column  where  there  is  very  lit- 
tle movement,  such  as  in  the  sacral  region,  an 
abduration  of  the  silver  filagree,  such  as 
Willy  Meyer  used  for  ventral  hernia,  or  rub- 
ber or  celluloid  plates  might  be  employed. 

Dr.  William  L.  Rodman,  Philadelphia:  Just 
one  point  In  connection  with  these  cases.  At 
the  recent  meeting  of  the  American  Surgical 
Association,  in  San  Francisco,  Dr.  Moore  re- 
ported every  published  case  of  operation  for 
spina  bifida  which  had  been  done.  It  was  a 
very  valuable  paper;  one  of  his  conclusions 
was  that  the  operation  was  not  as  successful 
in  young  as  it  was  in  older  children.  That 
leads  me  to  say  I think  Dr.  Guthrie  is  very 
much  to  be  congratulated  upon  the  results 
obtained  in  so  young  a child,  whom  I had  the 
pleasure  of  seeing  last  April  during  a visit  to 
Wilkes-Barre.  The  result  was  absolutely 
perfect,  which  shows  that  the  conclusions  of 
Moore,  good  as  they  are,  should  be  somewhat 
modified,  for  such  operations  as  this  should 
be  done,  it  seems  to  me,  even  in  young  chil- 
dren. I fully  agree  with  the  position  taken 
by  Dr.  Guthrie.  It  seems  that  the  operation 
is  analogous  to  that  for  hernia,  and  that  these 
cases  should  be  subjected  to  operation. 

Dr.  Guthrie,  closing:  I have  very  lit- 

tle to  say  except  in  regard  to  the 
question  by  Dr.  Estes.  Cases  of  spina 
bifida  are  much  more  amenable  to  treat- 
ment when  they  are  located  in  the  cervical 
or  upper  dorsal  region.  It  is  true  that  men- 
ingocele is  much  more  common  in  these  re- 
gions than  the  meningo-myelocele.  It  is  wise 
to  allow  a reasonable  time  to  elapse  before 
operation,  to  give  nature  a chance  to  effect  a 
spontaneous  cure.  This  occurred  in  my  first 
case,  but  in  the  second  and  third  cases,  delay 
was  attended  with  a marked  increase  in  the 
size  of  the  tumor  and  a marked  thinning  of 
the  membranes,  making  the  danger  of  rup- 
ture very  great. 
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CONCERNING  THE  DIAGNOSIS  OF 
ACUTE  HEMORRHAGIC  PAN- 
CREATITIS. 


BY  J.  C.  WILSON,  M.  D., 
Philadelphia. 


(Read  by  title  at  the  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

Acute  hemorrhagic  pancreatitis  and  fat 
necrosis,  for  the  two  groups  of  lesions  are 
almost  always  associated,  have  been  long 
known  as  rare  but  very  striking  conditions 
found  in  the  postmortem  room.  Only  in 
recent  years  and  especially  within  the  last 
half  decade  has  our  knowledge  of  their 
symptomatology  become  sufficient  to  justify 
the  attempt  to  elevate  this  affection  of  the 
pancreas  to  a nosological  position  as  a clin- 
ical entity  and  to  recognize  it  by  the  or- 
dinary methods  of  diagnosis  during  life. 

The  tardy  development  of  knowledge  of 
diseases  of  the  pancreas  from  the  point  of 
view  of  the  clinician  may  be  ascribed  to 
their  comparative  infrequency,  the  subordi- 
nate role  which  they  usually  assume  as 
pathological  processes  secondary  to  disease  in 
neighboring  organs  as  the  liver  or  stomach, 
the  inaccessible  position  of  the  pancreas  in 
the  body  and  the  obscure  symptoms  or  total 
absence  of  direct  symptoms  by  which  they 
are  usually  attended. 

The  histological  studies  of  Langerhans 
(18fi9)  constitute  the  first  steps  from  the 
well-known  paths  of  classical  anatomy  to- 
ward the  more  enlightened  anatomico- 
physiological  knowledge  upon  which  the 
present  working  hypotheses  of  the  pathol- 
ogy of  diseases  of  the  pancreas  rest.  These 
studies  lead  to  the  conception  of  an  internal 
secretion  and  a plausible,  if  not  fully  dem- 
onstrated, theory  by  which  a large  propor- 
tion of  the  cases  of  diabetes  is  accounted  for. 

Interest  in  the  diseases  of  this  organ  was 
aroused  by  the  epoch-making  experimental 
researches  of  von  Mering  and  Minkowski 
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(1890)  in  regard  to  the  part  which  it  plays 
in  carbohydrate  metabolism  and  the  pro- 
duction of  a condition  in  animals,  after  ex- 
tirpation, which  is  the  counterpart  of  dia- 
betes mellitus  in  man. 

More  recently,  a far  more  active  interest 
has  arisen  in  regard  to  a wholly  different 
group  of  diseases  of  the  pancreas,  a group 
in  which  not  the  internal  but  the  external 
secretion  is  deranged  and  causes  character- 
istic pathological  processes — hemorrhage  and 
fat  necrosis.  In  proportion  as  the  process 
is  intense  the  results  are  subacute  or  acute 
hemorrhagic  pancreatitis,  and  when  life 
is  prolonged,  which  occurs  in  the  subacute 
forms  to  a greater  extent  than  in  the  acute 
cases,  gangrenous  and  suppurative  pancre- 
atitis develops.  In  the  greater  number  of 
the  acute  cases,  death  follows  the  onset  so 
rapidly  that  general  gangrene  and  pyogenic 
infection  do  not  occur. 

The  pathological  studies  of  Fitz  (1889) 
and  the  experimental  researches  of  Flexner 
(1900),  Flexner  and  Pearce  (1901)  and 
Opie  (1900-1903)  have  led  to  a widespread 
interest  in  and  general  recognition  of  this 
group  of  diseases  of  the  pancreas  and  to 
earnest  efforts  on  the  part  of  those  espe- 
cially interested  in  clinical  medicine  to  es- 
tablish the  symptoms  and  formulate  the 
rules  by  which  their  direct  diagnosis  and 
the  differential  diagnosis  between  them  and 
the  diseases  to  which  they  bear  a more  or  less 
close  resemblance  may  be  made. 

Opie  has  well  said,  “To  the  student  of 
internal  medicine  few  conditions  present 
greater  difficulties  of  diagnosis  than  do  the 
various  forms  of  pancreatic  disease;  but 
with  increasing  knowledge  of  their  etiology, 
their  nature  and  their  relation  to  other  dis- 
eases, means  for  their  recognition  are  closer 
to  hand.” 

The  term  acute  hemorrhagic  pancreatitis 
is  employed  to  designate  a rapidly  develop- 
ing destructive  process — necrosis — accom- 
panied by  hemorrhage  into  the  substance  of 
the  organ  and  adjacent  parts  and  in  nearly 
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all  cases  by  disseminated  areas  of  fat 
necrosis.  In  some  instances  there  is  no  evi- 
dence of  inflammation ; in  others  there  are 
inflammatory  changes. 

Predisposing  Influences — It  is  in  the 
highest  degree  probable  that  cholelithiasis 
is  the  chief  predisposing  influence  to  acute 
hemorrhagic  pancreatitis.  This  hypothesis 
is  supported  by  the  following  facts : It  has 
been  experimentally  shown  that  similar  le- 
sions are  produced  by  the  injection  of  bile 
into  the  gland  by  way  of  the  duct  of  Wir- 
sung;  the  condition  is  of  common  occur- 
rence in  individuals  suffering  from  chole- 
lithiasis ; biliary  calculi  are  present  in  the 
bile  ducts  or  in  the  duodenum  in  a large  pro- 
portion of  the  cases,  and  an  impacted  gall- 
stone has  been  found,  as  in  a case  reported 
by  Halstead  and  quoted  by  Opie,  at  the 
duodenal  opening  of  the  ampulla  of  Vater, 
not  of  sufficient  size  to  occlude  either  the 
common  duct  or  the  pancreatic  duct  and 
thus  converting  them  into  a continuous 
closed  channel. 

The  statement  of  Opie  that,  “while  at 
present  it  can  not  be  denied  that  other 
causes  may  produce  the  condition,  only  one 
el  iological  factor  has  been  demonstrated ; 
namely,  the  impaction  of  a gallstone  in  the 
diverticulum  of  Vater,  diverting  bile  into 
the  pancreatic  duct,”  is  unquestionably 
true.  The  immediate  cause  then  is  a me- 
chanical one.  The  bile  and  the  pancreatic 
secretion  are  present  at  low  pressure,  but 
the  bile  is  forced  into  the  pancreatic  duct 
by  the  contractions  of  the  gall  bladder  and 
in  some  of  the  cases  the  walls  of  the  pancre- 
atic duct  have  been  stained  with  bile. 

While  no  sharp  line  of  demarkation  can 
be  drawn  between  acute,  gangrenous  and 
suppurative  pancreatitis,  which  are  in  fact 
consecutive  processes  in  cases  in  which 
death  does  not  take  place  rapidly,  it  is  the 
object  of  the  present  communication  to  de- 
scribe the  clinical  phenomena  of  the  acute 
or  initial  attack  only.  As  the  disease  con- 
stitutes one  of  the  accidents  of  cholelithiasis, 


the  attack  may  have  been  preceded  by  at- 
tacks of  biliary  colic  or  it  may  super- 
vene upon  the  symptoms  of  such  an  attack. 
Again,  since  anatomical  studies  of  the  rela- 
tive diameter  of  the  common  duct  and  the 
canal  leading  from  the  diverticulum  of 
Vater  into  the  duodenum  have  shown  that 
a small  calculus  readily  passing  through 
the  common  duct  may  fully  occlude  the 
duodenal  opening,  the  onset  of  the  symp- 
toms of  acute  pancreatitis  may  constitute 
the  first  clinical  phenomena  of  gallstone 
disease. 

There  is  little  to  add  to  the  terse  and 
graphic  description  of  Fitz:  “It  begins 
with  intense  pain,  especially  in  the  upper 
abdomen , soon  followed  by  vomiting,  which 
is  likely  to  be  more  or  less  obstinate,  and 
not  infrequently  by  slight  epigastric  swell- 
ing and  tenderness  with  obstinate  constipa- 
tion. A normal  or  subnormal  temperature 
may  be  present  and  symptoms  of  collapse 
precede  death  by  a few  hours,  which  is 
most  likely  to  occur  between  the  second  and 
fourth  days.”  The  onset  is  sudden.  The 
pain  is  agonizing,  with  waves  of  intensifica- 
tion: chiefly  or  wholly  referred  to  the  epi- 
gastric belt : often  most  intense  to  the  left 
of  the  middle  line.  There  is  great  tender- 
ness in  the  epigastrium,  not  more  marked 
in  the  region  of  the  gall  bladder  than  else- 
where. Nausea  is  marked  and  continues 
between  the  attacks  of  vomiting.  The  vom- 
itus  is  not  characteristic.  It  does  not  at 
first  contain  bile.  Collapse  symptoms  oc- 
cur early  and,  considered  in  connection 
with  the  above  symptoms  and  the  rapidly 
fatal  results,  suggest  acute  poisoning. 

The  direct  diagnosis  rests  upon  the  sud- 
den occurrence  of  the  foregoing  symptoms 
in  an  adult  who  has  suffered  from  chronic 
gastro-duodenal  catarrh  or  from  attacks  of 
biliary  colic;  the  location  of  the  pain  and 
tenderness  in  the  upper  abdomen ; the  ab- 
sence of  the  distinct,  board-like  rigidity 
characteristic  of  early  peritonitis  and  an 
early  high  leukocytosis.  DaCosta  in  seven 
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counts  in  four  cases  at  the  German  Hospi- 
tal  in  Philadelphia,  found  a leukocytosis 
ranging  from  eleven  to  thirty  thousand. 
If  the  patient  survives,  circumscribed  epi- 
gastric fullness  which  may  be  tense  and 
tympanitic  or  dull  upon  percussion  may 
develop. 

Opie  has  suggested  that  the  fat-splitting 
ferment  which,  free  in  the  tissue,  causes 
Ihe  fat  necrosis,  may  be  excreted  by  the 
kidneys,  and,  using  the  ethyl  butyrate 
method  of  Castle  and  Loevenhardt,  which 
depends  upon  the  power  of  a fat-splitting 
ferment  to  decompose  that  substance  with 
the  liberation  of  butyric  acid,  was  able  in 
one  instance  to  demonstrate  the  presence 
of  a marked  acid  reaction,  while  a control 
specimen  remained  unchanged.* 

The  Differential  Diagnosis. — Acute  poi- 
soning by  meat  products  and  corrosive 
chemicals,  strangulated  hernia,  intestinal 
obstruction,  embolism  of  the  superior  mes- 
enteric artery,  and  the  initial  stage  of 
various  forms  of  perforation  into  the  peri- 
toneum are  to  be  considered. 

Acute  Poisoning.  The  anamnesis  is  im- 
portant. In  poisoning  by  meat  or  fish  a 
number  of  persons  are  usually  simultane- 
ously affected.  There  is  a period  of  pro- 
dromes consisting  of  languor,  nausea  and 
griping  pains  in  the  belly.  The  attack 
begins  suddenly  with  chilliness,  giddiness, 
faintness  and  headache.  Collapse  symp- 
toms supervene  with  vomiting  and  diar- 
rhea, which  are  often  uncontrollable. 

Tn  poisoning  by  corrosive  chemicals,  the 
surrounding  circumstances,  certain  marks 
upon  the  lips  and  garments  and  the  behav- 
ior of  the  patient  are  important.  Collapse 
is  preceded  by  intense  pain  in  the  stomach, 
followed  by  colic  and  in  many  instances  by 
diarrhea.  The  resemblance  to  acute  poi- 
soning has  been  alluded  to  above. 

Strangulated  Hernia ■ In  a doubtful 

^Diseases  of  the  Pancreas,  Opie,  1903,  p. 
322. 


case  the  sites  of  hernial  tumors  are  to  be 
carefully  examined ; the  history  is  impor- 
tant; constipation  and  fecal  vomiting  are 
significant. 

Intestinal  Obstruction.  In  acute  ob- 
struction we  find  constipation,  abdominal 
pain  and  vomiting.  The  pain  is  at  first 
colicky,  later  continuous  and  severe.  Vom- 
iting is  an  early  symptom.  Nausea  is  less 
marked  than  retching.  The  vomitus  con- 
sists at  first  of  the  stomach  contents,  then 
of  bile-stained  mucus  and  finally  of  a dark- 
ish liquid  with  a fecal  odor.  In  many 
cases  neither  feces  nor  flatus  are  passed 
by  the  bowel;  in  some  the  contents  of  the 
bowel  below  the  constriction  are  voided. 
Abdominal  tenderness  and  tympany  come 
on  later.  If  the  obstniction  be  seated  in 
Ihe  small  bowel,  the  distention  may  be 
slight,  but  it  is  not  confined  to  the  epi- 
gastrium. Pain  and  tenderness  are  later 
symptoms  and  are  not  circumscribed. 

Collapse  symptoms  are  not  usually  at  first 
present.  There  is,  as  a rule,  a very  high 
leukocytosis,  sixty  thousand  or  more. 

Acute  hemorrhagic  pancreatitis  is  very 
often  mistaken  for  intestinal  obstruction. 

Embolism  of  tin  larger  mesenteric  vessels 
— infarction  of  the  bowel — gives  rise  to 
sudden  colic,  nausea,  vomiting,  and  bloody 
diarrhea.  The  condition  resembles  acute 
obstruction;  marked  tympanites  develops 
and  death  occurs  in  collapse. 

Perforated  Peritonitis.  The  differenti- 
ation becomes  apparent  when  the  symptoms 
are  enumerated.  In  perforation  of  an  ul- 
cer of  the  stomach,  bowels  or  gall  bladder, 
necrosis  of  the  appendix,  rupture  of  an  ab- 
scess of  the  liver,  spleen,  kidney  or  Fallo- 
pian tube,  chilliness  or  rigor,  intense  ab- 
dominal pain  and  exquisite  tenderness  are 
early  symptoms.  The  pain  and  tenderness 
are  general  but  more  intense  as  a rule  in  the 
region  of  the  perforating  lesion.  There  is 
early  spastic  contraction  of  the  abdominal 
muscles  upon  one  or  both  sides — a very 
significant  sign.  The  patient  assumes  and 
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maintains  an  attitude  by  which  the  tension 
of  the  abdominal  muscles  is  diminished, 
and  lies  with  his  head  and  shoulders  elevated 
and  his  thighs  and  legs  strongly  flexed. 
Later  the  tension  relaxes,  the  abdomen  be- 
comes tympanitic  and  both  pain  and  ten- 
derness abate.  The  history  of  the  anteced- 
ent condition  is  very  suggestive.  When 
that,  history  is  one  of  gallstone  disease  the 
differential  diagnosis  becomes  as  important 
as  it  is  obscure.  Absence  of  muscular  ten- 
sion, circumscribed  pain  and  tenderness  in 
the  epigastrium  and  early  profound  col- 
lapse are  suggestive  of  pancreatitis. 

In  the  cases  in  which  no  evidence  of  gall- 
stone disease  is  found  upon  postmortem 
examination  two  conditions  may  occur: 
first,  a neoplasm  interfering  with  the  dis- 
charge of  the  bile  into  the  duodenum;  and, 
second,  occlusion  of  a narrow  canal  between 
the  ampulla  of  Vater  and  the  duodenum 
by  catarrhal  swelling  or  a plug  of  tenacious 
mucus. 

The  importance  of  the  general  recogni- 
tion of  acute  hemorrhagic  pancreatitis  and 
its  early  diagnosis  can  not  be  overestimated. 

There  is  no  question  as  to  therapeutics 
by  drugs,  except  in  the  way  of  stimulation 
and  the  relief  of  pain.  Collapse  symptoms 
are  usually  so  urgent  and  the  pain  so  in- 
tense that  in  many  cases  our  ordinary  meas- 
ures including  morphin  in  full  doses  fail 
to  meet  the  indications.  Surgery  is  our 
only  recourse.  Celiotomy,  the  evacuation 
of  the  collections  of  hemorrhagic  fluid 
and  through  drainage  have  as  yet  yielded 
slight  results.  A few  successful  cases  have 
been  reported.  They  have  usually,  how- 
ever, been  subacute  cases  operated  upon 
after  several  days.  There  are  cases  in  which 
immediate  operation  would  appear  to  be  jus- 
tifiable as  the  only  measure  affording  hope. 
Whether  or  not  such  an  operation  should  be 
performed  in  a desperate  case  during  col- 
lapse is  a surgical  question  concerning 
which  there  appears  to  be  some  difference 
of  opinion.  In  many  of  the  cases,  to  wait 
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is  fatal.  The  objects  to  be  secured  by 
operation  are  (a)  to  drain  off  the  toxic 
fluids  escaping  with  the  blood  from  the 
necrotic  tissues  of  the  gland;  (b)  to  remove 
an  impacted  biliary  calculus  if  it  can  be 
found  and  reestablish  at  the  same  time  the 
natural  drainage  of  the  pancreatic  and 
common  bile  ducts  or  to  do  so  by  other  sur- 
gical means  appropriate  to  the  individual 
case  and  (c)  to  afford  means  for  the  re- 
moval of  necrotic  tissues  already  formed  or 
to  be  formed. 

The  symptoms  are  such  that  the  patient 
is  usually  seen  early  and  there  must  be,  in 
the  present  state  of  surgical  technic,  no 
dela}^  in  waiting  for  a positive  diagnosis. 
The  discovery  of  the  areas  of  fat  necrosis 
which  once  seen  can  never  be  mistaken  for 
tubercle  or  carcinoma,  confirms  the  diag- 
nosis. 

Finally,  in  acute  hemorrhagic  pancre- 
atitis we  have  another  and  more  terrible 
danger  to  add  to  the  long  list  of  the  results 
of  gallstone  disease — a more  cogent  argu- 
ment than  any  yet  adduced  for  the  early 
and  radical  surgical  treatment  of  that  com- 
mon and  insidious  disease  of  middle  life 
and  sedentary  habits. 


WANDERING  GALLSTONES. 


BY  W.  L.  ESTES,  M.  IX, 
South  Bethlehem. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Leaving  out  of  consideration  cases  in  which 
there  could  be  demonstrated  no  actual  nor 
palpable  rupture  of  the  gall  bladder,  but 
which  presented  gross  evidence  of  an  ex- 
tension of  the  products  of  inflammation 
from  the  interior  of  the  bladder  to  the 
neighboring  tissues,  such  as  adhesions,  pus, 
etc.,  instances  of  indubitable  perforation, 
with  escape  of  the  contents  of  an  inflamed 
gall  bladder,  are  comparatively  rare. 
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Speaking  of  such  cases  at  the  recent  meet- 
ing of  the  American  Surgical  Society,  Mac- 
Claren,  of  St.  Paul,  noted  as  follows: 
Mayo  Robson,  out  of  five  hundred  and 
thirty-nine  operations  on  the  gall  bladder 
and  bile  ducts  found  only  twenty-five 
which  could  be  fairly  said  to  be  perfora- 
tions: Wm.  F.  Mayo  in  three  hundred  and 
twenty-eight  cases  found  sixteen  perfora- 
tions : Ochsner  in  forty-eight  cases  reported 
one  perforation ; MacClaren  himself  had 
nine  cases  in  eighty  operations.  Perfora- 
tions invariably  produce  such  inflammation 
in  the  abdominal  cavity  that  as  a rule  very 
serious,  frequently  lethal,  results  follow. 
Granting  a slow  development  of  the  ulcera- 
tion, such  strong  adhesions  may  take  place 
that  when  the  perforation  does  occur  the 
discharged  contents  of  the  gall  bladder  may, 
for  the  time,  be  retained  in  a well  protected 
cavity  and  be  localized  almost  as  thoroughly 
as  when  they  remain  in  the  gall  bladder  it- 
self. If  the  patient  survives  the  early 
effects  of  the  septicemic  condition  which 
is  produced  by  these  inflammations,  the  ab- 
scesses which  follow  may  burrow  in  the  di- 
rection of  least  resistance,  and  if  the  case 
is  let  alone,  and  the  patient  lives,  these  ab- 
scesses with  the  pus,  detritus,  and  stones 
which  they  contain  may  appear  at  almost 
any  part  of  the  posterior  portion  of  the 
right  abdomen.  On  account  of  the  relative 
anatomy,  however,  these  abscesses  are  apt 
to  follow  along  certain  definite  routes.  The 
adhesive  inflammation  usually  causes  the 
pyloric  end  of  the  stomach,  the  duodenum, 
and  the  transverse  colon  to  unite  closely 
with  the  gall  bladder  and  the  lower  border 
of  the  liver,  with  the  gastrohepat.ic  omen- 
tum interposed.  This  union  is  sometimes 
so  dense  that  the  pus  and  detritus  find 
easier  exit  into  the  softened  parenchyma 
of  the  liver,  the  gall  bladder  is  perforated 
above,  and  an  abscess  forms  in  the  right  lobe 
of  the  liver.  In  some  instances  stones  are 
found  at  the  operation  after  many  months 
of  suffering,  septicemia,  and  recurrent  at- 


tacks of  violent  pains,  in  the  liver  itself. 

I have  had  two  such  cases.  If  the  ulcera- 
tion occurs  at  the  juxtaposition  of  gall 
bladder  and  one  of  the  intestines  or  stomach 
the  pus  and  stones,  etc., will  ultimately  be 
discharged  into  the  intestines,  later  to  be 
passed  out  with  the  feces  or  to  remain,  as 
it  sometimes  happens,  in  the  form  of  an 
enterolith  and  block  up  the  intestinal 
lumen.  I have  had  one  case  of  this  kind. 
Rarely  it  happens  that  the  ulceration  takes 
place  between  or  behipd  the  adherent  intes- 
tines and  lesser  omentum;  in  this  case  the 
pus,  etc.,  is  discharged  into  the  posterior 
part  of  the  right  abdomen.  If  this  occurs 
suddenly  before  strong  adhesions  have 
formed  nothing  but  an  immediate  operation 
will  save  the  patient's  life.  Most  rarely  of 
all  an  abscess  may  form  in  the  mass  of  ad- 
hesions about  the  gall  bladder  and  by  slow 
and  gradual  stages  make  its  way  downward 
into  the  abdominal  cavity.  On  account  of 
the  dense  adhesions  which  usually  form  an- 
teriorly, this  pus  is  most  apt  to  burrow 
through  the  posterior  and  lower  part  of  the 
investing  sac  and  then  gradually  descend 
along  the  posterior  walls  of  the  abdomen 
between  the  attachment  of  the  mesentery 
and  the  right  mesocolon,  sometimes  per- 
forating the  mesocolon  and  going  back  into 
the  right  renal  fossa,  or  it  may  descend 
along  the  anterior  surface  of  the  psoas  mus- 
cle and  make  a large  pouch  under  and  about 
Poupart’s ligament  after  it  has  filled  up  the 
right  iliac  region.  Each  of  the  two  cases 
I shall  presently  describe  to  you,  I think 
illustrates  a form  of  this  possible  wander- 
ing of  bilious  pus,  stones,  and  detritus.  The 
gallstones  that  accompany  this  sort  of 
glacial  descent  may  be  found  in  almost  any 
part  of  the  posterior  portion  of  the  right 
abdominal  cavity.  1 have  called  gallstones 
thus  carried  some  distance  from  their  orig- 
inal position  in  the  gall  bladder,  wcnidcr- 
ing  gallstones. 

The  signs  and  symptoms  which  accom- 
pany these  wandering  gallstones  are : a 
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tumor  which  usually  presents  all  the  mani- 
festations of  an  abscess,  though  the  exact 
character  of  the  swelling  may  be  masked  by 
adherent  coils  of  small  intestines  which 
may  lie  over  it  anteriorly;  great  pain, 
marked  interference  with  the  functions  of 
the  stomach  and  intestines;  jaundice 
usually  is  present  only  in  the  earlier  stages ; 
it  may  be  absent  entirely.  The  general 
symptoms  , are  those  of  septicemia. 

It  will  be  appreciated  at  once  that  the 
signs  and  symptoms  are  the  same  one  finds 
in  almost  any  of  the  serious  intraperitoneal 
inflammations.  It  is,  therefore,  very  easy 
to  mistake  this  condition  for  an  attack  of 
suppurative  appendicitis,  pancreatitis,  sup- 
purative nephritis  or  pyelitis.  Only  by 
careful  exclusion  of  other  possible  inflam- 
mations and  a careful  consideration  of  the 
earlier  symptoms  can  one  arrive  at  a correct 
diagnosis.  If  the  pus  has  made  its  way 
through  the  skin  at  some  part  of  the  abdo- 
men and  a sinus  exists,  the  character  of  the 
discharge  may  give  one  an  jnkling  of  the 
true  state  of  things.  Otherwise  the  diag- 
nosis may  be  difficult  and  the  condition  a 
very  misleading  one. 

The  two  cases  I have  to  present  as  illus- 
trations are  as  follows : 

Case  1.  Mrs.  J.  S.,  aged  28  years.  She  was 
sent  to  me  by  Dr.  Dickenshied  of  Allentown. 
She  is  married,  but  has  no  children.  She  has 
been  ailing  for  some  time  though  she  gave  no 
history  of  violent  attacks  of  pain;  never  was 
jaundiced,  has  had  indigestion  and  irregular 
bowels.  Several  weeks  before  I saw  her  she 
had  persistent  abdominal  pain,  fever,  and  ma- 
laise. She  gradually  became  worse  and  final- 
ly became  so  weak  and  ailing  that  she  took 
to  her  bed.  Her  urine  was  scant  and  turbid. 
A swelling  made  its  appearance  on  the  right 
side  of  the  abdomen  below  the  border  of  the 
ribs.  This  swelling  was  very  tender  and  pro- 
duced a constant  feeling  of  distention.  Septi- 
cemic symptoms  developed  and  her  stomach 
became  very  irritable.  She  was  admitted  to 
St.  Luke’s  Hospital.  Her  condition  was 
noted  as  follows:  A pale,  weak  woman  who 
seemed  in  great  pain.  Her  skin  was  pale  and 
moist.  Pupils  normal,  respiration  rather 
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short  and  somewhat  hurried,  pulse  100  and 
rather  weak,  temperature  102.4  P.  Heart 
and  lungs  normal,  liver  dullness  on  right  con- 
tinuous with  the  tumor,  left  lobe  not  enlarged, 
spleen  negative.  Urine,  straw  colored,  nor- 
mal odor,  acid  reaction,  sp.  gr.  1022,  albu- 
men and  sugar  absent;  microscopically  nega- 
tive. She  complains  of  great  pain  in  the 
right  side  of  the  abdomen,  especially  to  the 
right  of  the  umbilicus  in  the  right  lumbar  re- 
gion. There  is  a large  tumor  reaching  from 
the  right  hypochondriac  region  to  the  right, 
anterior  superior  iliac  spine  and  extending 
back  into  (he  right  lumbar  region;  it  reaches 
nearly  to  the  middle  line  of  the  abdomen; 
elastic  to  the  touch,  dull  on  percussion,  no 
fluctuation  can  be  elicited,  no  friction  sounds 
heard  over  the  tumor;  no  special  tenderness 
except  in  epigastric  region;  abdomen  some- 
what distended.  She  has  just  finished  men- 
struating; the  period  was  normal.  Pelvic 
organs  normal.  She  is  constipated,  appe- 
tite very  poor.  There  was  evidently  a collec- 
tion of  fluid  just  under  the  abdominal  walls 
chiefly  occupying  the  right  lumbar  region. 
The  day  after  her  admission  into  the  hospital, 
under  ether  anesthesia  an  exploratory  inci- 
sion was  made  through  the  anterior  abdominal 
walls,  external  to  the  rectus  muscle.  Just 
within  the  abdominal  cavity  a large  sac  was 
opened  from  which  gushed  a quantity  of  sero- 
purulent  fluid  that  had  neither  a character- 
istic color  nor  odor,  and  which  showed  under 
examination  only  pus  cells,  broken  down  epi- 
thelial and  connective  tissue  cells,  red  and 
white  blood  corpuscles.  The  index  finger 
introduced  into  the  cavity  found  that  it 
reached  far  back  into  the  right  lumbar  re- 
gion, that  it  extended  from  the  lower  extremi- 
ty of  the  right  kidney  to  the  crest  of  theilium. 
It.  was  smooth  within  and  seemed  to  contain 
absolutely  nothing  but  the  thin  sero-pus.  Ap- 
parently it  did  not  reach  to  the  border  of  the 
liver  and  it.  was  firmly  adherent  to  the  sur- 
rounding organs  and  tissues.  A counter 
opening  was  made  into  the  lumbar  region,  a 
large  rubber  drainage  tube  was  introduced 
through  this  opening,  the  cavity  thoroughly 
washed  out  and  the  anterior  incision  closed 
by  sutures. 

The  woman’s  general  condition  improved 
at  once;  the  anterior  wound  healed  rapidly. 
The  tube  was  retained  in  the  posterior  open- 
ing for  about  three  weeks,  when  there  was  so 
little  discharge  it  was  left  out.  The  dis- 
charge was  purulent  and  watery  and  at  no 
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time  gave  any  suggestion  by  color  or  other- 
wise of  bile.  After  four  weeks  the  woman 
was  permitted  to  go  home,  still  having  a small 
lumbar  sinus  which  discharged  a very  little 
fluid.  Her  general  condition  was  quite  good. 

For  about  a year  I saw  nothing  more  of  the 
woman;  then  Dr.  Dickenshied  informed  me 
that  the  lumbar  sinus  still  persisted  and  oc- 
casionally there  was  considerable  pus.  I 
again  made  a careful  examination  of  the  pa- 
tient. The  sinus  led  into  a sac  which  seemed 
attached  to  the  right  kidney,  to  the  ascending 
colon,  and  to  the  abdominal  walls.  It  did  not 
extend  so  far  as  the  liver  above;  the  discharge 
was  entirely  colorless  and  seemed  so  thin  and 
watery  that  I came  to  the  conclusion  that  it 
had  been  a perinephritis  abscess  caused  by  a 
renal  calculus  or  inflammatory  occlusion  of 
the  right  ureter  and  that  it  would  be  neces- 
sary to  incise  and  perhaps  entirely  remove 
the  right  kidney  in  order  to  cure  it.  Accord- 
ingly I proposed  another  exploration  and  re- 
moval of  the  kidney  if  necessary.  Dr.  Dick- 
enshied agreed,  and  the  woman  and  her  hus- 
band decided  to  have  the  operation.  About 
eighteen  months  after  the  first  operation  she 
again  entered  the  hospital.  I made  an  inci- 
sion through  the  right  lumbar  region  using  the 
sinus  as  a guide.  After  getting  through  the 
lumbar  fascia  I found  that  the  sinus  led  al- 
most directly  inward  toward  the  umbilical  re- 
gion, then  downward;  shortly  my  explor- 
ing probe  came  upon  a hard  object  which 
proved  to  be  a stone.  This  was  at  the  bottom 
of  the  sinus  and  was  reached  by  the  probe 
without  pushing  it  through  the  tissues  and 
without  any  incision  of  the  deep  tissues.  It 
simply  lay  in  a small  cavity  at  the  bottom  of 
the  sinus.  A little  widening  of  the  sinus  by 
upper  and  lower  incisions  enabled  me  to  pass 
in  a pair  of  forceps,  to  grasp  and  remove  the 
stone  which  as  you  see  is  about  the  size  of  a 
pigeon’s  egg.  Immediately  upon  the  removal 
of  the  stone  there  was  a discharge  of  bile  from 
the  depths  of  the  sac.  The  stone  had  acted  as 
a ball  valve  which  effectually  blocked  up  the 
opening  that  communicated  with  the  ulcer- 
ated gall  bladder.  The  stone  seems  to  have 
lodged  in  the  folds  of  the  mesocolon  just 
above  the  cecum  and  was  retained  in  a small 
cavity  by  a strong  sac  of  investing  fibrous  tis- 
sue, and  the  pus  had  burrowed  through  the 
mesocolon  and  had  entered  the  renal  fossa 
back  of  the  parietal  peritoneum.  A tube  was 
introduced  after  carefully  washing  out  the 
sac.  The  woman  made  an  uninterrupted  and 


rapid  recovery,  and  the  sinus  soon  closed 
permanently. 

Case  2.  Mrs.  O.,  a widow  70  years  old. 
Three  years  ago  she  had  typhoid  fever;  a 
year  ago  her  present  illness  began  as  a violent 
attack  of  pain,  vomiting,  constipation  and 
fever.  Soon  afterward  a very  sensitive  swelling 
made  its  appearance  in  the  right  iliac  region. 
Her  physician  thought  she  had  an  attack  of 
appendicitis.  Operation  was  postponed;  the 
patient  fell  into  a profound  septicemic  con- 
dition. The  swelling  got  lower  and  more 
superficial  and  finally  the  skin  ruptured  and 
a large  quantity  of  thick  pus  was  discharged 
through  an  opening  just  above  Poupart’s  liga- 
ment. There  had  not  been  any  jaundice  dur- 
ing her  last  attack,  but  close  questioning 
elicited  the  fact  that  three  years  ago  when 
she  had  typhoid  fever  she  had  pain  in  the  up- 
per part  of  the  abdomen  and  had  been  slight- 
ly jaundiced.  After  this  she  had  been  com- 
paratively well  until  the  severe  illness  a year 
ago.  When  she  consulted  me  there  was  a 
wretched  condition  of  affairs.  The  woman 
weighed  only  about  ninety  pounds  though  she 
had  a large  frame;  she  was  excessively  weak,  of 
a cachectic  color,  pulse  weak  but  not  rapid, 
88  per  minute;  from  her  account  evidently 
she  had  had  evening  fevers  and  sweats.  Ex- 
amination showed  the  skin  of  the  whole  lower 
zone  of  the  abdomen  undermined  by  pus, 
a large  ragged  opening  in  the  left  iliac  region 
communicated  with  a flat  abscess  cavity  under 
the  skin  which  extended  from  one  anterior  su- 
perior iliac  spine  entirely  across  the  lower 
zone  of  the  abdomen  to  the  other  iliac  region; 
this  opening  also  led  by  a long  tortuous  sinus 
into  the  abdomen,  following  along  the  iliac 
planes  upward  and  inward.  Evidently  it 
communicated  with  a large  abscess  cavity  in 
the  posterior  inner  part  of  the  right  abdomen. 
There  was  continuous  dullness  from  the 
thorax  to  the  base  of  the  anterior  superior 
spine  of  the  ilium  on  the  right  side;  this 
consolidation  involved  the  whole  right  side  of 
the  abdomen.  In  my  manipulations  I evi- 
dently displaced  some  obstructing  tissue  (a 
slough)  for  a short  time  after  I withdrew 
the  probe,  there  was  a discharge  of  bile  from 
the  opening.  This  had  not  been  at  all  evident 
before;  the  pus  had  been  quite  colorless, 
though  thick  and  very  abundant.  The  ap- 
pearance of  the  bile,  of  course,  indicated  the 
probable  origin  of  the  abscess.  The  woman 
was  sent  to  St.  Luke’s  Hospital  where,  after 
two  days’  preparation,  under  ether  anesthesia. 
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after  thoroughly  cureting  the  lining  and  walls 
of  the  external  abscess  in  the  anterior  ab- 
dominal walls  and  packing  the  cavity  with 
iodoform  gauze,  an  incision  was  made  up- 
ward through  the  abdominal  walls,  using  the 
sinus  as  a guide;  the  depth  of  the  abscess 
was  finally  located  to  the  right  of  the  second 
lumbar  vertebra  under  the  coils  of  the  small 
intestine  and  to  the  inside  of  the  mesocolon. 
In  a large  mass  of  detritus  and  a quantity  of 
pus,  two  large  stones  were  found  which  are 
together  almost  as  large  as  a mandarin  orange 
and  aggregate  in  weight  sixty-five  grams.  Be- 
sides these  a number  of  small  stones  were 
found,  upon  the  removal  of  which  quite  a 
copious  discharge  of  bile  followed.  The 
cavity  was  so  near  the  renal  vessels  and  as- 
cending vena  cava  that  very  little  cureting 
could  be  practiced.  The  cavity  was  cleared 
out,  however,  as  thoroughly  as  practicable, 
was  douched  with  a hot  one  per  cent,  saline 
solution  and  a drain  introduced. 

The  woman  began  to  improve  at  once  after 
the  operation.  The  external  abscess  healed 
rapidly;  the  deep  internal  one  went  very 
slowly.  After  a week  when  it  had  very 
markedly  contracted,  there  began  to  be  a 
discharge  of  sour  smelling  fecal  matter  and  a 
quantity  of  thin  fluid  which  excoriated  the  sur- 
face of  the  skin.  The  feces  came  from  the 
duodenum  and  the  fluid  was  chiefly  pan- 
creatic fluid,  as  subsequent  examinations 
showed.  Notwithstanding  this  discharge,  the 
woman  rapidly  improved,  took  on  flesh  rapidly 
and  her  general  well-being  seemed  almost  en- 
tirely restored.  The  abscess  cavity  slowly 
contracted  until  apparently'  nothing  was  left 
but  a small  sinus,  which  discharged  a small 
quantity  of  fecal  matter  daily  and  also  some 
pancreatic  juice.  She  remained  in  the  hos- 
pital a little  less  than  three  months.  She 
was  then  allowed  to  go  home  and  ordered  to 
report  from  time  to  time  at  the  hospital. 

The  sinus  remained  and  continued  to  dis- 
charge but  the  old  lady  was  in  excellent 
health  for  about  a year  when,  after  some  in- 
discretions in  eating,  she  developed  some  in- 
testinal obstruction  symptoms  and  again 
entered  the  hospital.  She  seemed  to  he 
strong  and  well,  weighing  one  hundred  and 
forty'  pounds — more  than  she  ever  did  before, 
and  she  said  until  the  pain  and  distention  of 
the  abdomen  and  obstinate  constipation  ap- 
peared she  was  very  well.  Examination 
showed  a small  round  opening  at  the  junc- 
tion of  the  right  iliac  and  hypogastric  regions. 
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leading  into  a sinus  which  went  upward  to 
about  the  level  of  the  second  lumbar  vertebra, 
into  the  right  side  of  the  umbilical  region. 
Very  little  discharge  could  make  its  way 
through  the  narrowed  opening.  The  opening 
was  enlarged  and  the  sinus  dilated.  A free 
discharge  of  thin  fecal  matter  and  a clear 
fluid  occurred.  She  was  relieved  at  once  and 
after  five  days  she  was  discharged  in  good 
condition  and  has  remained  so,  as  far  as  I 
know,  up  to  the  present  time. 

The  question  of  whether  or  not  it  would  be 
practicable  to  close  the  opening  into  the  du- 
odenum came  up  several  times.  I decided, 
however,  that  it  would  be  best  not  to  attempt 
it.  The  woman  was  seventy  years  old,  she 
was  comparatively  comfortable,  and  though 
she  did  have  a fecal  fistula  she  could  easily 
attend  to  it  herself,  and  as  the  intestine  Was 
ulcerated  so  high  up  the  odor  of  the  feces 
was  not  very  offensive.  The  excoriation  of 
the  skin  by'  the  pancreatic  juice  was  the 
most  annoying  feature  of  the  condition. 
Careful  and  systematic  cleansing,  and  the  free 
use  of  vaselin  and  subnitrate  of  bismuth  pow- 
der over  the  skin  immediately  about  the 
opening,  however,  controlled  this.  The  intes- 
tines were  so  matted  together  by  adhesions 
that  an  attempt  to  reach  the  openingin  the  du- 
odenal walls  would  have  required  a most 
tedious  and  perilous  dissection  and  would  un- 
doubtedly have  necessitated  exsection  of  one 
or  more  lengths  of  the  intestines,  and  the 
chance  was  that  the  woman  would  have  been  left 
in  even  a worse  condition,  if  she  survived  the 
operation.  T decided,  therefore,  not  to  at- 
tempt any  closure  of  the  intestinal  opening 
and  to  wait  to  see  whether  the  opening  might 
not  finally'  close  spontaneously^  I think  it 
has  not  closed  but  the  woman  continues  in 
good  health. 

The  history  of  gallstones  has  been  so 
closely  studied  and  so  much  has  been  writ- 
ten in  late  years  concerning  the  immediate 
and  remote  effect  of  these  pathological  con- 
cretions that  one  hesitates  to  offer  anything 
as  absolutely  new  or  original  concerning 
them.  I think,  however,  the  possibilities 
as  illustrated  by  the  two  cases  I have  re- 
lated have  not  been  clearly  stated  nor  suf- 
ficiently emphasized.  I venture,  therefore, 
to  call  special  attention  to  this  rare  condi- 
tion in  order  to  put  on  record  my  evidence 
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of  the  fact  that  large  gallstones  may  ul- 
cerate through  the  wall  of  an  adherent  gall 
bladder  and  in  a sort  of  glacial  descent 
migrate  to  contiguous  regions  on  the  right 
side  of  the  abdominal  cavity.  When  these 
stones  are  small  they  are  apt  to  find  their 
way  into  the  intestines,  but  when  they  are 
large  they  are  retained  in  gradually  de- 
scending abscess  cavities  formed  by  the  ad- 
hesions of  the  intestines,  the  omentum, 
mesenteries  and  abdominal  walls.  These 
large  abscesses  are  apt  to  be  mistaken  for 
other  serious  and  more  common  and  better- 
known  inflammatory  conditions  within  the 
abdomen,  and  this  fact  should  be  remem- 
bered in  differentiating  suppurative  condi- 
tions on  the  right  side  of  the  abdomen.  In 
operating  on  abscesses  deep  down  in  the  ab- 
domen careful  exploration  should,  if  possi- 
ble, be  made  of  all  the  interstices  of  the 
sac  in  order  to  find  out  whether  or  not  a 
wandering  gallstone  is  “at  the  bottom 
of  it.” 

The  sequence  of  pathologic  changes,  as  I 
understand  them,  is  as  follows : 

1.  The  development  of  the  stones  or 
stone  in  the  gall  bladder. 

2.  An  infection  of  the  interior  of  the 
gall  bladder. 

3.  Suppuration  and  ulceration  of  the 
lining  of  the  gall  bladder. 

4.  Coincident  adhesions  of  the  gall 
bladder  to  the  transverse  colon,  both 
omenta,  and  possibly  duodenum  and  meso- 
colon. 

5.  Perforation  of  the  gall  bladder  by  ex- 
tention  of  the  ulceration;  adhesions  strong 
enough  to  resist  the  pressure  of  the  escap- 
ing contents  of  the  gall  bladder. 

(i.  Encysting  fibrous  sac. 

7.  Gradual  working  downward  of  the 
abscess  and  contents. 

Fortunately  I am  able  to  show  you  a 
gall  bladder  which  I exsected  and  which 
was  just  ready  to  be  perforated  and  which 
was  so  firmly  united  to  the  transverse  colon, 
etc.,  that  1 think  the  several  large  stones 


it  contained  would  have  been  retained  in 
an  abscess  cavity  and  would  soon  have  be- 
gun their  career  as  wandering  gallstones. 


SURGERY  OF  THE  GALL  BLADDER  AND 
DUCTS. 


BV  J.  M.  BALDY,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


We  are  far  from  knowing  all  we  should 
wish  about  the  gall  bladder  and  liver,  espe- 
cially from  their  pathological  and  surgical 
aspects. 

The  surgery  of  the  liver  itself  is  very 
meagre  indeed  and  the  possibilities  in  this 
direction  are  confined  within  narrow  limits 
such  as  traumatism  and  abscesses  and  cysts; 
and  these  are  rare  in  this  country. 

Our  surgical  possibilities  thus  practically 
narrow  themselves  down  to  diseases  of  the 
gall  bladder  and  liver  ducts,  and  here  we  are 
at  once  confronted  with  an  amount  of  uncer- 
tainty both  as  to  pathology  and  diagnosis  which 
is  of  no  inconsiderable  embarrassment  and 
which  confines  us  to  a few  procedures. 

The  principal  lesions  we  are  confronted 
with  are,  of  course,  gallstones  and  the  con- 
sequences of  their  presence.  The  time  was, 
and  only  a few  years  since,  when  an  operation 
was  about  the  last  thing  thought  of  in  con- 
nection with  this  disease,  and  as  a matter  of 
fact  the  diagnosis  was  rarely  arrived  at.  At- 
tacks of  gastric  disturbance  due  to  the  pres- 
ence of  gallstone  were  mostly  assigned  to  dis- 
ease of  the  stomach  itself  and  all  jaundice 
was  thought  to  be  catarrhal  thickening  of  the 
mucous  membrane  of  the  ducts.  The  first  awak- 
ening came  with  the  opening  of  the  gall  blad- 
der, the  emptying  out  of  the  contained  stones 
if  there  were  any,  and  the  draining  of  that 
organ  without  much  reference  to  the  ducts. 
Then  followed  the  palpating  and  probing  of 
the  ducts  and  in  a few  instances  attempts  to 
remove  contained  and  impacted  stones  by  di- 
rect incision  of  the  ducts  or  by  crushing. 
The  final  and  extreme  step  came  when  the  gall 
bladder  together  with  the  cystic  duct  was  re- 
moved, and  the  common  duct  laid  open  and 
drained  by  the  direct  introduction  of  the 
drainage  tube  after  clearing  it  and  the  hepatic 
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ducts  of  any  contained  stones.  I do  not  mean 
to  imply  by  this  that  all  stones  can  with  cer- 
tainty be  detected  in  these  ducts,  because 
operators  with  few  exceptions  have  thought 
they  had  removed  the  last  vestige  of  stone 
and  have  had  the  mortification  within  the 
week  of  finding  one  or  more  of  these  bodies 
in  the  dressings — having  worked  their  way 
no  one  knows  from  where  along  the  drainage 
tract  to  the  surface. 

It  seems  to  me  that  a keen  observer  of  the 
times  will  see  that  the  pendulum  has  swung 
too  far — from  an  almost  complete  ignoring 
of  the  significance  of  the  symptomatology  and 
a do-nothing  treatment  to  an  unwarranted 
sure  diagnosis  (from  the  smallest  symptom) 
and  a too  radical  surgical  treatment. 

Personally  I have  seen  many  patients  oper- 
ated upon  by  many  different  surgeons  in 
whom  the  history  and  symptoms  seemed  to 
warrant  the  diagnosis  of  gallstones,  but  the 
operation  revealed  an  apparently  perfectly 
normal  gall  bladder  with  the  absence  of  stones 
from  both  the  bladder  and  all  the  ducts.  I 
have  seen  drainage  in  these  cases  and  no  stone 
appear  subsequently  in  the  dressings  to  con- 
fuse the  postoperative  diagnosis.  In  some  in- 
stances these  patients  have  become  well  and 
the  old  symptoms  disappeared.  On  the  other 
hand,  not  a few  of  the  patients  have  continued 
in  their  old  condition,  having  times  of  good 
and  times  of  poor  health. 

So  incomplete  is  our  knowledge  about  the 
liver  and  its  adjuncts  that  we  are  surprised  to 
find  what  large  quantities  of  bile  may  be  lost 
without  any  apparent  harm  to  the  patient.  In 
one  patient  operated  upon,  from  whom  a 
number  of  stones  were  removed  and  a suppura- 
ting bladder  drained,  the  drainage  tract  was 
allowed  to  close  too  soon,  resulting  in  a swell- 
ing due  to  an  accumulation  of  thebile.  Thelocal 
symptoms  of  pain  caused  the  drainage  tract 
to  be  reopened  with  a subsequent  daily  loss 
of  bile,  from  a pint  to  a quart.  This  has  con- 
tinued several  years,  the  patient  refusing  to 
allow  the  tract  to  close,  asserting  that  she 
was  better  than  she  had  ever  been  in  her  life 
and  had  become  used  to  the  annoyance  of  the 
drainage. 

A case  that  is  of  particular  interest  and  one 
which  has  been  a great  puzzle  to  me  is  the 
following: 

R.  B.,  age  38  years.  Married  22  years — 
eight  children  and  one  miscarriage — last  la- 
bor seven  years  ago.  Menstrual  history  nor- 
mal. When  first  seen,  August  11,  1903,  the 
patient  had  symptoms  of  a general  gastroin- 


testinal character,  which  cleared  up  under  the 
use  of  calomel  and  magnesium  sulphate. 

February  1,  1904,  she  returned  with  pain 
in  the  right  side  and  intense  jaundice,  constant 
belching,  no  appetite,  etc. 

She  was  admitted  to  the  Gynecean  Hospi- 
tal, where  the  gall  bladder  and  part  of  the 
cystic  duct  were  removed.  The  walls  of  the 
bladder  were  greatly  thickened;  and  the  blad- 
der contained  two  large  and  a quantity  of 
small  stones,  while  its  lining  membrane 
showed  signs  of  suppuration.  The  whole 
bladder  was  densely  adherent  to  the  intestine. 
There  was  no  drainage.  The  cystic  duct 
was  ligated.  During  the  next  five  or  six  days 
the  jaundice  became  most  intense,  the  stools 
grew  white,  and  the  pulse  began  to  show  signs 
of  her  doing  badly.  One  of  two  things 
seemed  certain — either  the  common  duct  had 
been  constricted  by  a careless  application  of 
the  ligature  to  the  cystic  duct  or  free  bile 
was  escaping  into  the  abdominal  cavity.  The 
wounds  were  reopened  and  a quart  or  more 
of  free  bile  emptied  out.  A point  in  the 
liver  substance  at  the  former  seat  of  the  gall 
bladder  was  exuding  bile  as  if  it  were  an  ar- 
tery spurting.  This  was  stopped  with  a suture 
and  the  old  ligature  on  the  cystic  duct  and 
artery  removed  as  a matter  of  precaution. 
The  seat  of  the  operation  was  drained.  The 
symptoms  very  gradually  abated,  and  on 
March  16th  the  patient  left  the  hospital  well 
— no  jaundice,  stools  normal  in  every  way,  ap- 
petite and  digestion  good,  getting  stout,  and 
feeling  well  in  every  way.  She  reported  at 
intervals  until  the  fistula  finally  closed,  six 
months  later. 

On  December  1,  1904,  she  again  reported 
intensely  jaundiced,  stools  white,  belching 
constantly,  no  appetite,  itching  and  intense 
eczema  from  scratching  over  the  whole  body. 

January  11,  1905,  readmitted  to  hospital. 

January  14th,  operation. 

Adhesions  between  intestines  and  ab- 
dominal wall  and  liver  separated.  Common 
duct  found  and  opened.  Both  hepatic  ducts 
thoroughly  and  repeatedly  investigated  with 
sound  and  finger,  but  no  trace  of  stone  found. 
Although  at  first  operation,  sound  was  read- 
ily passed  through  ducts  to  intestine,  at  this 
time  it  was  impossible  after  prolonged  search 
to  find  any  opening  leading  in  that  direction. 
The  cause  was  then  a puzzle  and  has  been 
so  ever  since.  At  that  time  I could  only  judge 
that  for  some  cause  or  other  the  common  duct 
had  become  obliterated  in  some  mysterious 
way — at.  any  rate,  I could  not  get  through  it. 
A rubber  drainage  tube  was  placed  in  the 
common  duct  toward  the  hepatic.  For  two 
or  three  weeks  it  appeared  as  though  the  pa- 
tient made  little  progress  toward  recovery. 
Amount  of  bile  through  tube  was  at  first 
small,  but  gradually  increased  in  quantity  and 
simultaneously  the  jaundice  and  other  symp- 
toms improved.  She  left  the  hosptal  in  six 
weeks  as  free  from  all  symptoms  as  after  the 
first  operation.  Fistula  closed  shortly  after 
leaving.  Kept  under  observation  from  time 
to  time  until  early  in  June,  when  she  again 
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complained  of  pain  over  seat  of  liver,  poor 
appetite,  stools  became  white  and  skin  and 
conjunctiva  yellow,  itching  of  skin. 

Admitted  to  hospital,  put  to  bed  on  re- 
stricted diet,  and  given  calomel  and  magnesi- 
um sulphate,  under  which  treatment  there 
was  a complete  disappearance  of  all  symptoms 
in  two  weeks. 

Subsequent  events  have  proved  that  the 
common  duct  is  surely  open  and  the  bile  pass- 
ing into  the  intestines.  The  gall  bladder  has 
been  removed,  the  ducts  being  all  thoroughly 
investigated  and  drained,  and  yet  the  old  at- 
tacks continue  more  or  less  severe.  What  is 
the  pathology?  What  the  remedy?  In  ask- 
ing these  questions  it  seems  to  me  that  I but 
emphasize  my  opening  remarks  in  regard  to 
our  lack  of  knowledge  of  the  gall  bladder  and 
liver. 

And  does  the  case  not  go  a great  way  in  em- 
phasizing the  teaching  of  the  Mayo  brothers 
that  the  gall  bladder  is  removed  too  often 
when  the  indications  are  more  in  the  direction 
of  emptying,  cleaning,  and  draining?  Led  by 
Kehr  and  the  German  school,  there  seemed  a 
time  when  every  gall  bladder  which  was 
cause  for  suspicion  would  fall  by  the  wayside; 
and  the  time  is  even  yet  when  a bit  of  jaun- 
dice and  a chronic  indigestion  seem  to  call 
forth  the  surgical  habit.  It  is  uncertain 
where  the  exact  truth  lies  in  this  as  well  as  in 
many  abdominal  ailments,  but  I am  free  to 
confess  in  general  that  in  deciding  for  an  op- 
eration I like  to  feel  that  I have  first  been  able 
to  place  my  fingers  on  something  in  the  abdo- 
men which  is  not  natural  to  the  region — the 
exact  nature  of  the  object  does  not  interest  me 
quite  so  much  as  the  fact  that  I am  sure  to 
find  something  pathological  and  have  not  per- 
formed an  operation  unnecessarily.  All  sur- 
geons realize,  I think,  that  at  times  we  must 
operate  on  symptoms  alone,  else  we  should 
miss  many  an  opportunity  for  our  patient. 
On  the  other  hand,  it  seems  to  me  this  tend- 
ency should  be  curbed,  as  it  is  apt  to  grow, 
and  after  a while  becomes  questionable.  Law- 
son  Tait’s  dictum  of  long  ago  remains  to-day 
just  as  true  as  at  the  time  he  announced  it — 
“The  more  experienced  an  abdominal  surgeon 
becomes  the  fewer  exploratory  operations  he 
makes.”  I am  beginning  to  feel  this  way 
about  the  gall  bladder.  The  tendency  is  to 
operate  on  too  meagre  symptoms  and  too 
indefinite  data,  and  at  the  time  of  operation 
we  are  attempting  to  do  too  much.  The  so 
frequent  removal  of  the  gall  bladder  is 
unnecessary  and  illogical.  Drainage  of  that 
organ  will  in  future  be  more  often  resorted  to. 


DISCUSSION. 

Dr.  Walter  S.  Stewart,  Wilkes-Barre:  The 
subject  has  been  gone  over  so  thoroughly 
by  Dr.  Estes  and  Dr.  Baldy  that  there  is 
very  little  left  for  me  to  say.  The  most  im- 
portant thing  in  all  these  cases  to  my  mind  is 
the  necessity  of  making  an  early  diagnosis 
and  then  impress  upon  the  patient  the  im- 
portance of  an  early  operation.  If  this  were 
done,  in  the  majority  of  cases,  there  would 
be  no  wandering  gallstones  such  as  Dr.  Estes 
has  reported  here  to-day.  The  operation  of 
opening  the  gall  bladder  and  removing  the 
stone  is  not  a difficult  or  dangerous  one,  but 
when  the  stones  become  impacted  in  the  cystic 
or  common  duct,  then  the  operation  is  more 
complicated  and  becomes  more  serious  to  the 
patient.  The  question  whether  or  not  to  re- 
move the  gall  bladder  in  these  cases,  depends 
entirely  upon  the  condition  of  the  patient  and 
the  condition  of  the  gall  bladder  at  the  time 
of  the  operation.  In  my  own  work  I drain 
in  all  cases  except  where  I find  a thickened 
and  necrotic  gall  bladder,  and  can  free  the 
ducts,  in  those  cases  I remove  the  gall  blad- 
der. I fully  agree  with  everything  Dr.  Baldy 
has  said  in  his  paper  and  as  for  wandering 
gallstones,  I have  never  had  any  experience 
in  my  operative  work  such  as  Dr.  Estes  has 
given  us  to-day  but  feel  that  the  cases  re- 
ported are  of  very  great  interest. 

Dr.  Charles  P.  Noble,  Philadelphia:  I have 
had  two  cases  of  wandering  gallstones,  the 
first  case  came  to  me  after  a history  of  a 
long  illness,  extending  over  a number  of  years. 
The  diagnosis  was  comparatively  clear;  that 
is  to  say,  was  clear  by  the  history  of  old  at- 
tacks of  gallstone  colic,  followed  by  the  evi- 
dences of  peritonitis  in  the  upper  abdomen 
and  finally  the  fistula,  with  discharge  of 
mucus  through  the  abdominal  wall.  That 
fistula  persisted  for  a number  of  years.  There- 
fore, in  that  case,  we  were  prepared  to  find 
gallstones  the  cause  of  the  fistula,  and  the 
operation  presented  nothing  of  especial  note. 

In  the  other  case  the  patient  had  periton- 
itis of  the  upper  part  of  the  abdomen  and 
pain  extending  over  the  upper  part  of  the  ab- 
domen. The  gallstone  had  perforated  the 
gall  bladder  and  lay  in  an  abscess  between 
the  gall  bladder  and  the  stomach.  It  had 
perforated  the  gall  bladder  long  enough  be- 
fore for  the  gall  bladder  to  have  closed  up. 
The  abscess  wall  consisted  largely  of  the 
stomach  and  wall  of  the  colon.  There  was 
one  point  in  connection  with  the  discussion 
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that  was  interesting  to  me,  and  that  is  that 
we  have  a paper  on  the  subject  of  gallstones 
from  a gynecologist.  Probably  our  surgical 
friends  feel  that  this  is  a curiosity.  Perhaps 
it  may  be  of  interest  to  remind  them  that  two 
gynecologists,  Marion  Simms  and  Lawson 
Tait,  introduced  gallstone  surgery  to  the  pro- 
fession, including  the  general  surgeons. 

Dr.  Estes,  closing:  I have  very  little  to 

say  in  addition  to  what  I said  in  my  paper, 
except  to  emphasize  the  fact  that  in  many  in- 
stances an  abscess  develops  as  a result  of  gall- 
stones which  is  mistaken  for  other  conditions. 
My  first  case  I thought  was  a nephritic  ab- 
scess, due  to  blocking  up  the  ureter,  and  I 
expected  to  be  obliged  to  remove  the  kid- 
ney when  I operated  on  the  patient  the  second 
time.  I was  very  much  surprised  when  I 
found  the  stone  perfectly  free,  and  no  inter- 
vening cystic  wall  between  the  stone  and  the 
sinus.  The  sinus  led  directly  to  the  stone 
which  was  in  the  lower  part  of  the  abscess. 
I was  surprised  after  I removed  the  stone  to 
have  an  immediate  gush  of  bile  follow.  The 
other  case  was  mistaken  by  a physician  for 
appendicitis  and  was  sent  to  me  for  appen- 
dicitis, but  it  was  my  good  fortune  during 
the  preliminary  examination  to  discover  bile 
and  recognize  it.  In  many  other  cases,  I am 
sure  just  such  conditions  have  occurred  and 
have  not  been  recognized  by  physicians  who 
examined  them.  My  especial  purpose  is  to 
call  attention  to  the  possibility  of  wandering 
gallstones  causing  these  deep  abdominal  ab- 
scesses and  to  warn  physicians  to  look  out 
for  them. 


OBSERVATIONS  ON  CHOLELITHI- 
ASIS. 


BY  ALFRED  C.  WOOD,  M.  D., 

Assistant  Professor  of  Surgery  in  the  Univer- 
sity of  Pennsylvania;  Surgeon  to  the 
University,  Philadelphia  and  St.  Timothy’s 
Hospitals,  Philadelphia. 


(Written  for  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

The  purpose  of  this  paper  is  to  urge  early 
operation  in  eases  of  cholelithiasis.  This 
is  not  a new  subject,  and  as  I desire  to  be 
brief,  many  points  which  might  be  con- 
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sidered  in  this  connection  will  be  omitted. 
For  this  reason  I shall  be  dogmatic  rather 
than  discursive. 

Gallstones  are  of  very  frequent  occur- 
rence. This  fact  is  generally  accepted  and 
requires  no  further  argument.  The  litera- 
ture abounds  with  figures  which  are  well 
known. 

Cholelithiasis  is  a surgical  affection  and 
should  be  treated  as  such.  We  have  no 
medicine  which  will  dissolve  biliary  calculi 
and  no  certain  means  to  affect  their  re- 
moval except  by  operation.  Medical  treat- 
ment can  do  no  more  than  assist  nature  in 
controlling  some  of  the  complications. 
Thus,  the  attacks  of  inflammation  of  the 
gall  bladder  or  ducts  so  frequently  ob- 
served in  gallstone  disease,  subside,  in  many 
cases,  owing  to  the  recuperative  powers  of 
the  structures  involved,  and  aided  by  a 
combination  of  diet,  medication,  etc.,  or  by 
a course  at  Carlsbad,  but  the  stones  remain, 
a constant  menace  to  the  health  of  their 
host. 

Patients  with  gallstones  come  to  the  oper- 
ating table,  as  a rule,  not  only  after  the 
stones  have  been  present  for  many  years, 
but  when  life  is  threatened  by  an  acute  in- 
flammation. or  made  unbearable  by  the  severe 
colics.  The  most  favorable  time  for  opera- 
tion is  thus  usually  missed.  This  is  due  to 
two  factors — the  delay  in  making  a diag- 
nosis, and  the  prevailing  tendency  to  treat 
these  cases  medically  as  long  as  no  threaten- 
ing symptoms  arise. 

The  diagnosis  of  cholelithiasis  is  habitual- 
ly made  too  late.  This  is  the  result  partly  of 
the  well-recognized  difficulty  of  interpreting 
the  early  manifestations  of  this  condition. 
The  gall  bladder  and  ducts  occupy  a re- 
gion in  which  so  many  morbid  processes 
originate  that  the  most  minute  study  is 
sometimes  necessary  to  reach  a conclusion. 
Of  the  conditions  which  most  simulate  gall- 
stone disease,  gastric,  pyloric  and  duodenal 
ulcers,  acute  indigestion,  appendicitis,  right 
renal  colic,  pancreatic  affections,  malignant 
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growths,  gastric  crises  of  locomotor  ataxia, 
lead  colic,  neuralgic  affections,  pneumonia 
and  pleurisy,  may  be  mentioned.  The  dif- 
ferential diagnosis  of  these  affections  has 
been  described  so  frequently  that  it  need 
not  here  be  repeated. 

If  I understand  Kehr  correctly,  he  states 
that  but  five  per  cent,  of  those  afflicted  with 
gallstones  have  symptoms.  I am  not  pre- 
pared to  accept  this  opinion  in  spite  of  the 
fact  that  it  comes  from  one  so  well  qualified 
to  judge.  To  say,  however,  that  but  five 
per  cent,  of  all  the  cases  of  gallstones  are 
diagnosed  seems  to  me  quite  within  reason. 
To  admit  that  ninety-five  per  cent,  of  any 
class  of  diseases  are  not  susceptible  of  di- 
agnosis is  to  argue  that  there  is  no  differ- 
ence between  normal  and  pathological  pro- 
cesses. It  is  true  that  a certain  proportion 
of  the  ninety-five  per  cent,  can  not  be  de- 
tected by  any  means  known  to-day,  but  I 
am  convinced  that  a large  percentage  could 
be  diagnosed  if  we  studied  our  patients 
with  greater  care. 

It  has  not  been  so  many  years  since 
ninety-five  per  cent,  of  the  cases  of  appen- 
dicitis were  not  recognized.  To-day  I 
doubt  if  more  than  five  per  cent,  are  over- 
looked. This  change  has  been  brought 
about  bv  the  general  recognition  of  this 
disease  by  the  profession,  and  hence  in  all 
acute  abdominal  affections  its  presence  is 
looked  for. 

The  tendency  still  exists  to  follow  the 
long  established  custom  of  basing  the  diag- 
nosis of  gallstones  on  certain  classical  symp- 
toms. 

Pain  and  tenderness  are  probably  the 
most  constant  of  these,  but  they  are  very 
variable  in  degree,  and  are  also  present  in 
most  of  the  other  conditions  mentioned,  so 
that  alone,  their  diagnostic  value  is  limited. 
Fever  is  even  more  uncertain  as  a guide, 
being  common  to  so  many  of  the  affections. 
Jaundice  is  absent,  according  to  Kehr,  in 
from  eighty  to  ninety  per  cent,  of  the  cases, 
and  on  the  other  hand,  sometimes  exists  in 


the  absence  of  gallstones.  Sufficient  en- 
largement of  the  gall  bladder  to  make  a pal- 
pable tumor  is  found  only  in  a minority  of 
the  cases. 

It  is  true  that  certain  combinations  of 
these  symptoms  suffice  to  make  a diagnosis 
in  many  cases  (five  per  cent,  according  to 
Kehr)  but  only  after  the  disease  has  existed 
for  a long  time.  Of  course,  the  presence 
of  gallstones  in  the  feces  is  pathognomonic, 
but  this  evidence  is  present  in  but  a small 
portion  of  the  five  per  cent.  Among  other 
symptoms  are  vomiting,  chill,  leukocytosis, 
enlarged  liver,  etc.,  and  the  highly  colored 
urine  and  clay-colored  stools  that  accom- 
pany jaundice. 

The  early  stages  of  gallstone  disease  are 
doubtless  treated  as  indigestion,  dyspepsia, 
gastritis,  gastralgia,  etc.  This  leads  me  to 
repeat  that  every  patient  presenting  symp- 
toms of  any  of  these  conditions  should  be 
examined  most  carefully,  the  temperature 
should  be  taken  at  regular  intervals,  and 
a minute  palpation  made  of  the  epigastric 
and  right  hypochondriac  regions.  In  this 
way,  I believe,  many  cases  now  overlooked 
will  be  detected.  We  should  form  the  habit 
of  looking  for  gallstones  as  we  have  for  ap- 
pendicitis. The  chemical  examination  of 
the  gastric  contents,  the  urine  and  the  feces, 
will  materially  aid  us,  and  it  seems  to  me 
that  this  offers  an  attractive  field  for  fur- 
ther investigation. 

The  next  point  is  to  insist  on  earlier  op- 
erations. An  uncomplicated  case  of  stone 
in  the  gall  bladder  is  one  of  the  most  favor- 
able of  all  conditions  for  surgical  interven- 
tion, both  as  regards  the  immediate  and  re- 
mote results.  The  difficulties,  dangers  and 
fatalities  met  with  are  practically  all 
chargeable  to  delayed  intervention. 

Given  a case  of  stones  in  the  biliary  tract, 
it  matters  not  whether  in  the  gall  bladder  or 
ducts,  what  are  the  possibilities? 

1.  As  already  stated,  treatment  by  drugs 
is  without  effect.  If  there  are  any  excep- 
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tions  to  this  rule,  they  are  so  rare  that  they 
may  be  disregarded. 

Not  one  new  remedy  of  any  great  value 
has  been  discovered  since  1757,  when 
Coe  recommended  the  following  treatment 
for  cholelithiasis:  Calomel,  opium,  oil  of 
sweet  almonds,  soap  in  large  quantities, 
mineral  waters  (Spa,  Pyrmont  and  Bath). 
He  insisted  on  exercise,  such  as  walking  and 
riding.  If  patients  could  not  afford  a real 
horse,  he  advised  making  a dummy  or 
chamber  horse,  for  the  construction  of 
which  he  gave  directions.  (Brockbank  on 
Gallstones,  1896,  p.  244.) 

As  to  the  value  of  the  Carlsbad  treat- 
ment, Krauss,  than  whom  there  is  perhaps 
no  higher  authority,  and  who  when  he 
wrote  in  1896  had  two  thousand  eight  hun- 
dred cases,  says:  “With  the  exception  of  a 
few  cases,  patients,  during  their  stay  at 
Carlsbad,  adhere  pretty  strictly  to  the  diet 
prescribed  for  them.  But  how  few  have 
sufficient  self-control  and  perseverance  to 
continue  such  a diet  for  years;  and  yet  this 
is  an  indispensable  condition  for  perfect 
restoration  to  health,  which  means  restora- 
tion of  the  bile  to  its  normal  state,  and 
keeping  it  in  such  condition.” 

2.  The  stones,  if  small,  may  pass  into 
the  duodenum  through  the  common  duct, and 
if  all  are  thus  disposed  of,  the  patient  may 
be  permanently  relieved.  It  is  such  a rare 
event,  however, .that  all  of  the  calculi  are 
discharged  that  we  have  little  ground  for 
expecting  such  a fortunate  termination.  I 
do  not  believe  this  process  can  be  facilitated 
by  medicine.  Almost  invariably  other 
stones  remain  behind  in  some  portion  of  the 
bile  tract  and  set  up  trouble  at  a later 
period.  The  reason  for  this  is  very  plain. 
The  width  of  the  cystic  duct  is  given  by 
Gray  as  2.3  mm.  (about  1-12  inch).  The 
bile  current  is  under  very  slight  pressure, 
24  mm.,  and  in  addition,  the  valvular  ar- 
rangement of  the  mucous  membrane  of  the 
duct  adds  to  the  difficulty  encountered  by 
the  stones  in  escaping  from  the  gall  bladder. 
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The  width  of  the  common  duct  is  said  to  be 
one-fourth  inch,  although  it  is  less  in  the 
papilla.  Courvoisier  estimates  that  thirty- 
four  per  cent,  of  gallstones  are  as  large  as 
a hazelnut  or  larger.  Riedel  found  in 
forty-four  per  cent,  of  the  patients  who  had 
had  biliary  colic,  a stone  too  large  to  pass 
through  the  ducts.  He  says  further  that, 
no  stone  over  three-eighths  of  an  inch  in  di- 
ameter can  pass  per  vias  naturales.  I take 
this  to  mean  that  he  estimates  the  ducts  will 
not  dilate  more  than  this,  because  such  a 
calculus  is  much  larger  than  the  normal 
caliber  of  the  cystic  duct.  We  may,  there- 
fore, conclude  that  an  exceedingly  small  per 
cent,  of  the  cases  will  find  relief  in  this  way. 

3.  The  stones  failing  to  pass  in  the 
manner  indicated  may  ulcerate  through  the 
gall  bladder  or  ducts  into  the  pylorus,  duo- 
denum or  colon.  A few  cases  are  probably 
cured  in  this  way.  The  transit  of  the 
calculus  into  the  bowel  is  accompanied, 
however,  in  many  instances  by  a great  deal 
of  distress,  and  always  with  great  danger. 
I think  no  one  would  voluntarily  subject 
a patient  to  such  a perilous  process. 

4.  The  stones  may  for  a time  remain 
quiescent;  but  this  “slumber,”  as  this  con- 
dition has  been  termed,  may  be  accom- 
panied by  bad  dreams,  and  be  followed  by 
a rude  awakening.  Excluding  these  cases 
for  a moment,  however,  does  anyone  believe 
that  during  this  so-called  sleep  no  destruc- 
tive changes  are  taking  place?  I think  not ; 
we  have  no  analogous  condition  from  which 
to  draw  such  a conclusion.  We  know  that 
the  irritation  of  a stone  in  the  kidney  slow- 
ly but  surely  destroys  that  organ;  that  a 
stone  in  the  urinary  bladder  causes  a ca- 
tarrhal inflammation  that  sooner  or  later 
not  only  impairs  its  structure,  but,  also, 
in  time,  that  of  the  kidneys,  and  that  a for- 
eign body  in  the  appendix  will  in  time  cer- 
tainly cause  inflammation. 

What,  then,  are  the  possible  results  of 
these  so-called  slumbering  stones?  Empye- 
ma of  the  gall  bladder,  chronic  cholecysti- 
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tis,  cholangitis,  hepatitis,  enlargement  of 
liver,  abscess  of  the  liver,  pancreatitis,  can- 
cel’, adhesions  causing  dilatation  of  the 
stomach  with  its  long  train  of  distressing 
symptoms,  etc.  These  insidious  processes 
are  going  on  while  the  stones  are  apparent- 
ly quiescent.  When  the  awakening  comes, 
as  I believe  it  will  if  the  patient  is  not  car- 
ried off  hv  some  other  affection,  some  of 
these  organic  changes  will  have  taken 
place.  Robson  enumerates  twenty-seven 
distinct  complications  of  gallstones.  I will 
not  repeat  them,  but  they  are  all  of  a seri- 
ous nature.  Those  of  us  who  have  been 
accustomed  to  look  on  complacently  while 
gallstones  slumber,  may  scarcely  be  pre- 
pared for  the  statement  made  by  Kehr,  who 
says:  “In  malignancy  and  insidiousness  no 
disease  of  man  compares  with  cholelithi- 
asis.’’ Hence.  I believe,  the  elaborate  rules 
formulated  by  some  authors,  telling  us 
when  to  operate  and  when  not  to  operate, 
should  be  rejected.  Legitimate  contrain- 
dications to  operation,  of  course,  must  al- 
ways be  respected. 

Mv  experience  has  led  me  to  take  a much 
more  hopeful  view  than  that  expressed  by 
Ewald  (Aintr.  Mid.,  July  18,  1903),  who 
says:  “An  impartial  observer,  like  myself, 
who  has  seen  so  many  operations,  knows 
that  surgical  interference,  even  though  it 
relieves  the  patient,  may  be  followed  in  the 
course  of  the  healing  of  the  wound  by  so 
many  threatening  circumstances,  so  much 
anxiety,  and  the  healing  may  be  so  slow 
that  we  would  prefer  to  spare  him  the  oper- 
ation if  possible.  The  inconveniences  of 
postoperative  cicatrices  are  occasionally 
many ; stones  may  be  left  behind,  or  it  may 
have  been  impossible  to  have  removed  all 
the  stones : and  finally,  we  must  not  forget 
that  parenchymatous  hemorrhages  in  cases 
of  long  standing  jaundice  may  be  fatal. 
In  this  point  I quite  agree  with  the  views 
expressed  some  years  ago  by  R.  IT.  Fitz, 
and  quite  recently  by  Harrington,  who 
says:  ‘Good  surgery  is  the  degree  of  ben- 


efit afforded  to  the  patient  by  the  operation 
and  not  the  ability  to  perform  successfully 
the  work  undertaken.’” 

With  the  last  sentence,  I am  sure,  we  are 
all  heartily  in  accord,  but  how  can  any  rea- 
sonable person  expect  “good  surgery,” 
judged  by  its  results,  to  follow  operations 
on  patients  whose  organs  have  become  per- 
manently impaired  by  long-standing  dis- 
ease. In  fact,  the  entire  quotation  refers  to 
cases  coming  to  the  surgeon  at  a late  stage, 
probably  after  some  years  of  medical  treat- 
ment, and  not  at  the  favorable  time. 

Accepting  this  as  the  picture  without  op- 
eration, the  question  will  naturally  be 
asked:  “Has  surgery  anything  better  to 
offer  ?”  This  may  be  answered  by  quoting 
some  recent  figures.  In  one  thousand  gall- 
stone operations  of  all  kinds,  reported  by 
the  May  os,  the  mortality  was  five  per  cent, 
from  all  causes.  The  death  rate  in  chole- 
cystostomies  was  2.4  per  cent.,  and  chole- 
cystectomies, 4.3  per  cent.  Kehr’s  mortal- 
ity, after  removal  of  stones  from  the  gall 
bladder,  was  one  per  cent.  Robson’s  figures 
are,  for  cholecystotomy,  uncomplicated 
1.06  per  cent.;  complicated  2.7  per  cent. 
Additional  evidence  might  be  added,  but 
these  are  representative  and  will  suffice. 

Regarding  the  permanency  of  the  cure. 
Schott  (Czerny’s  clinic)  reports  ( Bcitrage 
zur  klin.  Chir.  XXXIX,  No.  2)  one  hun- 
dred and  eighty  cases  followed  for  five  to 
six  years.  In  these  there  was  a permanent 
cure  of  the  tendency  to  biliary  lithiasis  in 
ninety-five  per  cent.  Genuine  recurrence 
of  stones  was  not  observed  in  a single  in- 
stance. In  only  five  per  cent,  have  any 
symptoms  that  might  be  referred  to  the 
biliary  system  developed.  Riedel  believes 
that  true  recurrence  of  calculi,  after  oper- 
ation, does  not  occur. 

A very  few  words  about  the  technic  of 
the  surgery  of  the  biliary  tract : In  common 
with  many  other  surgeons,  I have  been  im- 
pressed with  the  great  value  of  free,  and  in 
many  cases,  prolonged  drainage,  In  the 
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majority  of  cases,  this  can  be  most  satis- 
factorily accomplished  through  the  gall 
bladder.  Hence,  with  a few  exceptions,  I 
prefer  cholecystostomy  to  cholecystectomy. 
It  is  claimed  by  some  surgeons  that  the  gall 
bladder  is  a useless  structure  and  should  be 
removed,  as  a rule,  when  operating  for  gall- 
stones. In  this  connection  the  observations 
of  Haberer  and  Clairmont  (Thirty -third 
Congress,  German  Surgical  Association), 
which  confirm  those  of  Oddi  and  Voogt,  are 
interesting.  In  ten  operations  on  dogs 
and  cats,  in  which  the  gall  bladder  was  re- 
moved, but  the  entire  cystic  duct  preserved, 
in  a short  time  the  distal  end  of  the  duct 
showed  dilatation,  in  some  cases  small,  in 
others  large.  The  same  result  was  found 
in  a case  in  which  five  centimeters  of  the 
cystic  duct  were  allowed  to  remain.  In  two 
cases  of  the  entire  removal  of  the  cystic 
duct,  no  dilatation  or  new  formation  could 
be  detected. 

They  also  report  two  cases  in  man,  ob- 
served in  the  dissecting  room.  Cholecystec- 
tomy has  been  performed  during  life,  and 
in  each  instance  new  bladder  formations 
were  found.  Kehr  has  also  observed  a 
similar  condition.  Nasse  has  claimed  that 
no  such  formation  occurs  after  removal  of 
the  gall  bladder,  but  in  his  experiments  he 
removed  the  entire  cystic  duct.  Riedel  be- 
lieves that  a large  stump  or  duct  left  after 
cholecystectomy  is  dangerous;  whereas 
Haberer  and  Clairmont  advise  leaving  as 
much  of  the  cystic  duct  as  possible  in  order 
to  favor  the  formation  of  a new  bladder. 

While  on  the  subject  of  drainage,  it  may 
be  pertinent  to  refer  to  the  mode  of  forma- 
tion of  biliary  calculi.  There  can  be  no 
doubt  that  they  usually  form  in  the  gall 
bladder  following  an  infection  which  causes 
a catarrhal  inflammation,  resulting  in 
stasis  and  concentration  of  the  bile.  If  a 
diagnosis  could  be  made  at  this  time,  chole- 
cystostomy and  drainage  would  arrest  the 
process  and  cure  the  patient. 

I also  desire  to  take  issue  with  some  re- 


cent writers  who  state  that  “thickening  of 
the  wall  of  the  gall  bladder  is  presumptive 
evidence  of  carcinomatous  change.”  Some 
of  the  thickest  examples  I have  met  with 
have  been  due  to  a very  chronic,  low-grade 
inflammation  accompanied  with  extensive 
connective  tissue  proliferation.  I think 
it  is  possible  to  distinguish  this  condition 
from  malignancy. 

REPORT  OF  A CASE  OF  MALIGNANT 
LYMPHOMA  (LYMPHOSARCOMA) 
WITH  AUTOPSY,  AND  A BRIEF 
CONSIDERATION  OF  SPLENIC 
ANEMIA. 


BY  J.  A.  LICHTY,  M.  PH.,  M.  D., 
Physician  to  the  Passavant  Hospital,  the 
Roselia  Foundling  Asylum,  and  Assist- 
ant Physician  to  the  Western  Pennsyl- 
vania Hospital,  Pittsburg. 

( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Mrs.  B.  aet.  67,  was  first  seen  Sept.  5, 
1904.  The  occasion  for  calling  a physician 
was  that  while  walking  across  a polished 
floor,  two  days  before,  she  had  fallen,  bruis- 
ing chin,  right  flank  and  hip  and  spraining 
right  wrist.  The  bruises  became  very  much 
discolored  and  ecchymotic  and  alarmed  her. 
Besides  this  she  had  been  somewhat  pros- 
trated since  the  fall. 

She  gave  a history  of  having  always  been 
in  good  health,  excepting  for  occasional  at- 
tacks of  rheumatism,  until  two  years  ago. 
During  the  past  two  years  she  has  lost  sixty 
to  eighty  pounds  in  weight  and  has  had 
pain  at  intervals  over  the  splenic  area.  Six 
months  ago  while  in  California  she  was 
very  ill  with  what  she  called  dysentery.  A 
few  months  later  she  returned  to  Pittsburg 
and  has  not  felt  well  and  strong  since.  She 
complains  principally  of  gas  in  the  stomach 
which  interferes  with  her  breathing,  of 
sleeplessness,  restlessness  at  night,  and  a 
general  discomfort  when  lying.  She  also 
has  returns  of  her  so-called  dysentery. 
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Physical  examination.  Patient  now  weighs 
probably  120  pounds.  She  is  pale,  not  par- 
ticularly sallow,  and  has  slight  dyspnea. 
There  are  large  deep  blotches,  or  ecchv- 
moses,  over  the  right  side  of  face,  dorsum 
of  right  hand  and  right  hip.  These  were 
caused  by  the  fall  and  disappeared  very 
slowly.  There  is  slight  pigmentation,  “liv- 
er spots.”  The  tongue  is  heavily  coated. 
The  pulse  is  96,  regular,  soft.  A soft  sys- 
tolic murmur  is  heard  at  the  apex  of  the 
heart.  The  lungs  are  normal.  The  abdo- 
men is  much  enlarged.  The  flanks  are 
bulging,  and  the  signs  of  ascites  are  pro- 
nounced. No  tenderness.  The  liver  dull- 
ness extends  three  to  four  inches  below  cos- 
tal margin ; the  edge  is  round.  The  spleen 
is  enlarged  and  easily  palpable.  There  is 
no  other  glandular  enlargement.  The  urine 
is  normal.  In  this  examination  and  all  sub- 
sequent ones  there  were  found  uric  acid 
crystals.  The  blood  contains  37%  hemo- 
globin. 2,940,000  erythrocytes,  9,260  leu- 
kocytes, 23%  polynuclear,  8%  large  and 
67%  small  mononuclear  and  2%  eosino- 
philes,  no  nucleated  reds. 

Fowler’s  solution  in  ascending  doses  and 
dilute  hydrochloric  acid  and  pepsin  were 
prescribed  with  the  result  that  the  symp- 
toms were  ameliorated  to  some  extent.  The 
ascites,  however,  increased. 

Sept.  18.  Blood  examination  shows  a 
slight  improvement.  Hemoglobin  55%, 
erythrocytes  3.210.000,  leukocytes  4,860, 
polynuclear  43.7%,  mononuclear,  large 
8.7%,  small  47%,  eosinophiles  0.6%. 

Sept.  21.  Patient  was  tapped  and  four 
quarts  of  a light  reddish  ascitic  fluid  were 
removed.  The  specific  gravity  is  1.017. 
alkaline,  some  red  blood  corpuscles,  many 
leukocytes.  Great  relief  followed  the 
withdrawal  of  the  fluid.  The  spleen  and 
liver  are  larger.  No  enlarged  glands  can 
be  felt  in  the  abdomen. 

Sept.  27.  Blood  examination  shows  the 
hemoglobin  59%,  erythrocytes  3,230,000, 
leukocytes  3,400.  The  patient  gradually 


grows  weaker  and  more  uncomfortable. 
The  spleen  is  markedly,  and  the  liver 
slightly  increased  in  size.  Great  dyspnea. 
Fowler’s  solution  was  discontinued  and 
small  doses  of  tincture  digitalis  were  given, 
which  seemed  to  relieve  the  dyspnea  in  a 
few  days. 

Oct.  10.  Urine  contains  a few  hyaline 
casts. 

Oct.  21.  Blood  examination  shows  hem- 
oglobin 50%,  erythrocytes  3,820,000,  leu- 
kocytes, 4,975,  polynuclear  23%.  mononu- 
clear. large  8%,  small  69%,  eosinophiles  0. 
The  ascites  has  again  increased  so  as  to 
make  the  patient  very  uncomfortable. 

Oct.  31.  Four  quarts  of  ascitic  fluid 
were  withdrawn— brownish,  specific  gravity 
1.016,  alkaline,  albumen,  red  and  white 
blood  corpuscles.  Spleen  is  about  the  same 
size  as  before.  Liver  is  much  enlarged. 

Nov.  12.  Last  tapping  is  not  followed 
with  any  relief  and  the  ascites  soon  returns. 
Great  dyspnea.  Patient  develops  a lobar 
pneumonia  in  the  right  upper  lobe  and  dies 
two  days  later. 

The  table  of  the  blood  examinations  made 
by  Dr.  S.  K.  Fenollosa  is  as  follows: 
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The  pathological  report  by  Dr.  Ralph 
R.  Duffy,  pathologist  of  the  Western  Penn- 
sylvania Hospital,  is  as  follows: 

Body  is  that  of  a large  fairly  well-nour- 
ished woman.  Subcutaneous  fat,  fair  in 
amount.  No  enlarged  glands  in  pelvis, 
axilke,  groins  or  supraclavicular  spaces. 

Abdomen  is  filled  with  clear  serous  fluid. 
Liver  is  symmetrically  enlarged,  is  granu- 
lar on  the  surface  but  not  nodular,  and  on 
section  is  opaque,  yellowish  in  color  and 
lobulation  not  marked. 
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Gall  bladder  is  shrunken,  full  of  inspis- 
sated bile  and  contains  one  gallstone  about 
2.5  cm.  in  diameter.  The  cystic  duct  is  en- 
larged to  the  size  of  a lead  pencil  and  has 
upon  it  a nodule  about  1.5  cm.  in  diameter. 
This  nodule  on  section  is  soft  and  appai*- 
ently  glandular  in  character. 

Gastro-hepatic  lymph  glands.  These 
glands  with  some  around  the  hi  lum  of  the 
liver  are  enlarged  to  the  size  of  an  egg,  are 
soft  and  friable  in  consistence  but  show  no 
caseous  areas. 

Pancreas  apparently  normal.  Glands 
along  the  mesentery  moderately  enlarged. 

Spleen  is  enlarged  to  about  six  or  seven 
times  its  normal  weight.  A section  of  the 
splenic  pulp  is  opaque  and  contains  scat- 
tered through  it,  numerous  white  areas 
varying  in  size  from  1 to  3 mm.  These 
areas  are  of  a soft  and  cellular  consistence. 

Thorax.  The  right  pleural  cavity  con- 
tains about  one  liter  of  clear  serous  fluid. 
The  posterior  half  of  the  right  upper  and 
middle  lobes  is  consolidated.  Left  pleural 
cavity  normal.  Left  lung  somewhat  fluffy 
in  consistence  but  everywhere  crepitant. 
One  small  calcified  nodule  is  found  in  the 
lower  part  of  the  right  lower  lobe. 

Heart  is  about  normal  in  size  and  in 
thickness  of  wall.  Pericardium  apparently 
normal.  Myocardium  of  left  ventricle  is 
soft  in  consistence.  Right  semilunar  valves 
apparently  normal.  Tricuspid  valve  ap- 
parently normal.  Aortic  valves  normal. 
Bicuspid  valves  are  thickened  at  free  mar- 
gin and  slightly  retracted.  One  or  two 
enlarged  mediastinal  lymph-glands  are  seen 
on  removing  the  sternum. 

Microscopical  examination  of  the  liver. 
Sections  of  liver  show  liver  cells  well  pre- 
served, but  there  are  very  numerous  areas 
of  infiltration  around  the  bile  ducts  and 
branches  of  the  portal  vein  at  the  circum- 
ference of  the  hepatic  lobules.  These  areas 
of  infiltration  are  made  up  entirely  of 
small  lymphoid  cells. 

Nodule  on  cystic  duct.  Microscopical  ex- 


197 

animation  shows  this  to  be  lymphoid  in 
character. 

Spleen.  Sections  of  spleen  show  that  the 
white  areas  visible  to  the  naked  eye  are 
areas  of  infiltration  with  lymphoid  cells. 

Enlarged  lymph-glands.  The  increase 
in  size  of  the  lymph-glands  is  due  to  in- 
crease of  the  lymphocytes.  No  other  kind 
of  cell  is  present. 

Pathological  diagnosis.  Malignant  lym- 
phoma ( lymphosarcoma ) . 

I made  a diagnosis  of  splenic  anemia  in 
this  case  soon  after  I first  saw  the  patient. 
'I’lie  course  of  the  disease  did  not  lead  me 
to  change  my  diagnosis.  It  was  based  up- 
on the  enlargement  of  the  spleen,  which  I 
concluded  was  primary;  the  blood  examin- 
ation— the  absence  of  a leukocytosis,  the 
gradual  decrease  of  the  leukocytes,  the 
anemia,  and  the  comparatively  large  num- 
ber of  erythrocytes;  the  presence  of  pig- 
mentations and  of  subcutaneous  hemor- 
rhages ; the  absence  of  enlargement  of  lym- 
phatic glands  and  the  course  of  the  disease. 
There  was  also  no  history  of  malaria,  leu- 
kemia, syphilis  or  cirrhosis  of  the  liver. 

According  to  Osier’s  definition,  splenic 
anemia  is  a chronic  affection,  probably  an 
intoxication  of  unknown  origin,  character- 
ized by  a progressive  enlargement  of  the 
spleen,  which  can  not  be  correlated  with 
any  known  cause  such  as  malaria,  leukemia, 
syphilis,  cirrhosis  of  the  liver,  etc.,  (pri- 
mary splenomegalia)  ; anemiaof  a secondary 
or  chlorotic  type  (leukopenia)  ; a marked 
tendency  to  hemorrhage,  particularly  from 
the  stomach ; and  in  many  cases  a terminal 
stage  with  cirrhosis  of  the  liver,  jaundice 
and  ascites  (Banti’s  disease). 

Barring  the  point  of  chronicity,  my  pa- 
tient having  been  sick  only  two  years,  il 
seems  to  me  that  the  picture  and  symptom- 
complex  correspond  exactly  with  the  defini- 
tion of  splenic  anemia  given  by  Osier,  and 
yet  the  pathological  findings  were  definite, 
and  without  question  were  those  of  lympho- 
sarcoma, or  malignant  lymphoma.  In  a 
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way  thejr  correspond  more  closely  to  the 
pathological  condition  found  in  Hodgkin’s 
disease,  or  pseudoleukemia.  Also  in  com- 
paring the  blood  examinations  of  this  case, 
especially  the  differential  coimts  made  of 
the  leukocytes,  with  those  made  by  Cabot 
of  his  cases  of  Hodgkin ’s  disease  reported 
in  his  book,  I find  a striking  similarity  to 
some  of  his  cases.  The  proportion  of  poly- 
nuclear cells  is  diminished  and  the  lympho- 
cytes, especially  the  small,  are  increased. 

When  Osier  brought  splenic  anemia  into 
prominence,  he  attempted  to  give  a name 
and  definition  to  the  conditions  with  which 
enlarged  spleen  and  anemia  are  associated, 
which  would  embrace  all  the  types  hereto- 
fore variously  named  between  primaiy 
splenomegalia  as  an  initial  stage  and  Ban- 
ti’s  disease  as  a terminal  stage.  How  well 
he  has  succeeded,  time  and  patient  research 
alone  will  tell.  Many  observers,  since  his 
first  paper,  seem  to  have  found  in  splenic 
anemia  a convenient  dumping  place  where 
they  could  leave  obscure  cases  with  splenic 
enlargement  w'hich  heretofore  they  could 
not  classify.  That  this  has  been  overdone 
is  evident  in  Osier’s  second  paper.  One 
of  the  cases  which  he  reported  as  splenic 
anemia  with  some  features  of  pernicious 
anemia,  in  his  second  paper  he  reports  as 
having  died  with  all  the  features  of  per- 
nicious anemia  plus  great  enlargement  of 
the  spleen. 

In  viewing  the  cases  furnished  by  other 
physicians  one  is  impressed  with  a feeling 
of  doubt  as  to  the  diagnosis,  and  wonders 
whether,  after  all,  some  of  them  were  not 
cases  of  splenic  enlargement  due  to  malaria, 
syphilis,  etc.,  or  whether  they  may  not  have 
been  cases  of  incipient  pernicious  anemia 
in  which  the  characteristic  blood  picture 
had  not  yet  appeared.  Enlargement  of 
the  spleen,  as  is  well  known,  occasionally 
occurs  in  pernicious  anemia.  On  the  other 
hand,  some  writers  insist  that  Osier  has 
included  too  much  in  his  definition.  Brill 
objects  to  classifying  primary  spleno- 


megalia (Gaucher  type)  as  a variety  of 
splenic  anemia.  He  thinks  it  is  possible  to 
diagnose  it  from  its  clinical  history  and  that 
it  has  a distinct  pathology.  ( American 

Journal  of  Medical  Science,  March,  1905.) 

Stengel  ( American  Journal  of  Medical 
Science,  Sept.  1904)  in  a timely  and  very 
able  paper  has  named  the  conditions  which 
may  be  mistaken  for  pernicious  anemia, 
such  as  progressive  pernicious  anemia, 
pseudoleukemia,  leukemia,  cirrhosis  of  the 
liver,  hypertrophic  cirrhosis  of  the  liver 
(Hanot’s  disease)  and  chronic  splenitis, 
and  has  described  “provisionally”  four  va- 
rieties of  splenic  anemia.  These  varieties 
are  simple  splenomegalia,  simple  splen- 
omegalia terminating  in  cirrhosis  of  the 
liver,  splenomegalia  with  marked  con- 
stitutional disturbances,  and  splenomegalia 
primitive. 

Such  a study  as  Stengel  has  made  should 
be  very  carefully  considered  before  making 
the  diagnosis  of  splenic  anemia.  One 
glance  at  a patient  will  sometimes  clear  up 
every  doubt  of  a diagnosis,  while  a descrip- 
tion alone  of  the  same  patient  may  give  a 
misleading  impression.  It  is  only  with  this 
idea  that  I venture  to  call  to  question  Dr. 
Stengel’s  diagnosis  of  his  “Case  II.”  It 
does  seem  to  me  that  this  case  was  one  of 
tuberculosis.  It  is  described  as  a female, 
aged  two  years  and  eight  months.  Entero- 
colitis at  one  year;  little  evidence  of  rickets; 
enlarged  spleen,  palpable  superficial  lymph 
glands;  severe  anemia,  at  first  without, 
later  with  leukocytosis;  diarrhea,  terminal 
tuberculosis,  and  endocarditis ; duration  one 
and  a half  years.  The  autopsy  showed 
peribronchial  miliary  tubercles,  a few  mili- 
ary tubercles  were  found  in  the  spleen,  and 
the  largest  of  the  mesenteric  glands  con- 
tained a white  area,  suggesting  tuberculous 
caseation.  Since  the  pathology  of  splenic 
anemia  is  so  indefinite,  it  seems  to  me  that 
a pathological  diagnosis  of  tuberculosis 
would  have  come  nearer  the  true  condition. 
Dr.  Stengel,  no  doubt,  had  sufficient  rea- 
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son  which  I could  not  see  in  his  report  for 
making  the  diagnosis  of  splenic  anemia. 

There  is  no  doubt  that  a careful  study 
of  all  these  cases  and  a free  interchange  of 
opinions  upon  them,  will  bring  order  out  of 
a rather  chaotic  mass  of  ideas.  The  only 
conclusion  to  be  drawn  from  the  case  I re- 
port is  that  the  diagnosis  of  splenic  anemia 
should  be  made  with  great  reservation  and 
that  it  is  more  than  likely  that  at  present 
it  is  made  too  often. 

DISCUSSION. 

Dr.  Philip  Y.  Eisenberg,  Norristown:  This 

is  one  of  those  rare  cases  that  will  occur  in 
practice;  one  of  those  blood  diseases  whose 
etiology  is  not  understood  but  whose  prognosis 
is  well  understood  to  proceed  progressively 
to  a fatal  issue  and  whose  treatment  is  very 
uncertain.  There  are  four  allied  blood  dis- 
eases of  this  character  that  are  very  similar 
in  their  origin  in  not  being  well  understood 
and  in  that  their  prognosis  is  nearly  always 
of  fatal  termination.  Treatment  is  always 
futile.  These  four  affections  are  progressive 
pernicious  anemia,  leukocythemia,  Hodgkin’s 
disease  and  splenic  anemia.  The  doctor  de- 
serves a great  deal  of  credit  for  the  repeated 
blood  examinations  made.  I believe  the  cause 
of  the  disease  to  be  a toxemia.  Some  parasite 
or  germ  generates  a toxin  which  floats  in  the 
blood  current  or  in  the  lymph,  stimulating  the 
glandular  system  and  changes  in  the  bone 
marrow  and  causing  this  hyperplastic  condi- 
tion of  the  glands. 

I think  if  all  physicians  who  have  come 
across  such  unique  cases  would  make  careful 
notes  of  them  wre  could  then  bring  order  out 
of  such  chaos  as  now  exists  in  regard  to  the 
pathology  and  treatment  of  this  class  of 
diseases. 

SOME  COLOR  COMPARISONS  IN 
MEDICINE. 


BY  HENRY  EMERSON  WETHERILL,  M.  D.,  LT. 
JR.  G.,  SURG.  N.  P.  PA., 

Author  of  Medical  Color  Tests,  Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

This  article  is  the  result  of  researches 
made  on  color  scales  for  practically  de- 
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termining  the  percentages  of  hemoglobin, 
— chemicals  and  of  medical  colors. 

First.  An  improved  hemoglobin  scale 
called  the  Ante-mortem  Blood  Color  Scale. 
This  was  a practical  improvement  on  all 
other  hemoglobinometers  because  it  gives 
the  true  percentages  of  hemoglobin ; as  ox- 
yhemoglobin. The  comparisons  can  be 
made  intermediately ; that  is  to  say,  judg- 
ments of  color  can  be  made  between  the 
ten  per  cent,  colors  of  the  scale.  Trans- 
mitted light  comparisons  can  be  made.  The 
eleven  colors  are  arranged  in  a circular 
manner  as  shown  in  the  diagram.  The  cen- 
ter is  perforated.  These  colors  have  been 
printed  with  great  care,  having  been  pro- 
duced by  several  superimposed  plates. 
There  are  perforations  between  the  adja- 
cent colors  which  may  be  used  for  micro- 
scopical drops  of  blood.  This  scale  has 
been  extensively  used,  and  has  been  favor- 
ably reported  upon.  It  does  not  take  the 
time  or  trouble  of  a pulse  count,  and  the 
estimation  of  hemoglobin  is  nearly  as  im- 
portant, and  the  matter  is  for  practical 
use,  not  a fad  for  a specialist.  Reference 
is  made  to  the  second  edition  of  Dr.  L.  Na- 
poleon Boston’s  Clinical  Diagnosis;  pages 
523  to  529.  (See  Wetherill ’s  Ilygrometry.) 


Second.  A scale  of  postmortem  blood 
colors.  This  is  similar  to  the  hemoglobin 
scale  only  it  is  used  for  work  at  autopsy. 
Reference  is  made  to  the  second  edition  of 
Cattell’s  Postmortem  Pathology,  back  cover 
and  index,  Chapter  VIII,  page  113. 
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Third.  The  weight  of  the  perspiration 
may  be  accurately  determined  by  the  use 
of  the  chlorid  of  cobalt  scale.  (See  illus- 
tration, uncolored.)  The  central  colored 


disc,  by  its  change  of  color,  measures  the 
weight  of  the  perspiration  in  milligrams. 
This  color  scale  also  very  accurately  gives 
the  relative  humidity  of  the  air.  It  works 
continuously.  It  may  be  used  to  determine 
the  moisture  of  the  air  anywhere. 

Fourth.  The  color  of  the  feces.  This 
includes  all  the  colors  with  numbers  oppo- 
site them  so  that  a mathematical  expres- 
sion of  this  matter  may  be  made,  and  a list 
of  conditions  corresponding  to  the  numer- 
als is  supplied. 

Fifth.  LTrine  color  scales.  A scale 
which  is  a modification  of  Vogel’s  Colors 
of  the  Urine.  This  is  a circular  scale  with 
a perforated  center  that  may  be  placed 
over  a glass  so  that  an  accurate  comparison 
of  color  may  be  made.  This  scale  has  been 
added  to,  including  other  possible  combina- 
tions, to  be  described.  They  have  been 
found  useful  for  a numerical  expression 
of  these  matters  on  the  clinical  chart. 

Sixth.  A scale  of  colors  has  been  made 
which  is  an  improvement  of  Bell's  scale 
for  testing  the  amount  of  hydrochloric  acid 
in  the  gastric  filtrate  by  the  use  of 
dimethylamidozobenzol.  This  scale  has 


been  found  by  me  to  be  a practical  one.  A 
scale  for  the  same  use  was  constructed  using 
eongo-red. 

In  reference  to  describing  colors  in  med- 
icine, I recommend  P.  Frazier’s  colori- 
meter, with  the  improvement  that  I sug- 
gest that  the  scales  be  placed  upon  celluloid 
prisms  or  gelatin  wedges,  without  using 
any  separate  black  and  white  scale  of  equal 
parts.  The  spectrum  value  of  each  of  the 
three  glasses  or  prisms  should  be  stated ; 
Frazier  used  three  glass  prisms.  With 
this  arrangement,  all  the  colors,  densities 
and  shades  of  any  diagnostic  color  in 
medicine  may  be  obtained.  I suggest  instead 
of  using  a single  wedge,  as  in  the  use  of 
Fleischel’s  hemoglobinometer,  that  three 
wedges  be  used,  and  that  the  numerical 
expression  of  each  complementary  cut-out, 
be  obtained.  In  my  work  of  painting  the 
originals  for  the  scales,  more  particularly 
the  ante-mortem  blood  scale,  these  relative 
values  entering  into  the  formation  of  the 
colors  of  the  blood  were  strongly  impressed 
upon  me,  and  notes  were  made  of  the  pro- 
portion of  each  color. 

There  are  many  things  to  be  considered 
in  the  matching  of  colors.  Proper  atten- 
tion has  to  be  paid  to  iridescence,  fluores- 
cence, irradiation,  dichroism,  density, 
shade,  color,  transparency,  light,  personal 
error,  surrounding  objects — and  other 
minor  points  which  have  no  great  import- 
ance from  the  practical  physician’s  stand- 
point. 

One  of  the  greatest  difficulties  in  the 
production  of  the  work  which  I have  just 
completed  Avas  the  accurate  reproduction 
of  the  selected  originals.  For  this,  avc  have 
considered  hand  production,  lithography, 
zinc-plate  printing,  three-color  photogra- 
phy, three-color  printing  process,  printing 
by  half  tone,  use  of  gelatin.  Avax  crayons, 
the  I\Te’s  chromoscope  and  other  methods. 
These  scales  are  made  the  same,  and  act 
as  standards. 

In  closing  I Avish  to  speak  of  the  prac- 
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tical  use  by  the  physician  of  the  pocket 
comparison  spectroscope  with  a scale,  for 
obtaining  proper  physical  comparisons  of 
colors  and  for  bedside  spectroscopy. 

This  hemoglobinometer  I wish  to  call  par- 
ticularly to  the  attention  of  the  medical  pro- 
fession, because  the  test  of  the  results  of  oth- 
ers, as  well  as  those  of  mine,  show  its 
greater  simplicity  and  usefulness.  It  may 
be  used  at  night  and  the  small  discs  of 
paper  are  more  handy  to  use  than  the  torn 
filters  of  the  Tallquist  scale.  When  the 
light  used  is  colored,  I cut  it  out  with  a 
complementary  screen,  or  allow  for  it,  or 
correct  for  it,  in  the  printing.  Reference 
is  made  to  the  pictures  of  my  color  book, 
and  to  Drs.  Fussel  and  Mareellus’s  article 
on  the  comparative  test  of  hemoglobinome- 
ters.  ( Journal , A.  M.  A.,  Sept.  9,  1905, 
page  769  ; AT.  Y.  Med.  Record,  Oct.  21,  1905 ; 
N.  Y.  Med.  Journal,  Oct.  21,  1905.) 


PROTECTIVE  INOCULATIONS 
AGAINST  BACTERIA1, 
DISEASES. 


BY  D.  H.  BERGEY,  M.  D., 

Assistant  Professor  of  Bacteriology,  Univer- 
sity of  Pennsylvania,  Philadelphia. 


(Read  before  the  Medical  Societies  of  the 
Third  Censorial  District  at  the  second  tri- 
county meeting  held  at  Norristown,  Oct. 
11,  1905.) 


Preventive  medicine  is  making  rapid 
strides  in  recent  years.  The  activity  of 
the  experimenters  in  attempting  to  dis- 
cover new  paths  of  approach  and  new 
methods  of  attack  upon  the  specific  diseases 
is  constantly  extending  our  fund  of  knowl- 
edge. The  paths  we  were  following  a few 
years  ago  and  which  seemed  to  promise 
such  fruitful  results  are  to-day  frequently 
relinquished  for  others  which,  with  our 
increasing  knowledge,  give  promise  of  the 
discovery  of  far  more  efficient  weapons  of 
attack  and  more  vulnerable  points  on  which 


to  bring  our  forces  to  bear.  This  is  es- 
pecially the  case  in  respect  to  our  aims 
with  regard  to  some  of  the  specific  bacterial 
diseases  of  man.  While  several  years  ago 
we  were  delighted  with  the  great  probabil- 
ity that  it  would  be  possible  to  cut  short 
the  bacterial  diseases  by  means  of  specific 
immune  serums,  later  studies  have  shown 
that  this  probability  may  never  be  attained, 
at  least  for  some  of  the  diseases,  and  we  are 
now  approaching  the  problem  from  an  en- 
tirely different  standpoint.  Experimenters 
are  to-day  giving  much  attention  to  the 
perfection  of  methods  of  preventing  infec- 
tion because  this  is  by  far  the  more  logical 
course  to  pursue,  and  at  the  same  time 
promises  to  lead  to  more  momentous  results. 
The  earliest  knowledge  we  have  of  protect- 
ive inoculations  against  disease  is  that  re- 
garding inoculation  against  smallpox  as 
practiced  among  the  peoples  of  Asia  for 
about  three  thousand  years  and  introduced 
into  Europe  by  Lady  Montague  early  in  the 
eighteenth  century.  Near  the  close  of  the 
eighteenth  century  Jenner  discovered  the 
safer  and  equally  effective  method  of  vac- 
cinatiou  by  means  of  cowpox. 

The  preparation  of  vaccines  against  bac- 
terial diseases  dates  from  the  important 
studies  of  Pasteur  and  his  associates  on 
chicken  cholera,  anthrax,  and  swine  plague. 
Aside  from  the  method  by  which  the 
vaccine  of  Jenner  is  obtained,  that  is,  by 
passing  the  infecting  organism  through  the 
body  of  a resistant  animal.  Pasteur  found 
that  the  infecting  agent  of  rabies  could  be 
attenuated  by  drying  for  a short  time  over 
sulphuric  acid.  Many  of  the  pathogenic 
bacteria  become  attenuated  when  cultivated 
on  artificial  media  for  a shorter  or  longer 
time.  This  fact  was  first  discovered  by 
Pasteur  while  working  with  the  organism 
of  chicken  cholera,  and  at,  the  same  time  he 
made  the  important  discovery  that  the  in- 
jection of  animals  with  such  attenuated 
cultures  results  in  establishing  immunity 
against  fully  virulent  organisms. 
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It  was  found  that  cultivation  of  the 
organism  of  chicken  cholera  on  artificial  me- 
dia for  a definite  period  of  time  brought  about 
a more  or  less  definite  degree  of  attenuation, 
but  studies  on  bacillus  anthracis  demon- 
strated that  no  such  attenuation  was  in- 
duced by  this  means.  Various  attempts 
were  made  by  Pasteur  and  his  associates  to 
bring  about  the  attenuation  of  bacillus 
anthracis,  and  it  was  found  that  this  could 
be  accomplished  by  cultivating  the  organ- 
isms at  a temperature  somewhat  above  the 
optimum.  Bacillus  anthracis,  when  free 
from  spores  and  cultivated  at  a tempera- 
ture of  42°  to  43°C.  for  a definite  period  of 
time,  loses  its  virulence  so  that  the  degree 
of  attenuation  corresponds  quiteclosely  with 
the  length  of  time  that  the  organisms 
have  been  cultivated  under  these  con- 
ditions. The  injection  of  these  attenuated 
organisms  into  animals  brings  about  a cer- 
tain degree  of  tolerance  to  more  highl\r 
virulent  cultures. 

Pasteur  employed  two  vaccines  in  the 
immunization  of  sheep  and  cattle  against 
anthrax.  The  animals  were  first  injected 
with  the  weaker  vaccine  and  after  recovery 
from  the  effects  of  this  injection  they  re- 
ceived a stronger  or  more  virulent  culture. 
The  discovery  of  the  possibility  of  attenua- 
ting virulent  bacteria  and  the  fact  that  the 
treatment  of  animals  with  such  lowly  viru- 
lent organisms  is  followed  by  a certain  de- 
gree of  resistance  to  fully  virulent  organ- 
isms was  a great  triumph  for  preventive 
medicine. 

Certain  chemical  substances,  such  as 
iodin  trichlorid,  chloroform,  etc.,  when  ap- 
plied to  living  cultures  of  bacteria,  also 
have  the  property  of  bringing  about  atten- 
uation of  their  virulence.  Brieger, 
Kitasato,  and  Wassermann  found  that 
when  bacillus  tetanus,  microspira  comma, 
bacterium  diphtheria1,  and  bacillus  ty- 
phosus are  cultivated  in  a sterile  infusion 
made  from  the  thymus  gland  of  the  calf, 
marked  attenuation  takes  place,  aud  the 


inoculation  of  animals  with  these  atten- 
uated cultures  induces  a marked  degree  of 
tolerance  to  fully  virulent  organisms. 
Light  and  electricity  likewise  have  a detri- 
mental influence  on  living  bacteria  and 
bring  about  attenuation  in  virulence.  The 
principal  methods  of  bringing  about  the  at- 
tenuation of  the  virulence  of  pathogenic 
bacteria  are:  (a)  cultivation  on  artificial 
media  for  a long  time;  (b)  cultivation  for 
a time  at  a temperature  several  degrees 
above  the  optimum  ; (c)  subjecting  the  bac- 
teria to  the  influence  of  certain  chemical 
substances,  the  action  being  insufficient  to 
kill  the  bacteria;  (d)  the  passage  of  the 
bacteria  through  the  bodies  of  resistant  an- 
imals, and  (e)  cultivation  of  the  bacteria 
in  infusion  of  the  thymus  gland. 

The  perfection  of  vaccines  for  the  bac- 
terial diseases  of  man  did  not  meet  with 
very  encouraging  results  at  first,  and  hence 
our  efforts  were  directed  toward  the  prep- 
aration of  curative  serums  for  the  treat- 
ment of  these  diseases.  In  time,  however, 
the  conviction  gained  ground  that  it  is  im- 
practical to  employ  the  immune  serums  for 
the  treatment  of  disease  in  many  instances. 
At  present  the  antitoxic  serums  of  diphthe- 
ria and  tetanus  stand  alone  asbeingofsignal 
value.  The  bactericidal  immune  serums 
of  typhoid,  dysentery,  and  cholera  are  of 
doubtful  value,  while  the  serums  obtained 
by  the  immunization  of  animals  against  the 
pneumococcus,  streptococcus,  and  staphy- 
lococcus have  so  far  proven  to  be  of  uncer- 
tain value  as  curative  agents  in  infections 
with  these  organisms. 

Along  with  the  acquirement  of  a more 
intimate  knowledge  of  the  mechanism  of 
immunity  and  the  nature  of  the  different 
immune  serums,  we  have  also  acquired  a 
more  intimate  knowledge  of  the  means  by 
which  artificial  immunity  may  be  induced. 
We  have  learned  that  it  is  possible  to  im- 
munize animals  by  means  of  dead  cultures, 
that  is.  cultures  that  have  been  killed  by 
subjection  for  a short  time  to  comparatively 
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low  temperatures  as  was  first  pointed  out  by 
C.  Frankel.  The  immunity  conferred  by 
dead  cultures  is  .just  as  marked  as  that  con- 
veyed by  living  cultures  and  partakes  of  the 
same  general  characters,  though  it  has  been 
found  that  the  degree  of  virulence  of  a 
particular  culture  is  directly  proportional 
to  the  degree  of  immunity  that  it  can  in- 
duce. In  recent  years  considerable  atten- 
tion has  been  given  to  the  use  of  dead  cul- 
tures for  protective  inoculations  as  it  is 
much  safer  and  much  more  convenient  than 
the  use  of  living  cultures. 

Aside  from  protective  inoculations  by 
means  of  attenuated  cultures  and  heated 
cultures  it  has  been  found  experimentally 
that  it  is  possible  to  induce  immunity  by 
means  of  the  lytic  products  of  bacteria,  ei- 
ther those  derived  through  autolysis  as 
shown  by  Neisser  and  Shiga  and  others ; or 
those  obtained  through  artificial  lysis  by 
chemical  means  as  shown  by  Lustig  and 
others;  or  by  mechanical  means  as  shown 
by  MacFadyen.  The  immunity  conferred 
by  these  lytic  products  partakes  of  prac- 
tically the  same  character  as  that  conveyed 
by  injections  of  living  or  dead  cultures. 

The  first  work  undertaken  with  the  au- 
tolytic  products  of  bacteria  is  that  of  Koch 
with  his  old  tuberculin,  which  consisted 
merely  of  the  autolytic  products  of  bacteri- 
um tuberculosis  along  with  some  of  the 
toxins  produced  by  the  bacteria  or  liberated 
from  their  bodies  during  the  process  of  long 
continued  cultivation.  Koch's  experiments 
demonstrated  that  his  tuberculin  possessed 
curative  as  well  as  protective  properties, 
though  these  effects  were  so  slight  and  un- 
satisfactory that  the  tuberculin  has  never 
attained  very  great  confidence  in  the  minds 
of  general  practitioners.  The  principal  meth- 
ods employed  in  obtaining  the  immunizing 
principles  of  the  bacteria  for  purposes  of 
inoculation  are  those  of  Neisser  and  Shiga, 
of  Lustig,  and  of  MacFadyen,  though  each 
of  these  methods  has  been  modified  more 
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or  less  by  the  different  experiments  employ- 
ing it. 

Method  of  Neisser  and  Shiga. — The 
method  of  Neisser  and  Shiga  ( Deutsche 
tried.  Wochcnschrift,  1903)  consists  in  sus- 
pending the  bacteria  in  physiological  salt 
solution,  then  killing  them  by  heat  (60°C.) 
and  filtering  off  the  dead  organisms  after 
allowing  the  autolysis  to  operate  for  five 
days  at  37°C.  The  “free  receptors”  of  the 
bacteria  are  contained  in  the  filtrate.  These 
free  receptor^  are  capable  of  binding  the 
specific  agglutinin  in  vitro,  and  also  pos- 
sess the  power  of  bringing  about  a high  de- 
gree of  agglutination  and  of  bactericidal  ac- 
tion in  the  blood  serum  of  animals  in- 
oculated with  the  fluid. 

Method  of  Lustig.— The  method  of 
Lustig  (Deutsche  wed.  Wochenschrift, 
1897)  consists  in  cultivating  the  bacteria 
on  large  agar  surfaces.  These  bacteria  are 
then  suspended  in  0.75  per  cent,  caustic  pot- 
ash solution  for  twelve  to  twenty-four 
hours  at  10  to  12° C.  The  fluid  is  then 
filtered  and  the  nucleoproteid  contained  in 
the  filtrate  is  precipitated  by  means  of 
0.5  per  cent,  acetic  acid,  the  precipitate 
evaporated  in  dryness  in  vacuo  and  sub- 
sequently dissolved  in  sodium  carbonate 
solution  at  37°C.  for  purposes  of  inocula- 
tion. The  serum  of  animals  inoculated  with 
this  material  possesses  not  only  immunizing 
but  also  curative  properties. 

Method  of  MacFadyen. — MacFadyen 
( Centralblatt  f.  Bact.  Bd.  34,  p.  618) 
freezes  his  cultures  by  means  of  liquid  air 
and  while  in  this  condition  triturates  them 
to  a fine  pulp.  Subsequently  the  cellular 
juices  are  expressed  from  the  disintegrated 
cells,  and  it  is  these  juices  that  contain  the 
immunizing  principle  of  the  organism. 

The  special  advantages  claimed  for  the 
methods  of  immunization  in  which  the  lytic 
products  of  the  bacteria  are  em- 
ployed over  those  in  which  the  bac- 
terial cells  themselves  are  employed  are 
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that  both  the  local  and  constitutional  reac- 
tions following  the  injections  are  much 
milder,  and  that  the  same  character  and 
degree  of  immunity  is  induced.  In  em- 
ploying the  lytic  products  of  the  bacteria  it 
is  possible  to  eliminate  some  of  the  toxic 
principles  contained  in  the  bacterial  cells 
which  are  not  necessary  to  induce  protec- 
tion against  infection  by  the  organism.  In 
addition  to  this  it  is  also  claimed  that  the 
lytic  products  are  not  subject  to  alterations 
in  their  power  of  action  such  as  are  seen  to 
occur  through  normal  lysis  in  living  or  dead 
cultures  when  kept  for  a time.  Consequent- 
ly the  lytic  products  are  more  stable  in 
their  composition  and  hence  more  trust- 
worthy. It  is  also  claimed  that  it  is  pos- 
sible to  secure  much  more  accurate  dosage 
with  the  lytic  products  than  with  the  cul- 
tures themselves,  so  that  the  value  of  these 
products  can  be  accurately  determined  in 
the  laboratory  by  animal  experiments,  and 
they  may  then  be  transported  long  dis- 
tances with  the  assurance  that  similar  re- 
sults can  be  obtained  with  them  anywhere 
else. 

Judging  from  the  results  of  experiments 
upon  animals  with  the  lytic  products  of  bac- 
teria the  probabilities  are  that  this  method 
of  protective  inoculation  will  in  time  super- 
sede that  of  inoculation  with  dead  cultures. 
Tavel,  Krumbein,  and  Gliicksmann  (Zeit- 
sch  rift  f.  Hygiene,  Bd.  40.  p.239)  compared 
the  results  obtained  by  protective  inocula- 
tions of  animals  against  plague  by  means 
of  dead  cultures  according  to  the  method 
of  Haffkine,  and  the  modification  proposed 
by  the  German  Pest  Commission,  as  well  as 
by  the  method  of  Lustig.  Comparative 
tests  showed  that  the  Lustig  method 
was  most  satisfactory  in  that  the  reactions 
were  milder  and  of  shorter  duration . in 
that  more  exact  dosage  could  be  secured  be- 
cause of  the  dry  state  of  the  material,  and 
because  it  remained  serviceable  for  a long 
time.  Kolle  and  Otto  ( Zeitschrift  f.  Hy- 


giene, Bd.  45,  p.  507)  also  compared  the 
methods  of  Haffkine,  the  German  Pest 
Commission,  and  that  of  Lustig,  as  well  as 
living  cultures  of  the  plague  bacillus  at- 
tenuated by  long-continued  cultivation  in 
the  laboratory,  and  others  attenuated 
through  long-continued  cultivation  at  42  to 
43°C.  In  rats  these  results  were  as  fol- 


lows : 

Inoculation.  Successful. 

Vaccine  45.  % 

Pest  Commission  method  21.9% 

Haffkine  method  22.2% 

Lustig  method  16.6% 


In  guinea  pigs  their  results  were  less  sat- 
isfactory though  for  these  animals  the 
vaccine  proved  far  more  efficacious  than  ei- 
ther of  the  other  methods. 

Shiga  ( Berliner  klin.  Wochenschrift, 
Jahrg.  XLI,  1904.  p.  79)  employed  the 
free  receptors  of  bacillus  typhosus  in  inocu- 
lating himself  and  Dr.  Lipstein  and  found 
that  after  two  injections  of  the  filtrate  the 
agglutinating  and  bactericidal  properties  of 
the  blood  were  very  materially  increased. 
Bassenge  and  Mayer  ( Deutsche  med- 
Wochenschrift,  Jahrg.  XXXI,  1905,  p. 
697)  also  employed  the  Shiga  method  in  the 
protective  inoculations  of  human  beings 
against  bacillus  typhosus.  They  found 
that  a single  injection  of  two  to  five  cubic 
centimeters  of  the  filtrate  (according  to 
the  concentration)  brings  about  such  a 
formation  of  protective  substances  that,  on 
an  average,  one  milligram  of  the  serum — 
fourteen  days  after  the  injection — protects 
a two  hundred  gram  guinea  pig  against 
fifteen  to  thirty  times  the  fatal  dose  of  liv- 
ing typhoid  bacilli.  In  isolated  instances 
this  result  was  obtained  with  much  smaller 
quantities  of  serum.  The  agglutinating 
property  of  the  serum  is  also  markedly  in- 
creased. though  this  does  not  proceed  par- 
allel with  the  increase  in  bactericidal  pow- 
er. They  found  that  the  protective  prop- 
erty of  the  serum  persists  for  several 
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months,  the  limit  being  as  yet  unde- 
termined. 

The  practical  application  of  protective 
inoculations  has  demonstrated  their  im- 
mense  importance  in  some  diseases,  especial- 
ly in  those  diseases  where  it  is  practically 
impossible  to  eliminate  all  danger  of  infec- 
tion, such  as  in  cholera,  bubonic  plague,  ty- 
phoid fever,  tuberculosis  and  the  suppura- 
tive diseases. 

Inoculations  against  Cholera.  In  1892 
Haffkine  published  his  preliminary  studies 
on  the  protective  inoculation  of  guinea  pigs, 
rabbits,  pigeons,  and  human  beings  against 
Asiatic  cholera  by  means  of  attenuated  cul- 
tures. He  employed  two  vaccines,  the 
first  consisting  of  a culture  that  had  been 
transplanted  repeatedly  on  artificial  media 
and  hence  had  become  attenuated,  and  the 
second  consisted  of  his  virus  fixe  which  con- 
sisted of  a culture  that  had  been  increased 
in  virulence  by  repeated  inoculations  into 
the  peritoneal  cavity  of  rabbits,  until  it  had 
attained  a fixed  virulence,  and  this  viru- 
lence was  maintained  constantly  by  pas- 
sages through  rabbits.  Haffkine ’s  protect- 
ive inoculations  against  cholera  by  means 
of  living  attenuated  cultures  always  showed 
a reduction  in  the  incidence  of  the  disease 
among  the  vaccinated  as  well  as  a marked 
reduction  in  the  mortality  among  those  of 
the  vaccinated  who  subsequently  contracted 
the  disease.  At  the  meeting  of  the  Indian 
Medical  Congress,  December,  1894,  ( British 
Medical  Journal , Jan.  26,  1895)  held  in 
Calcutta,  Haffkine  reported  his  results  on 
the  protective  inoculations  against  cholera. 
In  all  32,166  persons  had  been  inoculated. 
Among  a group  of  181  persons,  85  were  in- 
oculated, one  took  cholera  and  died.  Of 
the  96  not  inoculated  15  took  cholera,  of 
whom  11  died.  Of  872  uninoculated  sol- 
diers, 19  took  cholera  and  13  died.  Of  75 
inoculated  soldiers  none  became  infected. 
In  Lucknow,  infection  occurred  in  13.53  per 


cent,  in  the  inoculated,  and  in  18.75  per 
cent,  of  the  un  inoculated.  While  the  death 
rate  among  the  inoculated  was  9.7  per  cent, 
among  the  uninoculated  it  was  12.34  per 
cent.  Thus  far,  he  states,  the  incidence  of 
the  disease  lias  been  as  follows:  Inoc- 

ulated 4.2  per  cent.,  uninoculated  10.63  per 
cent,  and  the  death  rate  thus  far  has  been : 
inoculated  3.8  per  cent.,  uninoculated  6.51 
per  cent.  W.  J.  Simpson  ( British  Medical 
Journal , Sept.  21,  1905)  states  that  for  the 
first  eight  days  after  inoculation  no  marked 
difference  between  the  morbidity  of  the 
inoculated  and  uninoculated  is  observable. 
After  eight  days  the  results  are  as  follows  : 
Of  265  uninoculated  39  took  cholera.  14.7 
per  cent.  Of  140  inoculated,  one  took 
cholera,  0.7  per  cent. 

Murata  ( Centralblatt  f.  Bacteriologie, 
Bd.  35,  1903,  p.  605)  employed  the  Kobe 
method  of  immunization  by  means  of  sus- 
pensions of  agar  cultures  that  had  been 
heated  for  one-half  hour  to  60°  C.  His  oper- 
ations were  very  extensive,  and  his  results 
are  in  general  more  satisfactory  than  those 
obtained  by  the  Haffkine  method.  Of  825,- 
287  uninoculated  persons,  1.152  took 
cholera,  of  whom  863  died,  showing  a mor- 
bidity rate  of  75  per  cent.  Of  77,907  in- 
oculated persons,  47  took  cholera,  of  whom 
20  died,  showing  a morbidity  rate  of  0.06 
per  cent,  and  a mortality  rate  of  42.5 
per  cent. 

Inoculations  against  Plague.  In  1897 
Haffkine  commenced  his  protective  inocula- 
tions against  plague  by  means  of  cultures 
of  the  plague  bacillus  that  had  been  sub- 
jected to  heat.  He  carried  out  very  exten- 
sive inoculations  in  India,  but  in  very  few 
localities  is  it  possible  to  secure  reliable 
statistics.  Bitter  ( Zeitschrift  f.  Ilggicnc, 
Bd.  30,  p.  448)  gives  the  following  figures 
for  four  localities  in  which  it  was  possible 
to  find  sufficient  numbers  of  inoculated  and 
uninoculated  persons  living  in  the  same 
houses. 
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W.  B.  Bannerman 

(Reports 

of  the 

Plague  Research  Laboratory,  Bombay,  ab- 
stracted in  Hygienische  Rundschau,  Bd.  P2. 
p.  !)42)  reports  on  the  Haffkine  antiplague 
inoculations  in  India,  and  states  that  among 
the  personnel  of  the  Southern  Mahratta 
Railway  (July  1898)  two  inoculations  were 
carried  out  with  the  following  results: 

Contracted 

Persons.  plague.  Died. 

Of  990,  inoculated  twice,  6 1 or  0.1% 

Of  270,  inoculated  once,  5 1 or  0.3% 

Of  760,  uninoculated,  35  21  or  2.7% 

These  results  show  a reduction  in  the 
mortality  of  94.1  per  cent,  in  those  pro- 
tected by  the  inoculations.  In  Hubli,  a city 
of  about  50,000  inhabitants,  there  were  in 
the  summer  of  1898,  24,631  inoculated  per- 
sons and  17,786  uninoculated  persons. 
Here  the  mortality  from  plague  was  89.6  per 
cent,  lower  for  the  inoculated  than  for  the 
uninoculated,  so  that  about  90  per  cent,  re- 
duction in  the  mortality  is  seen  everywhere 
from  the  use  of  the  antiplague  inoculations. 

In  the  Philippine  Islands  (Report  of 
Superintendent  of  Government  Laborato- 
ries, Sept.  1,1903)  the  Shiga  method  of  pre- 
paring the  prophylactic  material  was  em- 
ployed. They  diluted  the  fluid  in  such  a 
manner  that  each  cubic  centimeter  of  the 
suspension  contained  0.006  grams  of  cul- 
ture. The  fluid  was  afterwards  tested  as  to 
its  sterility  by  means  of  cultures  and  animal 
inoculations.  No  bad  local  or  general 
effects  followed  theinjections  with  the  fluid. 
No  case  of  plague  occurred  in  those  who  had 
been  inoculated  twice,  and  but  very  few  in 
those  who  had  been  inoculated  once. 


Inoculations  against  Typhoid  Fever. 
The  results  of  Wright’s  protective  inocula- 
tions against  typhoid  fever  of  the  British 
soldiers  and  hospital  attendants  have  been 
of  great  practical  value.  The  incidence  of 
the  disease  was  reduced  about  fifty  per 
cent,  in  the  inoculated,  while  the  mortality 
was  also  reduced  about  fifty  per  cent.  In 
other  localities  even  a much  greater  reduc- 
tion in  the  incidence  of  the  disease  was 
noticed. 

Inoculations  against  Other  Bacterial  Dis- 
eases. Aside  from  the  protective  inocula- 
tions against  cholera,  plague,  and  typhoid 
fever  it  is  possible  to  protect  in  this  manner 
against  staphylococcus  infections  as  shown 
by  the  studies  of  Wright  and  others.  The 
protective  inoculations  against  staphylococ- 
cus infections  have  been  attended  with  most 
favorable  x-esults  in  cases  of  furunculosis 
where  all  other  modes  of  alleviation  proved 
inefficient.  In  the  protection  of  surgeons 
and  those  brought  in  close  contact  with 
grave  cases  of  staphylococcus  infections, 
this  method  is  also  worthy  of  consideration. 

Wright  modifies  Koch's  new  tuberculin 
by  heating  it  for  a short  time  and  thus 
eliminates  the  danger  of  inoculating  living 
organisms.  By  this  means  he  contends 
that  it  is  possible  to  safely  and  effectually 
inoculate  against  tuberculosis. 

The  studies  of  Maragliano  on  protective 
inoculations  against  tuberculosis  are  of  the 
greatest  interest  and  importance.  Though 
the  exact  method  of  preparing  his  inocula- 
tion material  has  not  been  published,  it  is 
probable  that  it  is  of  a similar  nature  to 
that  of  Wright’s  modification  of  Koch’s 
new  tuberculin. 

Spengler  ( Deutsche  med.  Woclienschrift . 
1905,  No.  34)  has  been  experimenting  on 
the  immunization  treatment  of  tuberculous 
subjects  with  tuberculin  made  from  bovine 
material.  He  reports  the  particulars  of 
the  agglutinating  property  acquired  in 
eighty  cases  of  tuberculosis  in  which  the  pa- 
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tients  had  been  immunized  with  this  ma- 
terial. While  Koch  had  found  agglutina- 
tion ranging  from  1-25  to  1-75  in  fifty-one 
out  of  seventy-four  eases  treated  with  his 
tuberculin,  and  an  agglutination  ranging 
from  1-75  to  1-300  in  the  remainder  of  his 
cases,  Spengler  was  able  to  demonstrate  ag- 
glutination ranging  from  1-300  to  1-3,000 
in  sixty  out  of  eighty  of  his  eases,  and  from 
1-100  to  1-300  in  the  remainder.  The 
most  rapid  increase  in  the  agglutinating 
property  and  the  most  intense  bactericidal 
action  were  noted  in  patients  in  which  the 
edematous  inflammatory  reaction  at  the 
point  of  injection  was  allowed  to  subside 
completely  before  repeating  the  injection. 
This  same  point  has  been  brought  out  in  an 
experimental  way  by  others,  and  is  worthy 
of  remembrance  in  further  work.  In  a 
small  number  of  tuberculous  cases  the  pa- 
tients were  unable  to  tolerate  the  immuniza- 
tion process,  and  Spengler  believes  that 
their  infection  was  probably  of  bovine 
origin.  In  addition  to  his  tuberculin  treat- 
ment Spengler  also  administers  iodin,  and 
believes  that  it  is  useful  in  promoting  the 
formation  of  agglutinins.  He  also  states 
that  general  hygienic  measures  and  mode  of 
life  favor  the  acquirement  of  agglutinating 
properties,  while  depressing  circumstances, 
weak  heart,  underfeeding  and  overworking 
act  against  it. 

The  great  value  of  protective  inoculations 
against  bacterial  diseases  has  been  abun- 
dantly demonstrated.  The  study  of  the 
problem  in  the  laboratory  has  shown  that 
it  is  possible  to  simplify  the  inoculation 
material  in  such  a manner  as  to  eliminate 
the  more  or  less  unpleasant  local  and  con- 
stitutional effects  of  the  inoculations  with 
dead  cultures  by  the  use  of  the  lytic  prod- 
ucts of  the  bacteria.  The  use  of  vaccines 
which  was  always  accompanied  by  the  dan- 
ger of  inducing  severe  infections  has  now 
been  discarded  for  the  use  of  dead  cultures, 
and  it  is  safe  to  assume  that  this  method 
will  soon  give  place  to  the  exclusive  use  of 


the  lytic  products  of  the  bacteria.  The 
preferable  method  of  obtaining  these  lytic 
products  is  still  undetermined,  but  before 
a great  while  sufficient  evidence  will  have 
been  accumulated  to  enable  us  to  decide  in 
favor  of  one  or  the  other  of  the  methods 
now  being  studied,  or  some  closely  related 
method. 

Whether  we  shall  ever  reach  the  stage 
where  protective  inoculations  will  be  made 
compulsory  is  extremely  doubtful,  but  it  is 
probable  that  in  certain  localities  and  in 
times  of  grave  epidemics  protective  inocula- 
tions will  constitute  a portion  of  our  arma- 
mentarium in  eradicating  certain  diseases. 
Typhoid  inoculations  of  soldiers  and  hos- 
pital attendants  are  now  receiving  careful 
study  on  the  part  of  the  German  govern- 
ment. Since  “an  ounce  of  prevention  is 
worth  a pound  of  cure”  it  will  not  be 
necessary  to  apologize  for  discussing  this 
subject  before  an  audience  of  general 
practitioners. 


THE  NOSTRUM  EVIL. 


BY  FRANK  BILLINGS,  M.  IL, 

Chicago,  111. 

(Read  in  the  Section  on  Practice  of  Med- 
icine of  the  American  Medical  Association,  at 
the  Fifty-sixth  Annual  Session,  July,  1903.) 

I shall  make  no  apology  for  bringing  this 
subject  before  this  section.  Tts  importance 
to  the  profession  of  medicine  and  to  the 
public  justifies  an  exposition  of  the  evil 
now.  In  no  other  country  has  this  menace 
to  the  welfare  of  the  people  and  to  the  best 
interests  of  scientific  medicine  developed 
as  it  has  with  us. 

Probably  the  reason  is  that  other  coun- 
tries, with  one  or  two  exceptions,  protect 
the  people  against  frauds  in  foods,  medi- 
cines, etc. 

Some  day  it  is  to  be  hoped  that  the  Con- 
gress of  the  United  States  will  enact  a 
national  pure  food  law  which  shall  include 
the  regulation  of  the  copyrighting  and 
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exploitation  of  proprietary  and  other  medi- 
cines. 

•lust  here  it  will  be  well  to  say  that  the 
term  “proprietary  medicine”  does  not 
necessarily  stamp  a preparation  or  remedy 
as  a nostrum.  Webster  says  that  a nostrum 
is  “a  medicine,  the  ingredients  of  which  are 
kept  secret  for  the  purpose  of  restricting 
the  profits  of  sale  to  the  inventor  or  proprie- 
tor; a quack  medicine.”  Some  proprie- 
tary medicines  are  patented,  or  better,  the 
process  of  manufacturing  an  article  is  pat- 
ented. This  patent  protects  the  discoverer 
or  owner,  in  the  manufacture  of  the  medi- 
cine or  drug  for  a period  of  seventeen 
years.  These  preparations  are  ethical,  in 
that  they  are  not  secret,  for  any  one  for  a 
small  fee  may  obtain  from  the  patent  office 
of  Ihe  government  a copy  of  the  description 
of  the  process  of  manufacture  and  the  ac- 
tual chemical  composition  of  any  such  pat- 
ented drug  or  remedy.  The  chief  harm 
which  has  come  to  us  in  America  from  the 
protection  by  patent  of  the  process  of  mak- 
ing a chemical  or  drug  has  been  the  result- 
ing high  price  of  the  product.  Many  of  the 
synthetic  chemical  drugs,  like  antipyrin, 
phenacetin,  etc.,  cost  ten  times  their  worth 
as  compared  with  the  price  of  the  same 
drugs  in  Germany  and  in  Other  countries. 
As  stated,  however,  such  really  patented 
preparations  are  not  secret:  the  composi- 
tion is  known.  Some  of  them  are  of  value 
therapeutically.  Many  of  them  are  value- 
less. Some  of  them  are  harmful.  Most  of 
them  we  could  get  on  without  and  fare 
better  with  the  older,  more  simple  remedies. 
Too  many  “made  in  Germany”  specifics 
are  shoved  under  our  noses. 

Now.  as  to  the  other  proprietary  medi- 
cines. All  the  so-called  “patent  medi- 
cines” put  on  the  market  for  the  public, 
and  many  of  the  preparations  exploited  to 
physicians  and  distributed  by  them  to  the 
public,  are  not  patented,  but  are  protected 
by  a copyright  or  trade  mark.  Technically 


there  is  no  difference  between  the  secret 
proprietary  medicines  manufactured  for 
physicians’  use  and  the  “patent  medi- 
cines” exploited  to  the  public.  Both  are 
protected  by  a copyright  or  trade  mark 
name.  Both  are  protected  for  an  indefi- 
nite time.  They  are  mixtures,  as  a rule,  of 
several  ingredients. 

The  relation  of  the  physician  to  these 
preparations,  however,  is  very  different. 
Those  “patent  medicines”  which  are  ad- 
vertised to  the  public  are  not  considered 
ethical  and  physicians  abhor  them  and 
rightly  condemn  their  use  because  they  are 
often  dangerous  and  always  irrational  as 
remedies.  On  the  other  hand,  the  manu- 
facturers of  those  copyrighted  proprietary 
medicines  which  are  exploited  to  physicians 
by  extravagant  claims  of  specific  thera- 
peutic action,  use  the  doctor  as  the  middle 
man  to  distribute  the  cure-alls  to  the 
public. 

Medicines  so  prepared  that  the  busy  phy- 
sician could  easily  dispense  them  found 
a certain  class  of  doctors  eager  to  use  them. 
The  indications  for  use  appeared  on  the 
label  or  in  the  accompanying  literature. 
Tonics,  blood  and  tissue  builders,  ernmena- 
gogues,  pain  relievers,  febrifuges,  laxatives, 
calculi  dissolvers,  soporifics,  bile  promotors, 
heart  tonics,  cures  for  Bright's  disease,  etc., 
have  appeared  in  countless  number  and 
some  remedies  offered  are  confidently  pre- 
sented as  cures  for  not  one.  but  a half  dozen 
diseases  or  symptoms  complex.  Indeed,  the 
claims  of  many  of  the  promotors  of  this 
class  of  remedies  do  not  differ  in  extrava- 
gance from  the  cure-all  patent  medicines 
offered  directly  to  the  public. 

It  has  been  easy  to  obtain  testimonials 
of  the  alleged  value  of  many  of  these  reme- 
dies. Many  even  of  the  “faculty”  have 
extolled  them.  Why.  therefore,  should  not 
the  less  experienced  physician  use  these 
“elegant,”  palatable,  all  ready  to  use, 
with  label-specifving-dose,  disease-indica- 
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ting  remedies?  Prominent  physicians 
and  the  “faculty”  had  testimonials  in  the 
circulars  sent  with  the  samples  indicating 
the  virtues;  why,  therefore,  use  the  simple 
proved  remedies  of  the  pharmacopeia,  and 
especially  as  the  latter  would  often  necessi- 
tate the  trouble  of  writing  a real  pre- 
scription. 

To  the  rational  physician  most  of  the 
mixtures,  even  with  the  formulas,  are  ob- 
jectionable. Disease  is  never  quite  the 
same  in  different  individuals,  nor  does  the 
picture  remain  the  same  from  day  to  day. 
The  treatment  must  be  modified  to  meet 
the  varying  problem  of  the  morbid  process. 
Rational  therapy  calls  for  simple  prescrip- 
tions; but  if  there  be  an  objection  to  mix- 
tures with  fixed  and  known  formulas,  what 
must  one  say  of  mixtures  of  secret  or  semi- 
secret composition? 

As  Dr.  Horatio  C.  Wood,  Jr.,  (“Pro- 
prietary Therapeutics,”  The  Journal  A. 
M.  A..  June  10,  1905,  p.  1836)  says: 

A much  more  elusive  and  therefore  danger- 
ous evil  lurks  in  the  class  of  mixtures  which 
attempt  to  cloak  their  secrecy  with  a decep- 
tive show  of  frankness.  I think  you  will 
grant  that  the  physician  is  rarely  justified  in 
the  use  of  remedies  concerning  which  he  has 
no  knowledge,  and  I maintain  that  the  pub- 
lication by  a drug  firm,  of  whose  integrity 
the  physician  is  absolutely  ignorant,  of  a pro- 
fessed list  of  ingredients  of  some  mixture  is 
not  sufficient  knowledge  to  pardon  or  to  war- 
rant the  uses  of  that  remedy.  In  the  first 
place,  if  the  published  formula  be  correct,  it  is 
not  enough  to  know  simply  the  composition 
of  a mixture,  the  exact  quantities  must  also 
be  known;  there  is  a vast  difference  between 
the  effects  of  1 grain  and  of  100  grains  of 
opium.  Moreover,  there  is  no  means  of 
knowing  that  the  formula  is  a true  one,  for 
many  of  these  corporations  do  not  hesitate 
to  pervert  the  truth. 

Many  of  the  promotors  of  these  prepara- 
tions claim,  as  chemists  or  as  pharmacists, 
to  be  the  discoverers  of  the  wonderful  reme- 
dies and  the  alleged  unusual  knowledge  of 
chemistry  or  of  skill  in  pharmacy  has  en- 
abled the  discoverer  to  develop  in  a mix- 


ture heretofore  unknown,  therapeutic  qual- 
ities. Truth  to  tell,  however,  it  is  known 
that  the  proprietors  are  not  always  the 
manufacturers  of  the  preparations  they  ex- 
ploit and  distribute.  Many  of  the  proprie- 
tary preparations  are  made  by  the  large 
manufacturing  pharmacists  for  the  owners. 
Pharmaceutic  skill  is  doubtless  used  in 
these  instances,  but  it  is  the  kind  of  skill 
which  is  for  sale  and  is  not  personal. 

1 am  informed  that  it  is  not  unusual  for 
one  manufacturer  of  proprietary  mixtures 
to  have  several  so-called  “companies,” 
through  which  he  can  more  easily  exploit 
and  distribute  his  products. 

There  is  said  to  be  a direct  relation  be- 
tween the  Dad  Chemical  Co.,  the  Od 
Chemical  Co.,  the  Sultan  Drug  Co.,  the  Rio 
Chemical  Co.,  and  the  Peacock  Chemical 
Co.,  or  at  least  that  they  are  linked  together 
through  one  individual,  and  that  Battle  & 
Co.  and  the  Lambert  Pliarmacal  Co.  are  re- 
lated to 'the  above  list.  It  is  said,  too,  that 
the  Vass  Chemical  Co.,  the  Lotos  Chemical 
Co.,  and  the  Valley  Chemical  Co.  are  one 
combination.  Doubtless  other  combina- 
tions exist. 

Curiosity  recently  prompted  me  to  look 
through  a number  of  medical  journals  and 
I can  not  resist  the  temptation  to  quote 
some  of  the  preparations  advertised  in 
them:  Aletris  Cordial,  Celerina,  Neurilla, 

Respiton,  San  Metto,  Cactina  Pellets,  Seng, 
Chionia,  Thialion,  Zarcol,  Ecthol,  Hagee’s 
Cordial  of  Cod  Liver  Oil  Compound,  Man- 
dragorine  Tablets,  Rheumagon,  Ponca 
Compound,  Ammophenin.  Chloro-Bromon, 
Anasarcin,  Bronchiline,  Zematol,  Zymoti- 
cine,  Sulphogen,  Labordine.  Satyria, 
Manola,  Cacodol,  Eusoma,  Leprosen,  Sul- 
pho-Naphtol,  Pasavena,  Neurosine,  Ger- 
miletum,  Bonn’s  Passifiora  Tablets, 
Dioviburnia,  Tongaline,  Lithiated  Hydran- 
gea, Melachol,  Gonoseptone,  Calicolo,  Sol- 
sul.  Saliodin,  and  so  on  ad  in  fin  Hum.  These 
are  only  a few  samples  of  what  the  physi- 
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eians  of  the  United  States  are  asked  to  pre- 
scribe. Rut  there  are  hundreds  of  secret 
preparations  that  are  not  advertised  in 
medical  journals,  whose  literature  and  sam- 
ples come  to  us  through  the  mails,  etc.  In 
the  majority  of  eases,  we  do  not  know  their 
contents,  and  in  many  instances  an  anal- 
ysis shows  that  they  are  simply  mixtures. 
Often  a prescription  written  by  a physician 
for  a particular  case  is  purloined,  put  up 
under  a trade-name  and  exploited  as  a 
cure-all. 

As  an  illustration  see  the  official  an- 
nouncement of  the  Council  on  Pharmacy 
and  Chemistry  regarding  certain  nostrums 
that  have  been  exploited  as  synthetic  chem- 
ical preparations  guaranteed  to  cure  every- 
thing. I have  no  doubt  that  the  majority 
of  the  physicians  who  have  been  prescrib- 
ing phenalgin,  antikamnia,  sal-codeia 
(Bell),  and  ammonol  were  shocked  when 
they  found  out  that,  according  to  the  anal- 
yses. they  bad  been  giving  a simple  mix- 
lure  of  aeetanilid.  with  bicarbonate  or  sal- 
icylate of  sodium  or  carbonate  of  ammo- 
nium, with  a little  eaffein  in  some  in- 
stances. What  physician  will  be  foolish 
enough  to  use  these  preparations,  when  he 
can  get  the  same  of  his  druggist  for  at  most 
one-tenth  the  cost,  but  especially  what  phy- 
sician with  a particle  of  medical  knowledge 
would  think  of  giving  aeetanilid  if  he  knew 
it.  in  the  majority  of  the  conditions  in 
which,  according  to  the  advertisers,  these 
nostrums  are  indicated  ? 

What  physician  would  prescribe  Gray's 
glycerin  tonic,  if  he  knew  that  its  chief  in- 
gredients are  gentian,  dandelion,  glycerin 
and  sherry  wine  ?1  Could  he  not  write  a 
prescription  as  good  and  feel  that  he  was 
his  own  judge  of  what  constitutes  a tonic? 

Let  me  quote  from  The  Journal  .1.  M.  .1 . 
(June  17,  1905,  p.  1943.  This,  I am  told, 
refers  to  an  article  advertised  as  a cod  liver 
oil  preparation— one  of  the  tasteless  kind 
that  has  been  investigated  by  a subcommit- 
tee of  the  Council ; 


We  have  recently  had  occasion  to  open  a 
package  of  a well-known  “Tasteless  Cod  Liver 
Oil”  preparation.  The  circular  which  was 
wrapped  about  the  bottle  was  replete  with  in- 
teresting information,  especially  for  the  pa- 
tient, who  obtains  the  remedy  in  the  original 
package,  as  prescribed  by  his  physician.  He 
finds  in  it  a list  of  the  diseases  in  which  the 
preparation  does  wonders — they  range  from 
the  dread  consumption  to  cystitis  and  hemor- 
rhage of  the  kidney.  Most  interesting  to  us, 
however,  is  the  statement  that  this  compound 
“contains  all  the  necessary  elements  of  nutri- 
tion.” It  is  too  bad  to  disturb  this  beautiful 
vision  by  the  report  of  the  chemist.  This 
shows  that  the  product  is  quite  free  from 
oil  or  proteids;  the  only  nutrient  ingredients 
are  alcohol,  sugar,  and  perhaps  glycerin.  But 
the  claims  of  the  manufacturers  are  probably 
correct,  for  it  contains  carbon,  hydrogen, 
oxygen,  and  probably  a trace  of  nitrogen — so 
does  gunpowder. 

Perhaps  it  will  now  be  the  turn  of  strych- 
nin to  be  advertised  as  the  ideal  food.  It 
seems  superfluous  to  point  out  the  moral  of 
this  tale. 

It  is  not  necessary  to  enter  into  a discus- 
sion as  to  whether  we  should  ever  prescribe 
secret  proprietary  medicines,  for  in  the 
minds  of  intelligent  men,  even  with  only 
a smattering  of  medical  knowledge,  there 
can  be  but  one  answer.  A physician  who 
has  a true  appreciation  of  his  responsibili- 
ties. who  has  even  ordinary  knowledge  of 
the  action  of  drugs,  and  the  danger  from 
their  unintelligent  use.  would  not  think  of 
prescribing  for  the  sick,  who  have  placed 
themselves  under  his  care,  a preparation 
about  which  he  knows  nothing  except  what 
the  manufacturer,  about  whom  he  knows 
less,  had  told  him.  While  there  is  no  ex- 
cuse for  prescribing  these  medicines,  too 
many  unthinking  physicians  are  influenced 
to  do  so  by  the  claptrap  designated  “liter- 
ature, which  the  exploiters  publish  about 
their  preparations. 

There  is  not  a secret  proprietary  prepar- 
ation that  has  any  more  value,  from  a 
pharmaceutical  or  therapeutic  standpoint, 
than  has  the  ordinary  prescription  of  the 
average  general  practitioner.  Stop  adver- 
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t ising  them  and  they  would  be  forgotten, 
just  as  “patent  medicines”  pass  away  if 
they  are  not  advertised.  A hark  back  ten 
or  fifteen  years  will  call  to  mind  many  con- 
coctions which  physicians  were  asked  to 
prescribe,  and  which,  according  to  the  ad- 
vertisements, performed  wonders,  but  now 
are  heard  of  no  more.  Their  advertising 
literature  stopped  coming  and  the  nostrum- 
prescribing doctor  ceased  to  use  them. 

What  is  the  cause  of  the  nostrum  evil  ? 
There  are  several. 

1.  Pharmacology  and  therapeutics  are 
neglected  relatively  by  many  of  our  medical 
schools.  Anatomy,  physiology,  pathology, 
diagnosis,  etc.,  are  emphasized  and  too  of- 
ten the  usefulness  and  limitations  of  drugs 
are  neglected.  Too  frequently  drug  nihilism 
is  taught.  If  the  student  were  fully  taught 
the  physiologic  action  of  drugs,  the  art  of 
prescribing,  preferably  single  remedies  or 
in  simple  combination,  using  if  he  desires 
the  pharmaeopeial  preparations  prepared 
bv  reliable  manufacturing  pharmacists,  and 
at  the  same  time  if  he  were  taught  when 
not  to  rely  on  drugs,  but  frankly  to  pre- 
scribe for  his  patient  a course  of  hygienic 
measures  which  alone  would  accomplish  all 
that  would  he  required,  he  would  not  he 
the  willing  dupe  of  the  nostrum  vendor,  as 
he  now  is. 

2.  The  reputable  manufacturing  phar- 
macists deserve  great  credit  for  the  im- 
provement they  have  made  in  pharma- 
ceutical products.  They  have  afforded  us 
official  preparations  in  the  form  of  pills, 
tablets,  syrups,  tinctures,  extracts,  etc., 
which  are  elegant  in  appearance,  often 
palatable  and  usually  potent. 

For  this  advance  in  pharmacy,  a distinct 
credit  to  our  country,  we  owe  them  our 
t hanks. 

Unfortunately,  many  of  them  have  not 
stopped  at  this  point,  but  have  manu- 
factured their  own  special  mixtures  which 
are  just  as  objectionable  as  the  products  of 
the  special  manufacturers.  They,  too,  have 


been  active  with  their  agents  in  visiting 
physicians  and  in  distributing  “litera- 
ture.” This  encourages  drug-giving  in 
specific  mixtures  for  special  symptoms,  and 
is  wrong.  With  one  hand  they  do  good 
work,  with  the  other  much  evil  is  done. 

3.  The  nostrum  makers  at  first  copied 
the  methods  of  the  reliable  manufacturing 
chemists,  in  exploiting  their  products,  but 
they  have  gone  a step  further  and  have 
reached  a point  where  one  may  say  that 
they  have  subsidized  the  medical  press.  I 
know  1 am  on  dangerous  ground  when  I 
make  this  statement,  but  right  here  is  the 
chief  cause — and  the  remedy.  How  many 
of  our  so-called  medical  journals  are  sub- 
sidized by  medicine  manufacturers  I do  nol 
know,  but  all  physicians  know  as  well  as  1 
that  there  are  many,  and  I do  not  refer  lo 
the  so-called  house  organs.  I unhesitating- 
ly affirm  that  one-half  of  the  medical  jour- 
nals of  the  country  would  be  out  of  ex- 
istence if  it  were  not  for  the  nostrum  ad- 
vertisements. Under  the  circumstances, 
therefore,  can  we  expect  these  journals  to 
say  anything?  Need  we  he  surprised  that 
scarcely  a journal  published  the  official  re- 
port regarding  the  acetanilid  mixtures, 
when  the  preparations  hit  were  the  best 
paying  advertisements  in  the  country? 

What  is  the  remedy?  Publicity.  The 
enlightenment  of  the  profession.  The 
truth  regarding  not  only  what  the  prepara- 
tions contain,  but  who  makes  them.  Cer- 
tainly no  honest  manufacturer  will  object 
to  this  last  proposition,  and  no  honest  phy- 
sician will  put  up  with  less  than  the 
former. 

The  Council  on  Pharmacy  and  Chemistry 
has  been  created  to  investigate  the  non-of- 
ficial preparations,  to  find  out  the  truth 
about  them,  and  to  publish  its  findings,  fl 
is  not  necessary  to  repeat  here  the  results  of 
the  work  already  done  by  this  body.  All 
physicians  have  read,  or  may  read  all 
about  it.  In  my  opinion  there  has  been  no 
movement  undertaken  by  the  American 
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Medical  Association  that  will  be  so  far- 
reaching  as  this  one  to  rid  us  of  the  blight 
of  the  nostrum  evil.  For  the  first  time,  we 
see  the  possibility  of  the  elimination  of  a 
part,  at  least,  of  this  curse  to  American 
medicine.  It  is  the  first  practical  solution 
offered  of  a most  difficult  problem. 

Rut — and  I want  to  emphasize  what  I 
am  about  to  say — the  movement  will  have 
the  most  determined  opposition  that  money 
can  bring.  Millions  are  being  made  an- 
nually by  the  nostrum  manufacturers,  and 
they  will  not  sit  idly  by  and  see  this 
wealth-producing  business  done  away  with 
if  they  can  prevent  it.  It  won’t  be  an 
open  fight,  for  their  business  will  not  stand 
publicity.  They  will  have  with  them  those 
so-called  medical  journals  which  are  pub- 
lished solely  in  their  interests. 

This  movement  will  have  the  sympathy 
of  every  thinking  physician  of  the  country, 
but  sympathy  does  not  win  battles.  In  this 
fight  those  who  are  representing  us  should 
have  all  the  support  we  can  give.  In  so- 
ciety meetings  especially  we  should  aid  in 
the  propaganda  by  helping  to  enlighten 
and  to  interest  those  of  our  profession  who 
have  given  the  matter  no  thought.  We 
should  support  those  journals  that  repre- 
sent us.  and  not  tolerate  in  our  offices  those 
that  we  know  to  be  subsidized  and  to  repre- 
sent their  advertisers  rather  than  their 
readers. 

'“Each  half  ounce  is  stated  to  contain  dilute 
phosphoric  acid,  12  minims;  gentian  root,  10 
grains;  extract  of  taraxacum,  15  grains;  gly- 
cerin, 80  minims;  sherry  wine,  80  minims; 
carminatives,  q.  s.” — “Thesaurus  of  Propri- 
etary Remedies,”  p.  148. 

TO  THE  BRAIN. 

BY  L.  E.  WOLFE,  M.  D., 

James  Creek. 


Mysterious  mass  of  string  and  cell, 

Let  truth  and  wisdom  heave  and  swell. 
And  more  and  more  each  part  invest 
Within  thy  firm  and  arching  crest, 


Till  reason  sound  has  full  control 
When  passion’s  maddening  billows  roll, 

Or  fitful  fancy  courts  thy  peace, 

And  bids  thee  all  thy  bonds  release, 

That  they  might  have  a fuller  sway, 

And  thus  alas, — thyself  betray. 

Give  ear  and  list,  my  cranial  sire, 

With  kindly  garb  thyself  attire, 

For  thou  art  ruler  of  the  main. 

And  therefore  must  supremely  reign. 

Still  on  and  on  fresh  vigil  keep, 

Let  neither  self  nor  conscience  sleep, 

Let  reason  sound,  ’gainst  wrong  prevail, 
Let  conscience  evermore  assail 
Vain  thoughts  of  vice  and  temptings  bold, 
That  bring  thee  grief  and  shame  untold. 

Let  Satan’s  keen,  relentless  power 
Ne’er  infest  thy  sacred  bower; 

But  fear  and  stay  his  cunning  hand, 

The  bane  and  curse  of  every  land; 

Vile  canker  of  the  soul,  that  grows; 

Fell  breeder  of  immortal  woes; 

Triumphant  he,  when  spirits  fall, 

Exultant  he,  o'er  shroud  and  pall, 

Vain  mocker  of  the  soul  is  he, 

Tormenter  through  all  eternity. 

Know  well  thyself  from  whence  thou  art; 
That  God  has  fashioned  every  part; 

Let  Him  in  thee,  and  thou  in  Him, 

Together  dwell,  to  reign  within 

Thy  sacred  shrine  and  hallowed  mould, 

And  well  thyself  to  Him  unfold. 

That  wisdom  true,  and  virtue  pure 
Be  rooted  deep,  and  thus  secure 
Thee  endless  joy  and  bliss  complete, 

And  yet  a calm  and  sure  retreat 
Beyond  the  skies,  when  life  is  o’er 
To  dwell  with  God  forevermore. 

Enrich  thyself  from  nature’s  tomes, 

Relieve  thyself  of  mental  drones, 

Let  not  ambition  yield  its  place 
To  idle  moods  or  empty  space; 

But,  “be  a hero  in  the  strife” 

Of  every  conflict  in  this  life; 

Act  well  thy  part  and  just, 

For  great  thy  might  and  grave  the  trust 
That  God  has  placed  within  thy  care. 

To  dwell  a living  witness  there. 


When  applying  a plaster  dressing  to  the  leg 
always  include  the  foot  if  the  patient  is  to 
be  confined  to  bed;  otherwise  “drop  foot”  will 
develop. — American  Journal  of  Surgery. 
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CONTRACT  PRACTICE. 

Contract  practice  is  a subject  which 
should  he  approached  in  a spirit  of  fairness, 
and  one  which  requires  very  careful  con- 
sideration by  state  and  county  societies,  to 
the  end  that  the  integrity  of  the  principles 
of  ethics  may  be  maintained,  and  at  the 
same  time  no  unjust  legislation  be  promul- 
gated which  might  encroach  upon  the  indi- 
vidual liberty  of  the  conscientious  physician. 

This  subject  has  already  called  forth  de- 
nunciation from  the  New  Hampshire  Med- 
ical Society  and  component  county  societies 
and  independent  societies  in  various  states, 
in  the  form  of  resolutions  and  by-laws  for- 
bidding all  members,  under  pain  of  expul- 
sion, to  enter  into  contract  work  with  any 
fraternal  organization,  Considerable  sen- 


timent has  been  aroused  in  various  parts  of 
Pennsylvania,  particularly  in  mining  re- 
gions, over  the  condition  which  exists,  the 
antagonists  of  the  practice  claiming  that  a 
restriction  of  trade  is  encouraged.  This  is 
doubtless  true,  but  on  the  other  hand,  the 
large  foreign  element  which  inhabits  these 
communities  favors  the  argument  that  col- 
lections would  be  uncertain  were  no  pro- 
tection afforded  the  practitioner.  Tt  is  also 
not  improbable  that  under  present  methods 
the  corporations  in  some  cases  secure  better 
service  for  their  employees  than  would  be 
rendered  irresponsible  parties  under  other 
circumstances. 

There  seems  to  he  no  fair  argument  which 
can  be  advanced  in  favor  of  the  question- 
able tendency  of  clubs  and  fraternal  organ- 
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izat  ions  in  large  centers  of  population  to 
employ  a contract  doctor,  and  this  practice 
is  to-day  arousing  the  antagonism  of  the 
large  part  of  the  profession  which  upholds 
an  ethical  standard  and  is  laboring  to  bring 
about  that  harmony  and  unity  of  action 
which  would  result  in  the  advancement  of 
the  profession  as  a whole.  The  lodge  doe- 
tor  in  most  cases  can  not  render  as  accept- 
able service  to  his  patients  as  he  could  were 
he  called  and  paid  as  an  ordinary  phy- 
sician. 

It  is  a sad  commentary  on  the  organiza- 
tion and  ethics  of  the  profession  that  so 
many  members  are  ready  to  render  them- 
selves subservient  tothe  cupidity  of  individ- 
uals undesirous  of  paying  legitimate  doctor 
bills.  The  relation  existing  between  the 
medical  profession  and  the  laity  demands 
that  it  shall  be  founded  upon  a basis  upon 
which  the  former  eschews  the  principles 
both  of  arrogant  commercialism  and  indis- 
criminate charity,  while  the  latter  is  to  es- 
pouse the  principle  of  an  equitable  compen- 
sation for  services  rendered. 

The  question  is  largely  one  for  the  indi- 
vidual physician,  as  an  ideal  standard  can 
not  be  attained  until  the  individual  governs 
his  actions  by  those  high  moral  principles 
which  will  make  the  sacrifice  for  duty  as 
against  temporary  material  expediency. 
Aside  from  the  fact  that  contract  work  de- 
preciates the  estimation  and  value  of  pro- 
fessional services,  there  is  still  another  rea- 
son for  its  condemnation  in  that  it  en- 
genders those  principles  which  aid  in  pau- 
perizing both  the  community  and  the  pro- 
fession. 

If.  as  we  are  led  to  believe,  the  evil  of 
contract  practice  is  a growing  one,  then 
some  action  upon  the  part  of  the  state  and 
county  societies  should  be  taken  by  which 
the  question  shall  receive  full  and  free  dis- 
cussion and  measures  be  adopted  to  check 
the  wrong  to  both  physician  and  patient. 

H.  S.  F. 


THE  PROGRAM  FOR  THE  BEDFORD  SPRINGS  SESSION. 

Under  the  revised  constitution  adopted  at 
Scranton  and  under  certain  resolutions 
adopted  by  the  Executive  Council  at  the 
same  time,  certain  changes  have  been  made 
in  the  general  conduct  of  the  annual  ses- 
sions of  our  State  Society,  which  will  take 
effect  for  the  first  time  at  the  Bedford 
Springs  session.  In  the  first  place,  the  new 
House  of  Delegates  will  meet  at  8 p.  m.  on 
Monday  evening  instead  of  after  the  gen- 
eral meeting  on  Tuesday  morning.  And  in 
the  second  place  the  section  idea  has  been 
more  fully  elaborated  and  sections  will 
meet  under  their  own  officers  for  the  dis- 
cussion of  their  own  particular  programs. 
These  changes,  which  we  feel  assured  will 
add  to  the  interest  and  success  of  future 
sessions,  both  by,  to  a greater  degree,  sep- 
arating the  business  from  the  scientific  side, 
and  by  making  possible  a more  systematic 
arrangement  of  scientific  papers  and  dis- 
cussions. will  make  necessary  certain 
changes  in  the  accustomed  program.  The 
following  outline  is  suggested  tentatively, 
while  at  the  same  time  suggestions  as  to  the 
arrangement  of  the  general  program  are 
requested  by  the  Committee  on  Scientific 
Work. 

1.  The  House  of  Delegates  will  meet  at 
8 p.  m.  on  Monday  evening  and  hear  the 
annual  reports  of  the  officers  and  commit- 
tees. It  will  adjourn  to  meet  at  such  times 
as  may  be  determined  upon,  until  all  busi- 
ness before  it  is  completed.  The  first  order 
of  business  for  the  Wednesday  morning 
meeting  will  lie  the  election  of  officers  for 
the  ensuing  year. 

2.  The  general  meetings  of  the  Society 
will  take  place  on  Tuesday  morning  and 
Thursday  afternoon.  The  Tuesday  morn- 
ing meeting  will  hear  such  addresses  of  wel- 
come as  may  be  on  the  program  and  the 
president’s  annual  address,  and  will  act  on 
such  business  of  a general  character  as  may 
be  introduced.  At  this  meeting  it  is  sug- 
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gested  that  an  epitome  be  l’ead  of  those  re- 
ports presented  to  the  House  of  Delegates 
which  may  be  of  general  interest  and  affect 
the  general  welfare  of  the  Society.  The 
Thursday  afternoon  meeting  will  include  a 
symposium  on  some  subject  considered  from 
both  medical  and  surgical  standpoints ; such 
papers  of  general  interest  which  may  be 
presented  and  which  could  not  with  pro- 
priety be  assigned  to  any  section  ; the  an- 
nouncement of  the  appointments  by  the 
president;  the  inauguration  of  the  presi- 
dent elect  and  the  final  adjournment. 

3.  The  remainder  of  the  annual  session 
will  be  taken  up  by  section  work,  the  num- 
ber of  meetings  of  each  section  to  be  later 
determined  by  the  Committee  on  Scientific 
Work.  By  action  of  the  last  Executive 
Council,  the  chairman  and  secretary  of 
each  section  shall  prepare  and  arrange  the 
special  program  for  their  section ; shall  have 
power  to  request  the  preparation  of  such 
papers  as  they  may  deem  desirable  or  to  re- 
fuse any  which  they  deem  unsuitable.  The 
time  limit  for  papers  remains  the  same ; i.  e. 
ten  minutes  for  all  papers  save  the  special 
orations  and  papers  by  invited  guests,  who 
are  allowed  twenty  minutes.  The  annual 
orations  will  be  read  before  the  appropriate 
sections. 

This  scheme  is  submitted  tentatively  and 
is  by  no  means  official.  The  Committee  on 
Scientific  Work  requests  comments  and  dis- 
cussion, before  more  definite  announce- 
ments are  made.  T.  B.  A. 


THE  FIRST  INTERNATIONAL  CONGRESS  OF  SURGERY. 

The  meeting  of  the  First  International 
Congress  of  Surgery  at  Brussels,  September 
18,  makes  an  important  landmark  in  the 
history  of  surgery.  This  society  differs 
from  many  other  international  societies  in 
that  it  is  limited  to  seven  hundred  mem- 
bers who  are  chosen  by  the  international 
committee. 

The  first  meeting  was  held  under  the 
presidency  of  Kocher  of  Berne.  Kocher, 
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in  his  presidential  address,  called  atten- 
tion to  the  great  advances  in  surgery,  and 
said  that  with  our  improved  technic  and 
skill  we  ought  to  soon  be  able  to  reach  a 
point  where  we  can  assure  a good  result 
from  a given  operation  where  operation  is 
at  all  possible.  In  this  connection  he  re- 
ferred to  his  own  operations  for  goiter, 
which  have  now  reached  three  thousand  in 
number.  In  the  last  five  hundred  cases  he 
has  had  only  two  deaths,  and  those  were 
caused  by  other  complicating  diseases 
which  were  present  before  the  operation. 

The  balance  of  his  address  was  chiefly  a 
discussion  of  the  surgery  of  cancer.  This 
discussion  was  a pleasant  reaction  from 
the  wave  of  pessimism  which  recently  has 
seemed  to  affect  a number  of  writers. 
Kocher  showed  that  the  results  of  the  sur- 
gery of  cancer  in  the  last  few  years  have 
very  much  improved.  For  instance,  Hal- 
stead’s later  cases  give  forty-three  per 
cent,  radical  cures  of  cancer  of  the  breast. 
Among  the  organs  more  difficult  to  reach, 
cancer  of  the  larynx  gives  about  twenty- 
six  per  cent,  of  cures,  ,and  cancer  of  the 
rectum  twenty-five  per  cent. 

Kocher  gives  great  credit  to  Winter  of 
Konigsberg,  for  the  campaign  of  educa- 
tion which  he  has  carried  all  through 
Eastern  Prussia.  Winter  sent  circulars 
explaining  the  diagnosis  and  early  symp- 
toms of  cancer  of  the  uterus  to  physicians 
and  midwives,  and  also  had  the  public 
press  print  instructions  for  the  laity  which 
warned  them  against  the  first  dangerous 
symptoms.  The  result  of  Winter’s  cam- 
paign has  been  that  the  percentage  of 
women  who  sought  relief  from  cancer  of 
the  uterus  in  the  first  few  weeks  of  their 
disease,  has  increased  from  fourteen  to 
twenty-two  per  cent.  Those  coming  in  the 
first  few  months  have  increased  from 
eighteen  to  thirty-five  per  cent.  Ninety 
per  cent,  of  the  women  have  complied  witli 
the  advice  of  their  physicians  to  submit  to 
operative  treatment  without  delay.  The 
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percentage  of  operable  cases  of  cancer  of 
the  uterus  has  risen  on  account  of  this  ed- 
ucation from  sixty-two  to  seventy-four 
per  cent.  These  results  show  the  great 
value  of  educating  both  physicians  and  the 
public  as  to  the  early  symptoms  of  cancer, 
and  Kocher  strongly  urges  a general  cam- 
paign of  the  same  character  to  be  under- 
taken in  every  country  under  the  auspices 
of  the  International  Society  of  Surgery. 
It  is  undoubtedly  true,  as  Kocher  says,  that 
at  the  present  time  the  only  resource 
against  cancer  is  the  knife  and  that  the 
only  large  service  that  we  can  render  to 
humanity  is  by  campaigns  of  education 
which  will  lead  to  more  early  operations. 

The  rest  of  the  scientific  program  was 
confined  entirely  to  six  questions;  namely, 
(I)  clinical  value  of  the  examination  of 
the  blood  in  surgery,  (2)  the  treatment  of 
hypertrophied  prostate,  (3)  the  diagnosis 
of  surgical  disease  of  the  kidney,  (4)  sur- 
gical intervention  in  non-eancerous  dis- 
eases of  the  stomach,  (5)  the  treatment  of 
joint  tuberculosis,  and  (6)  the  treatment 
of  peritonitis.  It  can  not  be  said  that 
there  was  anything  really  new  brought  for- 
ward on  any  of  these  points.  Except  for 
the  individual  opinions  and  statistics  of  a 
large  number  of  prominent  surgeons,  there 
is  nothing  in  the  abstracts  of  the  meeting 
that  one  can  not  get  in  the  newer  special 
text-books. 

It  seems  to  be  the  concensus  of  opinion 
that  the  examination  of  the  blood  is  not 
of  value  unless  considered  with  all  the 
other  symptoms.  If  the  blood  finding  is 
at  variance  with  the  rest  of  the  clinical 
picture  it  should  not  be  given  much  weight. 

In  regard  to  prostatectomy  it  appears 
that  the  French  surgeons  are  becoming 
more  favorable  to  the  suprapubic  operation 
than  they  have  formally  been.  The  Eng- 
lishmen, as  usual,  strongly  favored  this 
route.  The  speakers  seem  to  think  that 
the  Bottini  operation  has  justly  fallen  into 
disuse.  Freudenberg,  however,  gave  fa- 


vorable statistics  based  on  one  hundred 
and  fifty-two  cases.  Bier  is  still  very  much 
satisfied  with  his  method  of  intermittent 
venous  congestion  in  the  treatment  of  tuber- 
culous joints.  Ail  who  discussed  the  sub- 
ject of  joint  tuberculosis  agreed  that  good 
food  and  fresh  air  were  as  important  as  in 
pulmonary  forms. 

The  only  thing  to  note  in  the  discussion 
of  treatment  of  peritonitis  was  an  increas- 
ing advocacy  of  enterostomy  in  favorable 
cases. 

The  American  surgeons  who  took  part 
in  the  program  were  Keen  of  Philadelphia, 
Bradford  of  Boston,  and  MeCosh  of  New 
York. 

The  next  meeting  of  the  society  will  be 
held  at  Brussels  in  1908,  under  the  presi- 
dency of  Czerny.  (Abstracted  from 
Revue  de  Chirurgie,  Oct.  1905.) 

J.  M.  W. 


Editorial  Notes. 

Bioplasm. 

The  Journal  of  the  A.  M.  A.,  December 
9.  gives  more  than  a page  of  interesting  and 
spicy  literature  regarding  “bioplasm.”  If 
you  are  not  already  a subscriber  to  this 
journal,  send  to  103  Dearborn  Ave.,  Chi- 
cago. for  a sample  copy,  requesting  the  is- 
sue of  December  9.  S. 


Scopolamin=Morphin  Anesthesia. 

Dr.  J.  C.  Sexton  in  the  Lancet-Clinic, 
November  18,  gives  the  history  in  detail  of 
a fatal  case  of  anesthesia  by  the  hypodermic 
injection  of  “1-100  grain  of  scopolamin  hv- 
drobromate  and  1-6  grain  of  morphin  sul- 
phate,” the  patient,  a woman  aged  47,  be- 
coming sound  asleep  in  fifteen  minutes,  un- 
conscious in  thirty  minutes  and  dying  one 
hour  and  forty-five  minutes  after  receiving 
the  injection.  Several  similar  cases  have 
been  reported  lately,  and  those  who  select 
this  method  of  anesthesia  should  exercise 
the  greatest  caution.  S. 
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The  Transactions  of  the  Allegheny  County  Medical  Sock 
ety  in  the  Journal. 

Beginning  with  next  month  the  Journal 
will  print  the  transactions  of  the  Allegheny 
County  Medical  Society  iu  full,  minutes 
and  papers  read  before  the  society,  and  at 
the  end  of  the  year  their  members  will  be 
furnished  with  a volume  of  transactions 
bound  in  paper.  The  Allegheny  County 
Society  will  pay  for  the  extra  pages  of  the 
Journal  necessary  to  contain  their  trans- 
actions. S. 

Her  Last  Dollar  for  a Bottle  of  Patent  Medicine. 

The  above  is  the  title  of  a double  page  il- 
lustration in  Collier’s  Weekly  for  Decem- 
ber 2.  Part  IV  of  “The  Great  American 
Fraud,”  by  Samuel  Hopkins  Adams,  deals 
with  annnonol,  antikamnia,  cephalgin,  head- 
ache powders,  orangeine,  phenalgin,  sal- 
acetin,  and  other  “anti-pain”  remedies. 
These  articles  are  well  worth  reading.  Send 
$5.20  to  Collier’s  Weekly,  N.  Y.,  for  a sub- 
scription for  1906.  Some  time  ago  the 
Pittsburg  Gazette  excluded  advertisements 
of  objectionable  medicines  and  remedies  for 
one  year  during  which  time,  it  was  claimed, 
not  a single  physician  or  medical  society 
gave  them  any  commendation  or  special 
support.  S. 

Pure  Food  Bill  in  Congress. 

It  is  announced  that  a Pure  Food  Bill 
has  already  been  introduced  in  Congress 
but  at  this  writing  we  do  not  know  the  char- 
acter of  the  bill.  It  is  very  important  that 
a good  bill  of  this  nature  shall  become  a 
law.  President  Roosevelt  in  his  message  to 
Congress  says: 

“I  recommend  that  a law  be  enacted  to 
regulate  interstate  commerce  in  misbranded 
and  adulterated  foods,  drinks,  and  drugs. 
Such  law  would  protect  legitimate  manufac- 
ture and  commerce  and  would  tend  to  secure 
the  health  and  welfare  of  the  consuming  pub- 
lic. Traffic  in  food  stuffs  which  have  been 
debased  or  adulterated  so  as  to  injure  health 
or  to  deceive  purchasers  should  be  forbidden.” 

Every  physician  should  write  his  repre- 


sentative and  senator  asking  for  a copy  of 
this  bill.  This  will  remind  them  that  the 
physicians  of  this  state  are  watching  this 
matter  and  will  enable  our  members  to 
judge  of  the  measure  presented.  S. 

Elections  in  County  Societies. 

The  time  is  near  when  most  of  the  county 
societies  elect  their  officers.  In  the  election 
of  most  of  these,  it  will  be  well  to  consider 
rotation  in  office  and  the  locality  from 
which  the  members  come.  It  is  generally 
admitted  that  the  prosperity  of  the  society 
depends  largely  upon  the  secretary,  and  for 
this  reason  the  best  man  obtainable  for  the 
position  should  be  selected  without  regard 
to  locality,  age  or  previous  service.  Some 
of  the  secretaries  do  all  that  the  constitu- 
tions of  their  societies  require,  and  others 
do  less.  The  best  secretaries  do  more  than 
the  letter  of  the  constitution  requires. 

The  nomination  of  a member  for  district 
censor  is  a matter  that  should  receive 
special  consideration.  This  officer  of  the 
State  Society  should  be  a man  interested  in 
society  and  professional  matters,  one  hav- 
ing the  confidence  and  good  will  of  his  as- 
sociates, and  one  with  a judicial  mind  free 
from  prejudices.  S. 


How  About  Honorary  Members  ? 

Some  of  the  older  members  when  about 
to  retire  from  active  practice  and  some 
younger  members  who  are  permanently  dis- 
abled are  elected  honorary  members  of  their 
county  medical  society.  In  most  instances 
the  county  society  continues  to  pay  their  as- 
sessment to  the  State  Society  and  thus  con- 
tinues their  membership  in  this  Society  and 
entitles  them  to  membership  in  the  A.  M. 
A.  Some  societies  remit  the  annual  dues 
except  so  much  as  is  necessary  to  pay  the  as- 
sessment. Other  societies  provide  that 
members  having  paid  for  a certain  number 
of  years  become  permanent  members.  These 
arrangements  furnish  the  members  with 
the  Pennsylvania  Medical  Journal,  keep 
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them  enrolled  as  a part  of  the  organized 
profession  and  continue  their  interest  in 
professional  matters.  On  the  other  hand 
many  physicians  who  have  retired  from 
practice  are  able  to  continue  their  annual 
dues  to  the  county  society  and  prefer  to  do 
so.  thus  remaining  closely  identified  with 
their  professional  brethren.  S. 


Official  Notice. 

The  attention  of  members  of  the  State 
Society  is  called  to  the  session  of  the  Society 
to  be  held  at  Bedford  Springs,  September 
11-13,  1906.  Section  work  will  occupy  the 
meetings  of  Tuesday  afternoon.  Wednesday 
complete,  and  Thursday  forenoon.  Thurs- 
day afternoon’s  general  meeting  will  prob- 
ably be  utilized  for  a symposium  on  some 
subject,  not  as  yet  selected.  Those  members 
desiring  to  read  papers  before  the  several 
sections,  will  please  apply  early,  sending 
their  names  and  subjects  to  the  officers  of 
the  section  appropriate  to  their  papers. 
These  officers  are,  ‘ ‘ Medical,  ’ ’ chairman, Dr. 
Lawrence  Litchfield,  5431  Fifth  Avenue, 
Pittsburg;  secretary.  Dr.  James  H.  McKee, 
1519  Poplar  Street,  Philadelphia.  “Sur- 
gical,” chairman,  Dr.  W.  L.  Estes,  South 
Bethlehem;  secretary.  Dr.  John  H.  Jopson, 
334  S.  16th  St.,  Philadelphia.  “Special,” 
chairman,  Dr.  Samuel  D.  Risley,  1824 
Chestnut  St.,  Philadelphia:  secretary,  Dr. 
Robert.  Milligan,  Westinghouse  Building, 
Pittsburg.  The  program  will  be  closed 
August  1st,  1906.  Theodore  B.  Appel, 

Chairman,  Committee  on  Scientific  Work. 


Texas  State  Journal  Rules  for  Publication. 

The  trustees  of  the  Texas  State  Journal 
of  Medicine  have  after  deliberate  consulta- 
tion adopted  the  following  rules  regarding 
papers  read  at  the  meeting  of  their  associa- 
tion : 

First, — Edit  all  papers,  reports  and  discus- 
sions, cutting  out  introductions,  apologies, 
digressions,  and  other  matter  foreign  to  the 
theme. 


Second, — Omit  all  discussions  of  papers  not 
corrected  by  authors,  and  returned  promptly. 

Third, — Publish  first,  papers  read  before 
sections.  Of  those  read  by  title  or  previously 
printed  in  other  journals,  publish  towards  the 
end  of  the  year  as  many  as  there  is  room 
for,  selecting  those  of  most  scientific  and 
general  interest. 

Fourth, — Request  of  authors  of  papers  that 
are  longer  than  the  constitutional  limit,  con- 
densation, or  privilege  of  condensing  or  ab- 
stracting. In  case  of  refusal,  delay  publica- 
tion, and  if  space  does  not  permit  printing  by 
the  end  of  the  year,  return  manuscripts  to 
authors. 

Fifth, — The  trustees  reserve  the  right  to  re- 
fuse to  publish  any  paper  previously  pub- 
lished. 

It  is  thought  that  these  rules  are  in  the 
interest  of  both  that  journal  and  the  pro- 
fession in  Texas.  Some  of  our  members  are 
inclined  to  think  that  the  Pennsylvania 
Medical  Journal  is  a little  severe  in  its 
requirements  regarding  papers  read  at  the 
Annual  Session.  The  fact  is  the  Journal 
is  more  liberal  in  this  respect  than  the 
journal  of  any  other  state  society  notwith- 
standing it  has  the  largest  circulation  of 
any  journal  published  by  a state  society.  S. 

Councilor  Districts. 

The  committee  appointed  at  Scranton  to 
divide  the  state  into  councilor  districts  and 
assign  a councilor  to  each  district  so  as  to 
comply  with  the  new  by-laws,  has  made  the 
following  division  and  assignment,  each 
councilor  district  consisting  of  two  cen- 
sorial districts. 

1.  Dr.  Henry  Beates,  Jr.,  Philadelphia; 
First  and  Third  Censorial  Districts — Berks,  Ches- 
ter, Delaware,  Montgomery,  Philadelphia  and 
Schuylkill. 

2.  Dr.  Thomas  M.  Livingston,  Columbia: 
Fourth  and  Fifth  Censorial  Districts — Adams, 
Cumberland,  Dauphin,  Franklin,  Fulton,  Lan- 
caster, Lebanon  and  York. 

3.  Dr.  George  W.  Guthrie.  Wilkes-Barre; 

second  and  Eighteenth  Censorial  Districts — • 

Bucks,  Carbon.  Lackawanna.  Lehigh,  Luzerne, 
Monroe,  Northampton,  Pike  and  Wayne. 

4.  Dr.  Luther  B.  Kline,  Catawissa;  sixth 
and  Seventeenth  Censorial  Districts — Columbia, 
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Huntingdon,  Juniata,  Mifflin,  Montour, 
Northumberland,  Perry  and  Snyder. 

5.  Dr.  William  S.  Ross,  Altoona;  Seventh 
and  Fifteenth  Censorial  Districts — Bedford, 
Blair,  Cambria,  Center,  Clearfield,  Fayette, 
Somerset  and  Westmoreland. 

6.  Dr.  George  D.  Nutt,  Williamsport; 
Fourteenth  and  Sixteenth  Censorial  Districts — 
Bradford,  Clinton,  Lycoming,  Sullivan,  Sus- 
quehanna, Tioga,  Union  and  Wyoming. 

7.  Dr.  Thomas  D.  Davis,  Pittsburg;  Eighth 
and  Ninth  Censorial  Districts — Allegheny, 
Beaver,  Greene,  Lawrence,  Mercer  and  Wash- 
ington. 

8.  Dr.  Richard  Armstrong,  Lock  Haven; 
Tenth  and  Eleventh  Censorial  Districts — Camer- 
on, Crawford,  Elk,  Erie,  Forest,  McKean,  Pot- 
ter and  Warren. 

9.  Dr.  Isaac  C.  Gable,  York;  Twelfth  and 
Thirteenth  Censorial  Districts — Armstrong,  But- 
ler, Clarion,  Indiana,  Jefferson  and  Venango. 

It  is  hoped  that  the  work  of  the  coun- 
cilors will  prove  helpful  to  the  societies  and 
to  the  profession  throughout  the  state.  S. 

Use  Standard  Remedies. 

The  busy  practitioner  sometimes  falls 
into  the  habit  of  prescribing  proprietary 
remedies,  the  exact  composition  of  which 
he  does  not  know.  A little  care  in  this  re- 
spect will  enable  any  of  us  to  select  from 
the  U.  S.  P.  a drug,  or  combination  of 
drugs,  that,  will  serve  our  purpose  better 
and  be  equally  acceptable  to  the  patient. 

Some  of  us  prescribe  proprietary  anti- 
septic solutions  that  cost  our  patients  more 
than  they  would  have  to  pay  for  a pre- 
scription for  an  equally  satisfactory  remedy 
of  known  composition.  A physician  neigh- 
bor recently  called  attention  to  “a  nice 
antiseptic  solution  costing  only  three  dol- 
lars a gallon.”  He  did  not  know  that  his 
local  druggist  would  make  him  as  good  a 
preparation  of  known  composition  for  half 
the  price  paid  for  the  article  he  was  using. 

We  reproduce  from  the  National  Stand- 
ard Dispensatory,  the  article  on-- 
LIQUOR  ANTISEPTICUS,  U.  S. — Antiseptic 
Solution. 

Liqueur  Antiseptique,  Fr.;  Ant  iseptischc  Losung.G. 

Preparation. — Boric  acid,  20  Gm.;  benzoic 
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acid,  1 Gm. ; thymol,  1 Gm.;  eucalyptol,  0.2  5 
Cc.;  oil  of  peppermint,  0.50  Ce.;  oil  of 
gaultheria,  0.25  Cc.;  oil  of  thyme,  0.10  Cc.; 
alcohol,  250  Cc.;  purified  talc,  20  Gm. ; water, 
a sufficient  quantity  to  make  1000  Cc.  Dis- 
solve the  boric  acid  in  700  Cc.  of  water,  and 
the  benzoic  acid  in  150  Cc.  of  alcohol,  and 
pour  the  aqueous  solution  into  the  alcoholic 
solution.  Then  dissolve,  in  a mortar,  the 
thymol  in  the  eucalyptol  and  oils  of  pepper- 
mint, gaultheria  and  thyme;  thoroughly  in- 
corporate the  purified  talc,  and  add,  with  con- 
stant trituration,  the  solution  first  prepared. 
Allow  the  mixture  to  stand,  with  occasional 
agitation,  during  48  hours,  filter,  add  100 
Cc.  of  alcohol  to  the  clear  filtrate,  and  a suf- 
ficient quantity  of  water  to  make  the  fin- 
ished product  measure  1000  Cc. — U.  S. 

To  make  a pint  of  the  official  antiseptic 
solution,  155  grains  of  boric  acid  should  be 
dissolved  in  11  y2  ounces  of  water,  and  7 
grains  of  benzoic  acid  in  2 y2  ounces  of  alco- 
hol, and  the  two  liquids  then  mixed.  After 
dissolving  7 grains  of  thymol  in  a mixture 
of  8 drops  of  oil  of  peppermint,  4 drops  each 
of  eucalyptol  and  oil  of  gaultheria,  and  1 drop 
of  oil  of  thyme,  triturate  with  155  grains  of 
purified  talc,  and  add  the  solution  of  benzoic 
and  boric  acids.  Shake  occasionally  during 
48  hours,  filter,  and  add  to  the  clear  filtrate 
first  1 y2  ounces  of  alcohol,  and  then  suffi- 
cient water  to  bring  the  volume  up  to  one 
pint. 

Antiseptic  solution  prepared  by  the  above 
formula  is  a colorless  liquid,  having  a pleas- 
ant odor,  which  improves  after  the  solution 
has  stood  for  some  time.  When  freshly  made 
the  odor  of  oil  of  peppermint  predominates, 
but  is  gradually  blended  with  that  of  the  oil 
of  wintergreen  and  eucalyptol  and  thymol. 

Action  and  Uses. — This  is  a mildly  anti- 
septic solution  with  an  agreeable  odor  and 
taste,  and  may  be  employed  as  a substitute 
of  many  proprietary  preparations  possessing 
a similar  formula.  Diluted  with  from  2 to 
8 parts  of  water  it  is  used  as  a general  an- 
tiseptic, and  is  particularly  serviceable  in 
inflammations  of  mouth,  throat,  ear,  and 
nose. 

It  is  extensively  employed  as  a dentifrice. 

In  the  treatment  of  pelvic  inflammatory  dis- 
eases of  women,  the  solution  may  be  applied 
both  as  a douche,  in  the  strength  of  1 to  2 
tablespoonfuls  (16-30  Cc.)  to  the  pint  (4  80 
Cc. ) of  hot  water,  and  by  means  of  a tampon 
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saturated  with  a mixture  of  1 part  of  the 
solution  with  4 parts  of  glycerin.  In  the  dose 
of  from  y2to  2 drachms  (2-8  Cc.),  it  is  ad- 
ministered internally  to  arrest  decomposition 
of  the  contents  of  the  stomach  and  intestines. 

Ask  your  druggist  to  make  you  a gallon 
of  this  preparation  and  keep  it  on  hand  for 
office  use.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  November  7 to  December  8: 
Christopher  H.  Shearer,  Reading;  Hiram  L. 
Lutz,  Atglen;  John  J.  Bell,  Dean  S.  Brown, 
C.  B.  Chidester,  John  F.  Flynn,  John  E.  Mc- 
Cuaig,  Richard  O.  Miller,  Paul  F.  Rastatter, 
Erie;  Martin  L.  Gillespie,  Edinboro;  Joseph 
R.  Pope,  Corry;  Albert  Moore  Shoemaker, 
White  Haven;  A.  Burton  Smith,  Wyoming; 
Jeanette  Hurd  Sherman,  Elizabeth  C.  Spen- 
cer, Norristown;  Harry  Cattell  Fisler,  Tyrus 
E.  Swan,  Easton;  Myer  Brody,  F.  Mortimer 
Cleveland,  Sherborne  W.  Dougherty,  Howard 
G.  Fretz,  Nathaniel  Gildersleeve,  Frank  D. 
Harris,  Richard  S.  Hooker,  S.  Hamill  Horne, 
Henry  B.  Ingle,  C.  Fontaine-Maury  Leidy, 
Samuel  A.  Loewenberg,  George  Y.  MacCrack- 
en,  George  C.  Shammo,  Francis  A.  Stiles, 
John  A.  Steinwandel,  Fred  A.  Sutliff,  Eb.  W. 
Thomas,  Annie  L.  Turner,  William  VanKorb, 
John  K.  Walker,  Walter  W.  Watson,  Mary 
Wenzel,  Philadelphia;  William  J.  Monaghan, 
Girardville;  George  W.  Ressler,  Ashland; 
Newton  Henry  Stein,  Middleport; ; Herbert  B. 
Russell,  Sheffield;  Willis  A.  McCall,  Scenery 
Hill;  A.  Legrand  Runion,  Canonsburg;  John 
Herbert  Ewing,  Delmont;  Albert  S.  Kaufman, 
New  Kensington;  T.  A.  Klingensmith, 
Jeanette;  G.  W.  Miller,  Greensburg;  Ross  H. 
Speer,  Joseph  C.  Stahlman,  Vandergrift;  T. 
Grey  Merritt,  Mehoopanv. 

Norman  C.  Mills  has  been  transferred  from 
Montgomery  County  Society  to  Jefferson 
County  Society. 

Ninian  J.  Cooper,  Miles  Grove,  is  no  longer 
a member  of  Erie  County  Society. 

George  R.  Moorehouse  (Jefferson  Medical 
College,  ’50)  died  suddenly  at  his  home  in 
Philadelphia,  November  12. 

John  B.  Sterley  (Pennsylvania  Medical  Col- 
lege, ’57)  died  November  24,  at  his  home  in 
Reading,  aged  69. 

Charles  H.  Jacobs  (Medical  Dept.,  Adelbert 
College  of  Western  Reserve  University,  Cleve- 
land, ’83)  of  Youngsville,  died  November  24, 


at  the  Emergency  Hospital,  Warren,  Pa.,  af- 
ter an  operation  for  appendicitis,  aged  49. 

Anthony  John  Buck  has  removed  from 
Wilkinsburg  to  Mill  City. 

John  O.  Reed  has  removed  from  Pittsburg 
to  Greenville,  S.  C. 

William  Franklin  Howerter  has  removed 
from  Kempton  to  Saylorsburg. 

Eugene  F.  Meschter  has  removed  from 
Philadelphia  to  Youngwood. 

Robert  S.  Patten  has  removed  from  Wash- 
ingtonville  to  Danville. 

Walter  V.  Woods  has  removed  from  Phil- 
adelphia to  Odessa,  Del. 

Walter  M.  Cress  has  removed  from  Mill 
City  to  Tunkhannock. 

Present  membership  4,383.  S. 


State  News  Items. 

Dr.  J.  Treichler  Butz  of  Allentown  has  been 
elected  Coroner  of  Lehigh  County. 

Dr.  Oliver  L.  Blachly,  Wilkinsburg,  with  bis 
family  has  gone  to  Pasadena,  Cal. 

The  Lancaster  General  Hospital  costing 
$75,000,  was  dedicated  November  30. 

Dr.  David  M.  Rank  and  Miss  Susie  F.  Herr, 
both  of  Annville,  were  married  November  29. 

Dr.  Henry  \V.  Saul  has  been  appointed  phy- 
sician to  the  State  Normal  School  at  Kutz- 
town. 

Dr.  Sarah  J.  Coe  (Michigan,  ’78)  died  at 
her  home  in  Wilkes-Barre,  November  4,  from 
paralysis. 

Dr.  John  S.  Angle  (Jefferson  Medical  Col- 
lege, ’62)  died  at  his  home  in  Strafford, 
November  15. 

Dr.  Felix  A.  Murphy,  Doylestown,  and  Miss 
Mae  Bradley,  Philadelphia,  were  married 
November  30. 

Dr.  John  Wesley  Phillips  and  Miss  Laura 
Van  Dyne,  both  of  Troy,  Pa.,  were  married 
November  15. 

Dr.  Solomon  W.  Newmayer  and  Miss  Rietta 
Ulman  Hirsh,  both  of  Philadelphia,  were  mar- 
ried November  30. 

Dr.  Harry  A.  Tingley  (University  of  Buf- 
falo, ’48)  died  at  his  home  in  Susquehanna, 
October  2S,  aged  85. 

Dr.  William  R,  Brothers,  Tamaqua,  has 
charge  of  a new  medical  examiner's  district  of 
the  Reading  Railway. 
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Dr.  Charles  Rae,  York,  while  exercising  in 
a gymnasium  November  3,  fractured  one  of 
the  small  bones  of  his  foot. 

Dr.  C.  Fontaine-Maury  Leidy,  Philadelphia, 
and  Miss  Margaret  Howard  Ridley,  Townson, 
Md.,  were  married  November  25. 

Dr.  David  Riesman  is  the  newly  elected 
president  of  the  University  of  Pennsylvania 
Medical  Society,  and  Dr.  John  M.  Cruice  is 
the  secretary. 

The  Jewish  Hospital,  Philadelphia,  received 
$1,000  through  the  will  of  Joseph  Louchheim. 
Mrs.  Louchheim  doubles  the  amount  and  en- 
dows a free  bed. 

Dr.  George  O.  Caldwell  (New  York  Univer- 
sity, ’86)  of  Scranton,  died  suddenly  in  the 
railway  station  at  Manchester,  N.  H.,  Novem- 
ber 18,  aged  45. 

The  Harrisburg  Academy  of  Medicine  held 
its  tenth  anniversary  November  24.  Dr.  Bar- 
ton Cooke  Hirst  delivered  the  address  after 
which  refreshments  was  served. 

Dr.  George  H.  Halberstadt,  Pottsville, 
while  returning  from  Philadelphia  was  serious- 
ly injured  on  the  head  by  a large  stone 
thrown  through  the  car  window. 

Dr.  Isaac  S.  Herheiu  (Jefferson  Medical  Col- 
lege, ’65)  died  at  his  home  in  Strausstown, 
November  14,  after  a long  illness,  from 
nervous  exhaustion,  aged  69. 

Dr.  Morris  B.  Gerberich  (Univ.  of  Penna., 
’7  7)  died  at  his  home  in  Lebanon,  after  a 
short  illness,  from  intussusception  of  the 
bowel,  November  1,  aged  44. 

Mi*.  Sewell  Marion  Johnson  and  Miss  Helen 
Alexander  Skinner,  daughter  of  Dr.  J.  O. 
Skinner,  United  States  Army,  were  married 
in  Chambersburg,  November  22. 

Dr.  A.  O.  J.  Kelly  delivered  the  Mutter  Lec- 
ture for  1905  before  the  College  of  Physicians 
of  Philadelphia,  December  1,  his  subject  be- 
ing “Infections  of  the  Biliary  Tract.” 

Dr.  Andrew  Lindsey  of  Bryn  Mawr,  (Jef- 
ferson Medical  College,  ’55)  fell  unconscious 
and  died  at  the  railroad  station  at  Ardmore, 
just  as  he  was  about  to  take  a train  for  his 
home.  He  was  seventy-six  years  old. 

Dr.  George  M.  Sternberg  will  open  a sana- 
torium at  Washington  Grove,  Montgomery 
County,  Pa.,  for  the  treatment  of  pulmonary 
tuberculosis.  The  institution  is  operated  by 
a stock  company  with  Dr.  Sternberg  at  its 
head. 


The  U.  P.  Medical  Alumni  held  a meeting 
Nov.  18.  Drs.  J.  P.  C.  Griffith,  B.  F.  Stahl,  H. 
C.  Wood,  George  B.  Wood,  Judson  Daland 
and  W.  C.  Posey  described  some  of  their  vaca- 
tion experiences,  illustrating  their  trips  by  re- 
flected photographs. 

Antitoxin  for  the  Poor.  500  stations 
throughout  the  State  have  been  established 
for  the  distribution  of  antitoxin  to  the  needy 
poor.  It  can  only  be  secured  by  the  personal 
application  of  the  physician  in  charge  of  the 
patient.  The  antitoxin  is  made  for  the  de- 
partment of  health  and  bears  a special  label. 

“Dr."  H.  O.  Sampsell,  of  Scottdale,  has  been 
found  guilty  of  practicing  medicine  without 
a license,  and  ordered  by  the  Court  to  pay  a 
fine  of  fifty  dollars  and  costs.  Sampsell  is  the 
proprietor  of  the  Golden  Crown  remedies  and 
Molaka  tape  worm  remedies.  He  had  also 
been  treating  surgical  cases  and  receiving 
$10.00  a case. 

Dr.  William  M.  L.  Copliu,  professor  of 
pathology  and  bacteriology  in  Jefferson  Med- 
ical College,  is  the  new  Director  of  the  De- 
partment of  Public  Health  and  Charities,  suc- 
ceeding Dr.  Edward  Martin,  resigned.  Dr. 
Coplin  was  one  of  the  commission  of  three, 
appointed  by  Mayor  Stuart  to  organize  the 
city’s  Bureau  of  Bacteriology. 

Philadelphia  Polyclinic.  Among  the  physi- 
cians registered  at  the  Polyclinic  for  the 
week  ending  November  25  were:  John  C. 

Hierholzer,  Allegheny;  George  F.  Sieberling, 
Allentown;  Howard  Pyfer,  Norristown;  G. 
B.  Dunlde,  Washington;  J.  C.  Bateson,  Scran- 
ton; Albert  T.  Zeller,  McKeesport;  J.  C. 
Stever,  Mt.  Union;  L.  D.  Allison,  Kittanning; 
Henry  W.  Sheetz,  South  Bethlehem;  Joseph 
H.  Hoffman,  Pittsburg. 

Contagious  Diseases  to  be  Reported.  A 
circular  letter  of  instructions  has' been  sent 
to  physicians  by  the  State  Commissioner  of 
Health  giving  a list  of  the  diseases 
which  they  are  required  to  report, 
to  the  board  of  health  of  the  city  or  borough 
in  which  the  disease  occurs.  The  list  is  as 
follows:  Actinomycosis,  anthrax,  bubonic 

plague,  cerebrospinal  meningitis,  chicken-pox, 
cholera,  diphtheria,  epidemic  dysentery,  ery- 
sipelas, German  measles,  glanders,  hydro- 
phobia, leprosy,  malarial  fever,  measles, 
pneumonia,  puerperal  fever,  relapsing  fever, 
scarlet  fever,  smallpox,  tetanus,  trachoma, 
trichiniasis,  tuberculosis,  typhoid  fever,  typhus 
fever,  whooping  cough,  and  yellow  fever.  The 
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so-called  “membranous  croup,”  “diphtheric 
croup,”  or  “putrid  sore  throat,”  is  to  be  re- 
ported as  diphtheria,  and  the  so-called  “scar- 
latina” and  “the  scarlet  rash”  as  scarlet  fever. 
Blanks  for  reporting  such  diseases  can  be  ob- 
tained by  applying  to  Department  of  Health, 
Harrisburg,  Pa.,  the  State  paying  postage  for 
these  notices. 


Communication . 

Committee  on  Legislation. 

To  the  Editor:  At  a recent  meeting  of  the 

Medical  Society  of  Warren  County,  Pa.,  the 
following  motion  was  offered  and  unanimous- 
ly carried: 

Resolved,  That  the  Warren  County  Medical 
Society  hereby  shows  its  appreciation  of  the 
unselfish  work  which  has  been  done  by  the 
Committee  on  Public  Policy  and  Legislation, 
by  giving  their  time  and  personal  means  to 
procure  better  legislation  in  our  state  and  to 
advance  the  standard  of  our  profession  in 
Pennsylvania.  Realizing,  howrever,  that  the 
battle  can  not  be  fought  single-handed  and 
without  funds,  we  would  advocate  the  rais- 
ing of  the  same  in  every  county  of  the  state, 
said  funds  to  be  turned  over  to  this  com- 
mittee to  be  used  in  procuring  expert  council, 
or  for  whatever  legitimate  means  seems  most 
desirable. 

Resolved,  also,  that  the  president  of  this 
society  appoint  an  active  committee  of  three 
to  be  called  “The  Committee  on  Legislation,” 
said  committee  to  keep  in  touch  writh  the 
committee  of  the  State  Society  and  to  do  all 
in  their  power  to  cooperate  with  them.  It  is 
further 

Resolved  that  a copy  of  these  resolutions  be 
sent  to  Dr.  Beates  and  to  our  State  Journal 
with  the  suggestion  that  each  and  every  coun- 
ty society  follow  our  example  in  the  matter. 
This  action  wras  called  forth  by  a resolution 
of  A.  M.  Eaton,  seconded  by  M.  V.  Ball  at. 
the  Scranton  meeting,  urging  the  formation 
of  auxiliary  committees  throughout  the  state. 

Realizing  that  our  only  chance  of  success 
lies  in  thorough  organization,  we  would  urge 
the  members  of  the  profession  throughout  our 
state  to  cooperate  with  these  committees  and 
the  Journal  in  conducting  a quiet  but  per- 
sistent campaign,  which  can  not  fail  to  bring 
success  to  the  cause. 

J.  R.  Durham,  President. 
Warren,  Pa.,  Dec.  4th,  1905. 


Reviews . 

THE  PHYSICIAN’S  VISITING  LIST  FOR 
1906.  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.,  Philadelphia.  25  patients 
weekly,  $1.00;  50  patients,  $1.25.  Per- 
petual editions  and  monthly  editions  from 
75  cents  to  $1.50. 

This  fifty-fifth  annual  edition  has  dose  ta- 
bles in  accordance  with  the  new  U.  S. 
Pharmacopoeia,  and  special  memoranda 
pages  for  addresses  of  patients,  nurses,  vac- 
cinations, obstetric  engagements,  births, 
deaths,  bills  and  accounts  asked  for,  cash 
account,  etc.  S. 


CLEFT  PALATE  AND  HARE  LIP.  By  W. 
(Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Surgeon 
to  Guy’s  Hospital,  and  Senior  Surgeon  to 
the  Hospital  for  Sick  Children,  Great  Or- 
mond Street.  The  Medical  Publishing 
Company,  London.  Price,  5s. 

This  contribution  to  the  subject  of  cleft 
palate  and  hare  lip  is  a resume  of  papers 
hitherto  published  by  Mr.  Lane.  The  au- 
thor advocates  operation  as  early  as  possible 
and  illustrates  various  plastic  operations  to 
overcome  the  defect  in  the  palate.  The  rea- 
sons for  early  operation  are  convincingly  set 
forth.  The  results,  as  stated  by  Mr.  Lane  in 
over  several  hundred  operations,  are  excel- 
lent. O.  C.  G. 


JOURNAL  OF  THE  ASSOCIATION  OF  MILI- 
TARY SURGEONS  OF  THE  UNITED 
STATES.  Major  James  Evelyn  Pilcher,  U. 
S.  V.,  Editor,  Carlisle,  Pa. 

The  title  of  this  journal  indicates  its  pur- 
pose; that  is,  to  gather  and  print  a series  of 
articles,  once  a month,  upon  such  subjects  as 
will  tend  1o  enlarge  the  knowledge  and  add 
to  the  interest  of  those  who  are  connected  with 
the  association  which  is  composed  of  men  of 
high  standing  in  the  several  branches  of 
military,  naval  and  state  organizations.  The 
various  articles  published  include  addresses 
before  its  stated  meetings  and  communica- 
tions written  to  elucidate  certain  points  of 
interest  in  the  various  branches  of  military 
practice,  yet,  as  a whole,  it  can  not  but  be 
found  of  much  interest  to  surgeons  of  every 
shade  of  practice. 

The  number  for  October  contains  120  pages 
octavo  of  printed  matter,  upon  paper  of  a 
high  grade  and  in  fine  large  type.  E.  D.  P. 
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THE  PHYSICIAN’S  POCKET  ACCOUNT 
BOOK.  Dr.  J.  J.  Taylor.  A compact, 
easily  kept  and  strictly  legal  book,  car- 
ried in  the  pocket,  showing  each  person’s 
account  at  a glance.  Entries  made  but 
once,  on  the  day  when  the  services  are  ren- 
dered, in  plain  legal  language,-  and  require 
no  posting  or  further  attention.  Pub- 
lished by  the  author,  4105  Walnut  Street, 
Philadelphia,  4%x6%  inches,  contain- 
ing 224  pages.  Bound  in  Leather,  $1-00. 
Case  and  two  manilla  books,  $2.00.  Ma- 
nilla books,  60  cents  each;  two  for  $1.00; 
three  for  $1.40.  Large  size  for  desk  or 
office  use,  $4.00. 

The  pocket  edition  is,  perhaps,  the  best 
book  published  for  use  of  the  physician  wish- 
ing to  keep  his  accounts  in  a strictly  legal 
form  and  in  a book  small  enough  to  carry  in 
the  pocket. 

The  desk  edition  is  just  the  thing  for  the 
physician  who  wishes  to  make  his  entries  di- 
rectly into  his  ledger  and  in  legal  form 
showing  with  each  entry  the  kind  of  service 
and  the  member  of  the  family  to  whom  ren- 
dered. There  are  pages  for  370  separate 
debtors;  besides  pages  for  balance  due  from 
former  debtors,  index,  and  records  of  ob- 
stetric cases,  vaccinations,  deaths,  cash  ac- 
counts, etc.  S. 

THE  TREATMENT  OF  FRACTURES  WITH 
NOTES  UPON  A FEW  COMMON  DISLO- 
CATIONS. By  Charles  Locke  Scudder, 
M.D.,  Surgeon  to  the  Massachusetts  Gen- 
eral Hospital.  Fourth  edition,  thor- 
oughly revised,  with  688  illustrations. 
W.  B.  Saunders  and  Company.  1903. 
This  book  is  one  of  the  best  modern  works 
on  fractures;  the  illustrations  are  finely  exe- 
cuted and  to  the  point.  The  text  is  brimful 
of  practical  suggestions  and  not  one  of  the 
least  features,  is  very  readable.  X-ray  plates 
of  the  epiphyses  at  different  ages  have  been 
arranged.  These  are  of  value  not  only  as 
an  anatomical  study  but  in  the  appreciation 
of  epiphyseal  lesions. 

A chapter  on  the  ordinary  dislocations  and 
the  generally  accepted  method  of  their  treat- 
ment has  been  added  with  profit  to  the  book. 

There  is  an  originality  and  freshness,  not 
met  with  in  the  works  on  the  subject  of  frac- 
tures, that  readily  instructs  the  reader.  The 
book  is  commended  to  the  physician  as  a safe 
exposition  of  a difficult  part  of  surgery. 

O.  C.  G. 


THE  PRACTITIONERS’  VISITING  LIST 
(Heretofore  known  as  the  Medical  News 
Visiting  List)  for  1906.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain 
3 2 pages  of  data  and  160  pages  of  classified 
blanks. The  60-Patient  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  leath- 
er, with  flap  and  pocket,  pencil  and  rubber, 
and  calendar  for  two  years,  $1.25.  Thumb- 
letter  index,  25  cents  extra.  By  mail,  post- 
paid. Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1905. 

The  text  portion  has  been  thoroughly  re- 
vised and  brought  up  to  date.  It  contains 
among  other  information  a scheme  of 
dentition;  tables  of  weights  and  measures 
and  comparative  scales;  instructions  for  ex- 
amining the  urine;  table  of  eruptive  fevers; 
incompatibles,  poisons  and  antidotes;  directions 
for  effecting  artificial  respiration;  extensive 
table  of  doses;  an  alphabetical  table  of  dis- 
eases and  their  remedies  and  directions  for 
ligation  of  arteries.  The  record  portion  con- 
tains ruled  blanks  of  various  kinds,  adapted 
for  noting  all  details  of  practice  and  pro- 
fessional business.  S. 


DISEASES  OF  THE  LIVER,  GALL  BLAD- 
DER AND  BILE  DUCTS.  By  H.  D.  Rolles- 
ton,  M.  A.,  (Cantab)  F.  R.  C.  P.  Physi- 
cian to  St.  George’s  Hospital,  London;  Fel- 
low of  St.  John’s  College,  Cambridge,  Eng- 
land. Fully  illustrated.  W.  B.  Saunders 
& Company.  1905. 

After  twelve  years  of  experience,  during 
which  his  studies  were  largely  confined  to  the 
liver  and  gall  bladder,  the  author  has  con- 
tributed an  important  addition  to  the  litera- 
ture of  the  subject.  Having  contributed  pre- 
viously many  articles  to  various  journals,  he 
has  summed  up  in  this  work  a most  compre- 
hensive study  of  the  diseases  of  the  liver 
from  both  a clinical  and  pathological  stand- 
point. Mindful  of  the  dissatisfaction  occa- 
sioned by  too  voluminous  works,  the  author 
has  purposely  omitted  any  extensive  consider- 
ation of  the  normal  anatomy  and  physiological 
activity  of  the  organ,  but  has  endeavored 
throughout  to  emphasize  the  underlying  mor- 
bid changes,  whereby  a proper  consideration 
of  the  diagnosis,  prognosis,  and  treatment 
can  be  obtained. 

It  is  a fact  nevertheless  strange,  that 
too  little  attention  is  paid  to  the  study  of  the 
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liver,  by  general  practitioners,  to  many  of 
whom,  calomel  is  the  drug  of  choice,  and  con- 
stitutes their  entire  therapeutic  armamentari- 
um, in  the  treatment  of  varied  ills. 

One  important  value  of  this  volume  consists 
in  the  elaboration  of  study  of  the  many  differ- 
ent hepatic  disorders,  and  also  in  the  clear- 
ness conveyed  in  considering  the  clinical, 
pathological  and  practical  classifications.  Of 
particular  interest  are  the  chapters  on  ma- 
lignant growths,  cholecystitis,  cholelithiasis, 
and  the  various  cirrhoses,  the  latter  offering 
a most  thorough  and  comprehensive  concep- 
tion of  the  conditions  commonly  supposed  to 
be  so  closely  allied.  The  volume  comprises 
794  pages,  contains  many  excellent  half  tones 
and  colored  plates,  and  rare  distinction  has 
been  shown  by  the  occasional  introduction  of 
cases  and  statistical  studies.  The  work  is  a 
decided  addition  to  any  library.  H.  S.  F. 

AMERICAN  POCKET  MEDICAL  DICTION- 
ARY. Edited  by  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylva- 
nia; Fellow  of  the  American  Academy  of 
Medicine,  etc.  Containing  the  pronuncia- 
tion and  definition  of  all  the  principal 
terms  used  in  medicine  and  the  kindred 
sciences,  along  with  over  sixty  extensive 
tables.  Fourth  edition,  revised  and  en- 
larged. Philadelphia  & London:  W.  B. 

Saunders  & Co.,  1903. 

This  is  a convenient  little  book  for  the 
pocket  of  the  student  or  the  desk  of  the 
practitioner,  especially  adapted  for  reference 
with  regard  to  spelling  and  definitions.  These 
latter  are  necessarily  short  but  to  the  point 
and  well  serve  the  purpose  for  which  the  book 
is  intended.  K. 


A MANUAL  OF  PRACTICAL  HYGIENE 
FOR  STUDENTS,  PHYSICIANS  AND  MED- 
ICAL OFFICERS.  By  Charles  Harring- 
ton, M.D.,  Associate  Professor  of  Hygiene 
in  the  Medical  School  of  Harvard  Univer- 
sity. Third  edition,  revised  and  enlarged. 
Illustrated  with  twelve  plates  in  colors 
and  monochrome,  and  one  hundred  and 
eighteen  engravings.  Lea  Brothers  & Co., 
1905. 

This  book  of  nearly  800  pages  is  one  of 
the  most  valuable  that  has  ever  come  under 
the  notice  of  the  writer.  It  should  be  in  the 
hands  not  only  of  students  but  of  every  one 
who  has  charge  of  the  treatment  of  disease 


or  the  preservation  of  good  health,  whether 
civil  or  military.  It  would  be  a valuable  ad- 
dition to  the  books  of  every  householder  who 
has  the  good  health  of  his  family  at  heart. 
Not  only  these,  but  it  should  be  a part  of  the 
working  force  of  every  board  of  health, 
whether  of  town,  borough  or  city.  It  pro- 
vides for  the  health  of  the  individual,  the 
hygiene  of  his  surroundings  and  the  commu- 
nity in  which  he  lives.  Food,  drink,  wear- 
ing apparel,  hours  of  work  and  rest,  climate 
and  temperature,  moisture  and  dryness  of 
the  air,  in  their  influence  on  health  and  dis- 
ease are  taken  up  and  treated;  also  the  test- 
ing of  water,  food  and  soil,  the  plumbing  of 
the  house,  the  drainage,  and  the  amount  of 
fresh  air  needed  for  each  individual.  Wines, 
spirits  and  liquors  are  given  proper  space. 

There  is  not  a page  of  the  book  that  is  not 
worthy  of  careful  consideration.  The  lam- 
entable effects  of  unwise  efforts,  or  lack 
of  any  effort,  in  our  camps  of  detention  dur- 
ing the  Spanish-American  war,  especially  as 
compared  with  those  of  the  recent  war  be- 
tween Russia  and  Japan,  tell  a story  that 
need  not  be  emphasized.  The  comparison  of 
These  should  be  a lesson  in  hygiene  not  soon 
to  be  forgotten.  This  is  not  an  age  in  which 
the  sanitary  officers  of  an  army  should  be  de- 
nied the  authority  to  prescribe  what  should  be 
for  the  health  of  the  army  in  the  field.  The 
woeful  neglect  of  wise  precautions,  wherever 
the  blame  may  lay,  in  our  experience  tells  a 
story  not  soon  to  be  forgotten.  Where 
there  was  not  then  and  has  not  been  since, 
such  disregard  of  these  principles  on  the 
part  of  the  navy,  yet  there  is  no  place  where 
their  application  should  be  more  in  demand 
than  on  board  ship  and  in  the  various  ren- 
dezvous of  the  personnel  of  the  navy.  Also 
the  numerous  forms  of  epidemics  of  a con- 
tagious character  that  have  appeared  in  va- 
rious parts  of  the  country  during  the  last 
few  years,  that  might  have  been  mitigated 
if  not  prevented,  give  abundant  evidence  of 
the  value  of  a practical  study  of  the  princi- 
ples of  hygiene. 

There  is  not  space  to  take  up  the  different 
methods  by  which  poisons  enter  the  system 
to  produce  disease,  nor  the  methods  of  com- 
bating their  influence,  in  this  notice,  but  it 
is  sufficient  to  state  that  they  are  all  taken 
up  in  due  order  and  discussed  by  the  author. 

Great  credit  must  be  given  the  publishers 
for  the  manner  in  which  the  book  is  put 
forth.  Take  it  all  in  all,  it  would  look  as  if 
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they  had  decided  to  give  a dressing  commen- 
surate with  the  value  of  the  work. 

E.  D.  P. 
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SECTION  ON  GENERAL  MEDICINE  OF 
THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 


Stated  Meeting,  Monday,  Nov.  13,  1905,  8:1  5 
p.  u.  The  President,  Dr.  Samuel 
McC.  Hamill,  in  the  Chair. 

The  Medical  Versus  the  Surgical  Treatment 
of  Diseases  of  the  Stomach.  Dr.  Frank  Bill- 
ings of  Chicago  presented  an  elaborate  paper 
by  this  title.  He  stated  that  the  rational 
treatment  of  diseases  of  the  stomach  involved 
a broad  consideration  of  the  whole  digestive 
apparatus.  Altered  motility  of  the  stomach 
was  said  to  be  a very  common  result  of  gas- 
tric or  non-gastric  disease.  He  considered 
that  the  value  of  the  presence  or  absence  of 
hydrochloric  acid  without  reference  to  Hie 
kind  of  food  taken,  and  upon  one  examination 


only,  was  overestimated  as  a diagnostic  meas- 
ure. In  functional  disease  he  belieA'ed  that 
the  most  gratifying  results  were  obtained  by 
repeated  chemical  analyses  under  various 
diets  and  with  certain  hygienic  management. 
In  organic  disease  these  tests  were  of  less 
value. 

In  discussing  the  medical  and  surgical 
treatment  his  remarks  were  confined  chiefly  to 
stasis  of  the  stomach  contents.  Drainage  by 
medical  means  alone  might  in  some  cases  be 
entirely  adequate  and  surgery  harmful,  in 
certain  other  cases  the  reverse  was  true.  No 
more  unfortunate  mistake  could  be  made 
than  the  employment  of  surgical  drainage  of 
the  stomach  in  neurasthenia  or  in  stasis  due 
to  general  causes.  In  acute  ulcer  there 
should  be  rest  of  the  stomach  and  the  use 
of  medical  measures  to  control  the  bleeding, 
with  the  additional  use  of  the  ice  bag,  saline 
injections,  etc.  Chronic  ulcer  of  the  stom- 
ach was  regarded  as  a surgical  condition. 
The  subject  of  surgery  in  diseases  of  the 
stomach  had  been  controversial  because  the 
profession  had  not  learned  that  these  disor- 
ders were  chiefly  due  to  a disturbance  of  the 
mechanics  and  not  of  the  secretions.  In  a 
surgical  case  he  regarded  medical  means  of 
value  in  l he  preparation  of  the  patient  for  the 
operation  in  the  cleansing  of  the  stomach  and 
in  the  improvement  of  the  nutrition.  In 
stasis  due  to  interference  with  motility  from 
adhesions  surgery  was  indicated.  He  called 
attention  to  the  fact  that  chronic  ulcer  was 
often  marked  by  symptoms  lasting  for  days 
or  weeks,  followed  by  a period  of  latenc}7 
which  might  be  almost  symptom  free.  In 
the  etiology  of  gastric  ulcer  the  following 
three  factors  were  enumerated:  (1)  anema; 

(2)  hyperchlorhydria;  (3)  mechanical  in- 
jury. Surgery  had  shown  that  full  75  per 
cent,  of  ulcer  occurred  in  the  pyloric  half  of 
the  stomach.  The  etiological  factor  was  to 
be  overcome  by  proper  feeding;  the  hyper- 
chlorhydria by  proper  drainage  of  the  gastric 
contents  into  the  intestine;  and,  the  mechan- 
ical injury  by  surgical  measures. 

Ulcer  of  the  duodenum  was  said  to  occur 
in  the  first  2 Vo  inches  of  the  gut  and  was 
more  common  in  adult  males.  Because  of 
its  anatomical  relations  it  was  frequently 
walled  off.  The  symptoms  were  in  many  in- 
stances very  similar  to  gallstone  disease. 

The  diagnosis  of  chronic  ulcer  he  regarded 
as  essentially  clinical.  Attention  was  called 
to  the  fact  that  ulcer  of  the  pyloric  end  of 
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(he  stomach  might  form  a well  defined  tumor 
and  the  anemia  develop  cachexia  giving  the 
appearance  of  gastric  carcinoma  in  a hopeless 
stage.  Such  a case  had  come  under  his  ob- 
servation. Operation  by  Dr.  Senn  had  dis- 
closed a tumor  of  the  pylorus  with  enlarge- 
ment of  adjacent  lymph  glands.  The  case 
was  pronounced  carcinoma  and  the  wound 
closed  without  further  operation.  The  man 
became  relatively  well  under  medical  treat- 
ment. Operation  later  showed  the  condition 
to  be  simply  an  ulcer  with  much  swelling 
about  the  pylorus  which  had  all  the  appear- 
ance of  a tumor.  Without  drainage  and  rest 
the  man  would  not  have  survived  sufficiently 
long  for  operation  and  his  death  would  sup- 
posedly have  been  from  carcinoma. 

Dr.  Billings  said  it  was  estimated  that 
about  25%  of  cases  of  chronic  ulcer  were 
fatal  and  an  additional  25%  were  fatal  from 
complications.  Of  500  cases  reported  from 
the  London  Hospital,  211  had  histories  of 
previous  attacks;  18%  were  fatal;  42%  con- 
tinued with  symptoms,  and  40%  were  dis- 
charged cured. 

He  thought  the  occurrence  of  carcinoma 
engrafted  upon  ulcer  more  frequent  than 
previously  taught.  Cancer  occurs  in  the 
stomach,  he  said,  more  frequently  than  in  any 
other  organ  of  the  body.  He  thought  that  a 
more  careful  study  of  the  motor  conditions 
in  carcinoma  involving  the  pyloric  end  would 
show  the  signs  earlier  than  a study  of  the 
secretory  conditions.  Carcinoma  of  the  py- 
lorus was  mentioned  as  the  only  instance  in 
which  cancer  of  the  stomach  was  operable. 
There  should  be  the  removal  of  all  the  lymph 
nodes  in  this  location  according  to  the  rules 
of  modern  surgery,  and  he  believed  that 
greater  experience  and  improved  technic 
would  further  justify  operation.  He  asserted 
that  there  was  too  much  operating  by  inexpe- 
rienced men,  and  stated  that  a man  was  a 
surgeon  in  the  full  meaning  of  the  word 
who  had  served  as  an  intern,  had  had  expe- 
rience as  an  assistant  to  a surgeon  and  had 
perfected  his  technic  by  operation  upon  cada- 
vers and  the  lower  animals.  He  urged  the 
cooperation  of  the  physician  and  surgeon  in 
the  attainment  of  better  methods  of  diagnosis 
and  ultimate  success  in  the  treatment  of  the 
diseases  of  the  stomach. 

The  Indications  for  Surgical  Intervention 
in  Diseases  of  the  Stomach  in  the  Absence  of 
Symptoms  of  Perforation  or  Hemorrhage.  Dr. 
George  E.  Brewer  of  New  York  City,  jn  open- 


ing the  discussion  stated  that  there  should 
be  no  lasting  controversy  between  surgeons 
and  general  practitioners  in  regard  to  treat- 
ment of  gastric  and  duodenal  disorders.  The 
question  could  be  settled  only  by  careful  re- 
view of  reliable  statistics  regarding  the  end 
results  of  cases  treated  both  medically  and 
surgically.  Carcinoma  was  considered  of  fre- 
quent occurrence.  The  annals  of  medicine 
did  not  record  a single  case  cured  by  medical 
treatment.  Surgery  was  known  to  have 
cured  from  12  to  15  per  cent,  of  cases  sub- 
mitted to  radical  operative  treatment  at  a 
time  when  the  disease  could  be  completely 
removed.  Surgery  could  also  give  great  tem- 
porary relief  in  a large  number  of  cancer  cases 
which  had  passed  beyond  the  period  where 
radical  operation  was  advisable. 

The  surgical  treatment  of  gastric  ulcer  had 
shown  results  far  in  advance  of  those  pub- 
lished from  the  best  medical  clinics  of  the 
world.  The  statistics  of  Greenough  and  Jos- 
lin  who  followed  and  obtained  the  end  results 
of  187  cases  of  gastric  ulcer  treated  at  the 
Massachusetts  General  Hospital,  show  that 
while  80  per  cent,  were  reported  as  cured  at 
the  time  of  leaving  the  hospital,  only  40  per 
cent,  remained  well,  and  that  while  the  hos- 
pital death  rate  was  stated  at  8 per  cent.,  the 
actual  death  rate  from  the  disease  was  found 
to  be  20  per  cent.  Russell’s  statistics  pub- 
lished in  the  Lancet  for  January,  1904,  show 
even  a smaller  percentage  of  final  cures  by 
medical  treatment.  These  statistics,  he  said, 
conclusively  demonstrated  that  60  per  cent, 
of  all  cases  of  gastric  ulcer  treated  medic- 
ally must  look  forward  to  death  or  chronic 
invalidism.  The  statistics  of  von  Eiselsberg, 
Mayo,  Deaver,  Robson,  Munro  and  others 
show  from  50  to  90  per  cent,  of  positive 
cures  by  operation. 

Regarding  the  treatment  of  pyloric  stenosis 
from  ulcer  or  other  causes,  he  said  it  might 
be  positively  stated  that  in  no  other  diseases 
of  the  alimentary  canal  were  the  results  of 
surgical  treatment  more  strikingly  satisfac- 
tory. Von  Eiselsberg  reported  90  per  cent, 
of  his  cases  cured  on  an  average  of  two 
years  after  operation.  Mumford  collected 
the  end  results  in  169  cases  from  8 different 
surgical  clinics.  Of  these  he  reported  that 
89  per  cent,  were  immediately  relieved  of 
their  symptoms  as  the  result  of  operative 
treatment,  while  71  per  cent,  remained  per- 
manently cured.  The  death  rate  from  gas- 
troenterostomy he  said  had  been  so  reduced 
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ihai  ai  present  in  the  hands  of  expert  oper- 
ators if  should  be  less  than  3 per  cent. 

These  facts  he  thought  conclusively  dem- 
onstrated the  superiority  of  surgical  treat- 
ment in  this  class  of  cases.  Regarding  the 
surgical  indications  in  diseases  of  the  stom- 
ach and  duodenum  the  speaker  stated:  (1) 
l hat  all  cases  of  perforation  of  an  nicer  of 
the  stomach  or  duodenum  should  be  imme- 
diately subjected  to  surgical  treatment. 
>2)  That  repeated  attacks  of  hemorrhage 
threatening  the  life  of  the  individual  should 
be  treated  surgically.  13)  That  explora- 
tory operation  should  be  advised  in  all  cases 
of  suspected  cancer  to  establish  the  diagno- 
sis and  to  render  it  possible  to  inaugurate 
radical  treatment  at  a time  when  the  disease 
can  be  thoroughly  eradicated.  (4t  That 
gastroenterostomy  should  be  advised  in  all 
cases  of  gastric  cancer  with  pyloric  stenosis 
before  the  patient  becomes  exhausted  from 
suffering  and  starvation.  15)  That  all 
cases  of  gastric  ulcer  nor  relieved  by  six 
weeks  of  intelligent  medical  treatment;  that 
all  cases  of  chronic  indurated  ulcer,  and  that 
all  cases  of  recurrent  symptoms  from  un- 
cured ulcer  should  be  subjected  to  surgical 
treatment.  (t>)  That  all  cases  of  progress- 
ive pyloric  stenosis  from  whatever  cause,  ex- 
cept. those  due  to  gummatous  infiltration, 
should  be  referred  to  the  surgeon  as  soon  as 
the  diagnosis  is  made. 

The  Relation  of  Carcinoma  to  Ulcer  of  the 
•Stomach,  Especially  as  Influencing  tin* 

Treatment  of  Ulcer.  Dr.  John  H.  Musser 

said  that  in  view  of  the  conclusions  of  Fiit- 
terer  of  Chicago  in  his  study  of.  some  fifty- 
six  cases  of  carcinoma  of  the  stomach,  the 
origin  of  which  was  in  the  site  of  an  ulcer; 
namely,  that  ulcer  of  the  stomach  was  fol- 
lowed by,  and  might,  perhaps,  be  considered 
in  one  sense  causal  of.  carcinoma  of  the. 
stomach,  and.  in  t'iew  of  the  fact  that  in  8 
per  cent,  of  all  cases  of  carcinoma  of  the 
stomach,  a clear  family  history  of  carci- 
noma could  be  obtained,  he  thought  it  fair 
to  the  patient  with  chronic  ulcer  of  the  stom- 
ach. in  whom  there  was  a family  history  of 
cancer,  not  amenable  in  six  or  eight  weeks  to 
medical  treatment,  to  operate,  based  upon  this 
indication  alone. 

Regarding  the  main  'subject  considered  by 
Drs.  Billings  and  Brewer,  he  would  speak  as 
follows:  If  acute  gastric  ulcer  could  be  di- 

agnosed. medical  treatment  should  be  em- 


ployed; but,  in  the  large  majority  of  cases, 
it  was  difficult  to  determine  whether  or  not 
the  condition  was  an  acute  manifestation  of 
a chronic  ulcer.  Chronic  ulcer  might  re- 
main latent  over  a long  period  and  suddenly 
manifest  acute  symptoms,  such  as  hemor- 
rhage. Such  an  occurrence  in  a patient  over 
forty  years  of  age  should  be  managed  as  one 
of  chronic  ulcer.  In  both  classes  of  cases, 
however,  there  should  be  the  individual 
study  ol  the  case.  Carcinoma  of  the  stomach, 
if  diagnosed  early,  should  be  at  once  treated 
.surgically.  In  cases  of  doubt  he  advised  ex- 
ploratory incision.  He  would  unhesita- 
tingly demand  operation  in  pyloric  stenosis 
due  to  adhesions  of  all  kinds.  In  cases  of 
supposed  ulcer  where  the  diagnosis  rested  be- 
tween pyloric  stenosis  due  to  ulcer  and  ste- 
nosis due  to  adhesions,  if  medical  treatment 
had  been  unavailing,  in  a very  short  time  he 
would  advise  immediate  operative  procedure. 
In  the  doubtful  differential  diagnosis  of  py- 
loric stenosis  due  to  adhesions,  and  that  of 
carcinoma,  immediate  surgical  intervention 
was  urged  on  the  ground  that  if  the  stenosis 
were  benign,  the  patient  would  be  relieved: 
if  malignant,  the  patient  would  be  given  the 
benefit  of  the  best  chance.  Dr.  Musser 
thought  all  were  iu  accord  with  Dr.  Billings 
regarding  t lie  inadvisability  of  operating  gen- 
erally in  cases  of  ptosis  and  in  eases  of  gas- 
tric neurosis  in  which  there  had  occurred 
organic  lesions,  although  occasionally  oper- 
ation brings  about  cure.  An  illustrative 
case  was  cited  of  a woman  who  for  five  years 
had  been  under  the  best  medical  care  to  over- 
come the  neurasthenic  condition,  associated 
with  ptosis  and  extreme  gastric  dilatation. 
Finally  operation  by  Dr.  Martin  had  entirely 
relieved  t lie  dilatation,  and  after  a period  of 
* months  ihe  general  phenomena  had  disap- 
peared. the  patient  had  gained  50  lbs.  and 
was  at  present  perfectly  well.  Dr.  Musser 
concluded  by  saying  that  while  there  were 
some  cases  in  which  the  indications  for  oper- 
ative procedure  were  positive,  there  were 
numbers  which  should  be  under  careful  med- 
ical attention  for  some  time,  but  not  too 
long,  and  that  now  and  then  a neurasthenic 
subject  would  be  cured  only  by  surgical 
means.  He  was  prepared  to  say  that  be 
would  rather  give  the  patient  the  advantage 
of  an  exploratory  operation  by  a competent 
surgeon,  in  cases  in  which  the  diagnosis  was 
doubtful,  than  allow  them  to  rest  in  the  too 
often  false  security  of  a dogmatic  diagnosis. 
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He  has  never  had  reason  to  regret  surgical 
procedures,  while  he  has  been  chagrined  at 
its  non-employment  in  three  cases  that  were 
fatal,  in  days  gone  by,  from  hemorrhage. 

The  Final  Results  of  Operations,  Such  as 
(histi’oenterostomy,  Pyloroplasty,  in  the 
Treatment  of  Diseases  of  the  Stomach.  Dr. 
John  B.  Denver  said  that  a surgeon  found 
himself  in  somewhat  strange  surroundings 
when  invited  by  the  section  on  general  med- 
icine of  the  College  of  Physicians  to  discuss 
a.  disease  or  a series  of  diseases  which  has 
been  heretofore  claimed  by  physicians  as 
their  hereditary  right  to  diagnose  and  treat. 
In  addition  to  the  final  results  of  the  opera- 
tions mentioned  in  the  title  of  the  paper,  the 
immediate  results  were  considered  by  Dr. 
Deaver.  Chronic  nonmalignant  gastric  af- 
fections of  the  stomach  were  attributed 
largely  to  ulcers  of  the  stomach  which  pro- 
duced various  grades  of  gastric  indigestion. 
He  does  not  believe  that  the  stomach  exists 
as  an  isolated  organ,  but  that  it  forms  a part 
of  the  digestive  apparatus  found  in  the  upper 
abdomen.  Pathological  experience  has 
shown  that  persistent  gastric  indigestion  de- 
pends for  its  chronicity  upon  structural,  or- 
ganic change  which  can  not  be  remedied  by 
medical  and  dietetic  measures.  In  support 
of  this  the  figures  of  Hartman  were  given  of 
a mortality  of  two  per  cent,  in  cases  treated 
surgically  and  of  twenty-four  per  cent,  in 
those  cases  primarily  treated  medically  and 
later  referred  to  the  surgeon. 

The  two  main  therapeutic  objects  given  by 
Dr.  Deaver  for  gastroenterostomy  and  pylor- 
oplasty were  rest  and  drainage  of  the  stom- 
ach. In  gastric  ulcer  without  pyloric  sten- 
osis or  dilatation  of  the  stomach,  rest  was 
considered  the  main  therapeutic  object. 
Hemorrhage,  chronic  in  nature,  was  men- 
tioned as  an  important  symptom  produced 
by  ulcer  of  this  character  and  for  this  symp- 
tom the  surgeon's  aid  was  most  frequently 
sought.  The  value  of  nutrient  enemata  for 
putting  the  ulcerated  stomach  to  rest, 
though  he  fully  appreciated,  he  felt  was 
overestimated.  Edsall  had  shown  that  even 
under  the  best  conditions  possible,  patients 
fed  only  by  nutrient  enemata  were  slowly 
starving  to  death.  To  secure  this  required 
rest,  surgery  would  short  circuit  the  in- 
gested food  so  that  when  it  was  received  into 
the  stomach  it  passed  directly  into  the  je- 
junum by  an  artificial  opening  and  never 


come  in  contact  again  with  the  ulcerated  py- 
loric area.  Among  the  last  thirty-eight,  op- 
erations performed  by  Dr.  Deaver  for  uon- 
malignant  diseases  of  the  stomach  there  has 
been  one  death,  a mortality  of  2.6:’,  percent. 
This  death  occurred  iii  a patient  with  chronic 
Bright's  disease,  who  also  had  chronic  ap- 
pendicitis, the  appendix  being  removed  at  the 
time  the  stomach  operation  was  performed. 
Dr.  Deaver  said  it  should  be  remembered  that 
figures  given  for  the  surgical  side  of  the  ar- 
gument include  not  only  operations  to  pro- 
cure rest,  to  the  stomach  in  patients  with 
non-stenosing  ulceration,  but  many  opera- 
tions 011  stomachs  very  extremely  diseased, 
also  that  the  operative  mortality  was  con- 
stantly lessening.  Mumford  had  found  that 
of  the  cases  treated  by  medical  means  and  ap- 
parently cured,  averaging  about  80  per  cent, 
of  the  whole,  probably  one-half  did  not  re- 
main cured.  With  surgical  treatment.  Mum- 
ford’s  figures  were  given  as  follows:  Of 

seven  patients,  Barling  had  seven  remain 
cured;  of  28,  Mayo  had  27  remain  cured,  and 
only  one  had  recurrence  of  symptoms;  of  27. 
Moynihan  succeeded  in  tracing  29  and  found 
that  all  were  permanent  cures;  of  28,  Mayo 
Robson  traced  about  20  patients  and  learned 
that  they  were  all  permanently  cured.  Dr. 
Deaver  had  traced  30  patients  operated  upon 
by  himself  and  all  had  entire  immunity  from 
digestive  disturbance.  It  was  urged  that 
surgical  treatment  allowed  from  95  to  98  per 
cent,  of  these  patients  to  recover  from  the 
operation;  medical  treatment,  from  70  to  so 
per  cent,  from  its  treatment;  that  surgery 
practically  cured  every  patient  who  recov- 
ered, and  that  medicine  permanently  cured 
only  40  to  50  per  cent,  of  its  patients;  that 
medical  treatment  was  long  and  uncertain; 
surgical,  rapid  and  sure. 

Dr.  Deaver  did  not  urge  surgical  interven- 
tion in  every  case  of  ulcer  of  the  stomach; 
for  instance,  acute  peptic  ulcers  he  agreed 
were  frequently  cured  by  medical  rest  and 
by  therapeusis  founded  on  the  well-known 
physiological  laws  elaborated  by  Pawlow. 

The  second  object  of  surgical  intervention 
was  that  of  drainage.  This  he  said  was  in- 
dicated in  practically  every  case  of  pyloric 
obstruction.  He  did  not  favor  the  operation 
advocated  by  Bevea,  that  of  shortening  the 
lesser  omentum,  because  of  the  danger  of 
wounding  important  nutrient  blood  vessels, 
and  because  dilatation  is  not  materially  aided 
and  will  probably  increase. 
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I’he  problems  of  the  proper  treatment  of 
gastric  diseases  Dr.  Deaver  believed  could 
only  be  worked  out  by  the  physician  and 
surgeon  together,  and  urged  that  the  surgeon 
be  called  earlier  in  consultation  that,  with 
the  aid  of  his  medical  colleague,  he  might 
decide  which  were  the  proper  cases  for  sur- 
gical treatment  and  at  what  period  of  the 
disease  surgical  treatment  could  with  best 
advantage  be  applied. 

The  Therapeutic  and  Prognostic  Value  of 
Occult  Blood  in  the  Stools.  Dr.  J.  Dutton 
Steele  said  that  the  conditions  in  which  the 
test  for  occult  blood  in  the  feces  would  be  of 
prognostic  and  therapeutic  value  in  the 
course  of  gastric  ulcer,  were  as  follows:  (1) 
To  determine  the  length  of  the  various  peri- 
ods of  the  medical  treatment  of  ulcer.  The 
patient  should  be  kept  on  liquid  diet  and  at 
rest  until  all  bleeding  had  stopped.  (2)  To 
detect  the  tendency  to  bleeding  during  the 
course  of  gastric  ulcer  and  by  appropriate 
medical  and  surgical  means  to  anticipate 
and  prevent  serious  hemorrhage.  (3)  To 
determine  when  the  medical  treatment 
might  be  considered  to  have  failed  and  sur- 
gical treatment  was  needed.  This  was  in- 
dicated hy  repeated  recurrence  of  bleeding 
when  the  patient  was  started  upon  solid  food 
after  being  on  liquid  diet.  (4)  Perhaps 
the  best  test  might  prove  helpful  under  cer- 
tain circumstances  in  detecting  the  develop- 
ment of  a cancer  upon  the  floor  of  an  ulcer; 
as,  for  instance,  when  the  bleeding  recurred 
and  would  not  stop,  although  the  patient 
was  on  a milk  diet  and  in  bed. 
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Jefferson  Medical  College,  Friday,  Novem- 
ber 17,  1905.  Dr.  Roland  G. 

Curtin,  in  the  Chair. 


The  Study  of  Tropical  Medicine.  Dr.  F. 
C.  Wellman  of  Benguella,  Angola,  West  In- 
dies. contributed  this  paper,  which  was  read 
by  Dr.  Joseph  McFarland,  president  of  the 
society. 

The  author  referred  to  the  comparatively 
recent  growth  of  the  remarkable  and  general 
interest  in  the  problems  of  tropical  pathol- 
ogy. When  Dr.  (now  Sir)  Patrick  Manson, 
then  a medical  missionary  in  Amoy,  China, 
published  his  study  of  Fitaria  sanguinis 
hominis  in  1883,  but  little  scientific  knowl- 


edge of  tropical  ailments  had  been  collected. 
So  that  it  might  be  truthfully  said  that  Sir 
Patrick  had  seen  in  his  own  professional  life- 
time practically  the  whole  development  of 
the  great  subject.  Dr.  Wellman  thought  no 
one  could  claim  to  be  au  courant  with  the  sci- 
ence of  general  medicine  without  an  appre- 
ciative acquaintance  with  the  leading  facts 
of  tropical  pathology.  The  following  state- 
ments were  made  by  the  author  which  he 
thought  could  scarcely  be  disputed: 

1.  The  successful  settlement  of  the  tropics 
is  of  very  great  importance  to  the  world. 

2.  Such  settlement  depends  in  no  small 
measure  on  the  solution  of  various  hygienic 
and  epidemiological  problems  there  ob- 
taining. 

3.  In  the  absence  of  this  knowledge  an 
enormous  extra  expenditure  of  lives  and 
money  is  certain  to  ensue. 

4.  The  problems  in  question  can  best  be 
studied  and  met  by  trained  observers,  scien- 
tific medical  men,  living  in  the  tropics.  He 
thought  it  little  less  than  a cardinal  sin  to 
send  a poorly  equipped  man  to  the  tropics. 

Methods  of  study  were  discussed  by  ref- 
erence to  some  of  the  best  work  done  in  the 
past,  for  instance,  that  upon  the  subject  of 
animal  parasites,  by  men  from  Cobbold  and 
Leuclcart  to  Blanchard,  Stiles  and  Braun;  of 
malaria  the  brilliant  researches  of  Laveran, 
Manson,  Ross  and  the  Italians  (not  to  men- 
tion American  confreres,  among  whom  none 
would  omit  the  names  of  King  and  MacCal- 
lum).  The  work  in  bacteriology  recorded  by 
the  brilliant  achievements  of  many  experts 
in  this  line,  he  said,  pointed  the  way  (o 
further  and  even  more  fruitful  effort. 

With  reference  to  the  personal  equation, 
Dr.  Wellman  quoted  Sir  Patrick  Manson  in 
that  “the  student  of  medicine  must  be  a 
naturalist  before  he  can  hope  to  become  a sci- 
entific epidemiologist  or  pathologist  or  a ca- 
pable practitioner.” 

Reference  was  made  to  the  very  incom- 
plete state  of  knowledge  of  the  geographical 
distribution  of  disease.  The  epiphytic  skin 
diseases  of  the  tropics,  the  behavior  of  the 
ordinary  bacteria  in  hot  climates  and  the  pe- 
culiar form  which  some  cosmopolitan  dis- 
eases assumed  in  warm  countries  offered 
fruitful  fields  for  investigation.  Another 
subject  of  great  moment  was  that  of  the  in- 
termediate hosts  which  subserved  various 
parasites.  For  example,  the  life  history  and 
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seasonal  prevalence  of  but  comparatively  few 
mosquitoes  and  other  blood-sucking  diptera 
had  been  observed.  Of  thirteen  species  of 
mosquitoes  collected  by  himself  in  a small 
district  in  West  Africa  seven  were  new  to 
science.  Of  eleven  different  biting-mouthed 
flies  only  one  had  been  previously  described, 
and  the  district  was  shown  to  rejoice  in  sev- 
eral new  blood-sucking  ticks. 

In  conclusion  suggestions  were  made  of 
special  work  worthy  of  attention  in  the  fol- 
lowing connection:  The  completion  of  the 

investigation  of  the  so-called  Leishman-Don- 
ovan  bodies;  explanation  of  the  puzzling«dys- 
crasia  in  certain  obscure  fevers;  observation 
of  the  new  Maxwell-MacLean  disease; critical 
examination  of  the  suggested  relation  be- 
tween ainhum  and  leprosy;  further  confirma- 
tion of  the  work  done  by  Ross  and  Milne  and 
the  Liverpool  School  on  “Tick  Fever,”  and 
by  Christy  and  Feldmen  011  the  intermediate 
host  of  Filaria  per st  an  S',  a study  of  the  quite 
neglected  sarcosporidia  and  gregarinae  of  the 
tropics,  to  say  nothing  of  the  special  hy- 
gienic, surgical  and  ophthalmological  ques- 
tions which  specialists  in  hot  climates  have 
raised.  All  these  he  thought  indicated  that 
the  scope  of  tropical  medicine  was  practically 
unlimited  and  that  the  wrork  was  still  in  its 
commencement. 

Uncinariasis.  Dr.  Claude  A.  Smith  of  At- 
lanta, Georgia,  read  a paper  by  this  title  and 
gave  some  stereopticon  illustrations  of  the 
subject.  He  gave  the  results  of  his  obser- 
vations and  experiments  in  connection  with 
the  disease  and  especially  of  his  investiga- 
tion of  infection  through  the  skin.  His  cases 
had  given  a history  of  “ground-itch”  al- 
though many  which  did  nof  have  the  disease, 
also  gave  a history  of  “ground-itch.”  Inves- 
tigation showed  that  those  cases  which  had 
had  ground-itch  and  did  not  have  the  para- 
sites in  the  intestines,  had  the  eruption  a 
great  many  years  before.  It  was,  therefore, 
supposed  that  the  parasites  had  died  out  in 
the  intestines  in  the  meantime.  A study  of 
the  life  history  of  the  parasite  showed  that 
in  an  attack  of  true  ground-itch  within  a pe- 
riod of  about  eight  years  the  parasite  was  al- 
ways present  in  the  intestines.  Ground-itch 
was  stated  to  be  very  common  throughout 
the  South,  where  it  was  also  known  as  “dew- 
poison,”  “toe-itch.”  These  terms,  however, 
might  be  misleading,  as  their  significance 
differed  in  different  localities.  True 


ground-itch,  he  said,  appeared  almost  invari- 
ably after  the  person  had  been  walking  bare- 
foot in  the  mud,  especially  if  the  ground  had 
been  wet  for  several  days.  The  itching  at 
times  became  excruciating.  Macules  at  the 
points  of  irritation  rapidly  changed  to  ves- 
icles which  remained  discreet  or  confluent 
and  usually  ruptured.  The  duration  of  the 
attack  varied  from  two  to  several  weeks,  de- 
pendent upon  treatment  and  the  spread  of 
the  infection  by  scratching. 

Dr.  Smith’s  investigations  of  the  source  of 
infection  showed  that  the  water  could  not  be 
the  cause  in  most  of  the  cases,  nor  lack  of 
cleanliness.  Further  investigation  showed 
that  the  disease  was  of  the  country  and  not 
of  the  city.  In  a study  of  the  parasite  itself 
he  had  found  that  to  hatch  the  eggs  of  the 
uncinaria  the  best  plan  was  to  use  a Petri 
dish  with  a snugly  fitting  top.  The  process 
of  hatching  and  the  development  and  habits 
of  the  larvae  were  minutely  describd  by  the 
reader  of  the  paper.  Little  motility  was  dis- 
played by  the  organisms  while  in  the  Petri 
dish,  but  if  placed  on  a slide  they  moved  rap- 
idly for  a few  minutes  to  half  an  hour,  when 
they  would  lie  perfectly  still  for  a corres- 
ponding length  of  time  with  their  bodies  per- 
fectly straight,  after  which  they  again  re- 
sumed their  lively  motions.  The  life  of  the 
larvae  could  be  maintained  in  the  Petri  dish 
for  three  or  four  months. 

Dr.  Smith  referred  to  the  perverted  appe- 
tites of  the  subjects  of  the  disease,  shown  in 
the  eating  of  clay,  lard,  salt,  etc.  The  diag- 
nosis, he  said,  could  only  be  made  by  the 
finding  cf  the  eggs  of  the  parasite  in  the 
stools.  The  treatment  was  simple  and  effect- 
ive, and  consisted  in  the  administration  of 
thymol  and  purgation.  Thymol,  however, 
was  never  given  without  a preliminary  ex- 
amination of  the  stools  with  the  microscope. 
A purgative  was  given  at  night,  usually  of 
salts,  followed  in  the  morning  by  30  grains 
of  thymol.  Two  more  doses  were  given  at 
intervals  of  two  hours,  followed  by  another 
large  purgative.  A second  treatment  in  the 
course  of  a week  would  practically  clear  the 
intestines.  If  indicated  the  treatment  was 
to  be  repeated.  The  indifference  of  the  pa- 
tient to  the  infection,  he  said,  was  a marked 
feature.  In  the  treatment  of  a case  there 
should  be  close  observation  on  the  part  of 
the  physician  because  of  the  possible  bad  re- 
sults of  thymol. 
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Reports  of  County  Societies. 


BRADFORD — December. 

The  Bradford  County  Medical  Society 
met.  in  the  arbitration  room  of  the  Court 
House,  Towanda,  December  12,  with  the 
following  members  present:  Drs.  Bird. 

Chaffee,  Cummings,  Fish,  Hunter,  T.  B. 
and  T.  Ben.j.  Johnson,  Lee,  Ott,  Payne, 
lh  att,  Shepard.  Stevens,  Terry,  Thompson, 
c.  M.  and  S.  M.  Woodburn.  Yice-presi- 
dent  E.  X.  Shepard  called  the  meeting  to 
order  at  2 p.  m.  Minutes  of  the  last  meet- 
ing were  read  and  approved. 

Dr.  C.  II.  Ott  of  the  Packer  Hospital, 
read  a paper  on  “Ectopic  Gestation, 
giving  historical  references  as  to  early 
treatment  and  going  more  fully  into  the 
probable  etiological  factors.  Causes  may 
mainly  be  classed  under  three  distinct 
heads:  fl)  mechanical  obstruction  in  tube; 
(2)  diseases  involving  tubes,  and  (3)  less- 
ening or  obliteration  of  tubal  lumen.  It 
is  more  apt  to  develop  in  multi  parse  who 
have  not  been  pregnant  for  a number  of 
years.  Emphasis  was  placed  upon  the  im- 
portance of  an  early  diagnosis,  and  on  this 
account,  the  part  played  by  the  general 
practitioner  is  of  far  greater  importance 
than  that  of  the  operator.  A general  out- 
line of  operative  technic  was  given  after 
which  Dr.  Ott  reported  a number  of  his 
own  cases  with  especial  reference  to  in- 
dividual treatment  in  each  ease.  One  very 
interesting  feature  was  the  exhibition  of 
specimens  removed  from  cases  cited.  Dis- 
cussed by  Drs.  Pratt.  Lee,  Fish,  S.  M. 
Woodburn  and  Stevens. 

|)r.  C.  M.  Pratt  read  a paper  on 
‘ Autointoxication’'  with  special  reference 
to  etiology  and  prophylaxis.  Poisons  can 
only  be  so  termed  when  taken  into  the 
system:  so  ptomains  and  leukomains  are 
only  deleterious  when  interfering  with  ana- 
bolic and  catabolic  changes.  The  majority 
of  chronic  diseases  probably  are  primarily 


due  to  long  standing  autointoxication;  for 
instance,  Bright’s  disease,  in  large  per- 
centage of  cases,  is  due  to  irritation  pro- 
duced by  elimination  of  toxins  by  the  kid- 
neys. Chronic  and  even  acute  organic 
lesions  may  be  the  local  manifestations  of 
a general  septic  condition.  Autotoxins 
have  a very  sensitive  effect  upon  the  sym- 
pathetic nervous  system,  and  thus  a suf- 
ficient supply  of  blood  may  be  shut  olf 
from  some  distant  organ  and  resulting  con- 
gestion and  inflammation  follow.  Pre- 
mature senility  is  undoubtedly  due  to 
autotoxic  influences.  Treatment  may  be 
summed  up  as  follows:  Remove  cause  and 

discourage  toxin  production.  This  may  be 
obtained  by  regulation  of  eliminative  or- 
gans and  careful  administration  of  internal 
antiseptics.  Discussed  by  Drs.  Woodburn, 
Cummings.  Terry.  Stevens,  Payne,  Thomp- 
son. T.  B.  Johnson  and  Ott. 

Dr.  IPS.  Fish  read  a paper  on  “Drugs 
I 'serf  in  Emergency  and  Reasons  for 
Use."  Reference  was  made  not  only  to 
new  drugs,  but  also  to  the  “old  stand-bys,’’ 
and  the  fact  was  pointed  out  that  we  are 
too  apt  to  administer  drugs  to  patients  suf- 
fering from  shock,  which  not  only  are 
not  suited  to  individual  requirements, 
but  may  even  work  untold  harm.  Strych- 
nin is  harmful  where  there  is  depression  of 
vasomotor  centers:  nitroglycerin  useless  in 
surgical  shock:  while  on  the  other  hand, 
adrenalin  is  of  benefit.  Alcohol  is  given 
entirely  too  often  and  too  freely  and  is 
practically  useless  in  shock  resulting  from 
surgical  interference.  Discussed  by  Dr. 
Ott. 

The  chair  appointed  Drs.  Pratt.  Stevens 
and  Terry  to  act  as  Nominating  Committee 
and  report  at  the  January  meeting. 

C.  M.  Woodburn,  Reporter. 


1 ) E L A W A R E No  ye  mber  . I )ece  m ber  . 
The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  the 
Chester  Hospital,  Thursday,  November  2, 
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with  I)r.  S.  R.  Crothers,  president,  in  the 
chair.  The  physicians  in  attendance  were 
Drs.  Baker,  Bing,  Brown,  L.  H.  and  S.  R. 
Crothers,  Gottschalk,  Maison,  Miller,  Stite- 
ler.  Taylor  and  White. 

Minutes  of  the  previous  meeting  were 
read  and  approved.  Drs.  Maison.  Norwood 
and  Jefferis  were  appointed  a Committee 
on  Public  Policy  and  Legislation. 

Dr.  Frances  Baker  reported  a very  in- 
teresting case  of  diphtheria.  A general 
d i scussion  followed . 

The  Delaware  County  Medical  Society 
met  on  Thursday.  December  7,  at  the  Media 
Club  House  at  the  invitation  of  Drs. 
Frances  N.  Baker,  Alice  R.  Easby  and 
Ellen  E.  Brown,  Dr.  Jefferis  occupying  the 
chair. 

A paper  on  “Glandular  Fevers"  was 
read  by  Dr.  Clara  Dereurn.  Philadelphia. 
The  history  and  points  in  diagnosis  were 
brought  out  very  fully,  showing  the 
thorough  research  which  Dr.  Dercum  lias 
made  of  this  rare  disease:  she  also  cited 
three  cases  which  had  come  under  her  ob- 
servation and  treatment.  The  physicians 
expressed  their  great  interest  in  the  paper 
and  a free  discussion  followed.  The  so- 
ciety then  unanimously  elected  Dr.  Dercum 
an  honorary  member. 

The  next  meeting  will  be  held  at  Rose 
Tree  Inn.  Dr.  Dickeson  was  appointed  to 
read  a paper  on  the  use  of  nostrums. 

The  society  adjourned  to  partake  of  a 
banquet  which  all  enjoyed,  after  which  a 
vote  of  thanks  was  tendered  the  hostesses. 

Members  present  were  Drs.  Baker,  Bird. 
Brown,  Dickeson.  Easby.  Norwood.  Fussed. 
Gottschalk,  ITarbridge,  Jefferis.  Laughead, 
Long,  Maison,  Neufeld,  Stiteler.  Ulrich, 
White.  Guests:  Drs.  Clara  Dercum  and 
M.  Louise  Diez,  Philadelphia. 

Etj,en  E.  Brown.  Reporter. 

El  jK — October.  November. 

The  October  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Emporium, 


Cameron  County,  October  12.  1905.  The 
members  present  were  Drs.  Bevier,  De- 
Long.  Flynn.  Groves,  Heilman,  Livingston, 
II.  II.  and  S.  s.  Smith.  Dr.  Livingston 
presided. 

After  some  special  business.  Dr  A.  B. 
Bevier  read  a paper  on  “Chronic  Ca- 
tarrhal Gastr  ©duodenitis.  The  paper 
was  discussed  by  Drs.  S.  S.  Smith,  DeLong 
and  Heilman.  The  subject  of  “Puerperal 
Infection"  was  then  taken  up  and  dis- 
cussed by  the  members  present . 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  St.  Mary’s,  November 
9,  1905.  The  members  present  were  Drs. 
Davis.  Early,  Livingston.  McAllister,  Mu  11- 
haupt.  Palmer,  Rankin.  Warnick,  A.  T. 
and  W.  L.  Williams,  and  Wilson. 

Dr.  Mullhaupt  reported  that  the  assess- 
ment of  the  state  society  had  been  raised 
from  SI  .50  to  $1.75  per  member.  Dr. 
< Fester  Groves  was  elected  to  membership, 
and  the  secretary  instructed  to  notify  him 
of  his  election.  Dr.  A.  T.  Williams  re- 
ported that  the  new  constitution  had  been 
printed  and  presented  a bill  of  $10.00  for 
the  printing,  which  was  ordered  paid.  A 
committee  was  appointed  to  draft  a letter 
dealing  with  “counter  prescribing”  and 
the  refilling  of  prescriptions,  unauthor- 
ized. by  druggists  of  Elk  and  Cameron 
counties,  the  committee  to  report  at  the  De- 
cember meeting.  On  motion  the  next  meet- 
ing will  be  held  at  Johnsonburg.  It  was 
also  decided  to  hold  an  annual  meeting 
and  banquet  at  Ridgway. 

Dr.  Free  of  DuBois,  was  then  intro- 
duced and  spoke  of  the  Elk  County  Med- 
ical Society  as  having  been  one  of  the  most 
active  in  the  state.  Dr.  Free  took  as  his 
subject,  the  recent  laws,  with  reference  to 
state  hygiene  and  the  powers  that  the  law 
lias  conferred  upon  the  State  Department 
of  Health.  The  state  is  divided  into  cities, 
boroughs,  and  townships  for  the  purposes 
of  registration.  The  registrars  recog- 
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nized  as  officers  of  the  state.  No  dead 
body  shall  be  disposed  of  in  any  way  what- 
ever without  burial  permit.  This  permit 
uniform  throughout  the  state,  and  must 
be  given  by  the  undertaker  and  physician. 
Permit  must  be  obtained  from  registrar, 
and  undertaker  must  deliver  it  to  sexton 
for  inspection  and  approval  and  within  ten 
days  send  it  to  the  state  registrar.  If  a 
person  dies  without  physician,  undertaker 
must  report  to  the  registrar,  who  reports 
to  the  coroner  and  district  attorney  and 
attorney  general.  Still  births  must  be  re- 
ported double,  as  births  and  deaths.  Must 
report  within  ten  days.  All  abortions  and 
miscarriages  at  any  period  of  gestation 
must  be  reported  under  penalty  of  fine  and 
imprisonment.  State  to  furnish  vaccine 
virus  and  diphtheritic  antitoxin  free  to 
tho  poor. 

Dr.  Rankin  presented  a patient  for  diag- 
nosis, the  patient  having  had  a pain  in  his 
head  for  twelve  years.  A provisional  diag- 
nosis of  possible  inflammatory  thickening 
of  the  meninges  was  made. 

Dr.  Scott  of  St.  Mary’s,  was  then  intro- 
duced and  made  a few  remarks. 

J.  C.  McAllister,  Reporter. 

LEHIGH— November. 

The  bimonthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the 
Administration  Building  at  Allentown, 
November  14,  at  2 p.  m.  Those  present 
were  Drs.  Arner,  M.  J.  Backenstoe,  Bean, 
Bingaman,  Bleiler,  Butz,  Cawley,  Guth, 
Hertz,  J.  L.  Hornbeck,  Kistler,  King, 
Kline,  Klotz,  Litzenberger,  Reichard,  Rit- 
ter, Richards,  F.  C.  and  G.  F.  Seiber- 
ling,  Weida,  Fetherolf  and  McAvoy. 

Dr.  Williard  D.  Kline  of  Allentown, 
read  a paper  on  “Motor  Insufficiency  of 
the  Stomach.  ’ ’ “ U rethral  Stricture  ’ ’ was 

the  title  of  a paper  read  by  Dr.  E.  M.  Bin- 
gaman of  Ilellertown,  with  report  of  cases. 
Dr.  P.  L.  Reichard  discussed  Dr.  Binga- 
man’s  paper.  At  the  request  of  the  soci- 


ety Dr.  I.  Newton  Snively,  Dean  of  Tem- 
ple College,  Philadelphia,  presented  a pa- 
per on  “Diphtheria  Antitoxin.” 

W.  A.  IIausman,  Jr-,  Reporter. 


LUZERNE — September,  October,  No- 
vember. 

The  following  is  the  program  as  it  was 
presented  at  the  meetings  of  the  Luzerne 
County  Medical  Society  for  September, 
October  and  November.  September  G,  the 
subject  presented  was  “The  Menopause,” 
by  Dr.  G.  R.  Andreas.  Drs.  Guthrie,  Tay- 
lor, Stewart,  Howell,  James,  Mahon,  Corss 
and  Carr  gave  reports  of  the  meeting  of  the 
American  Medical  Association,  held  at 
Portland,  together  with  various  individual 
experiences  in  the  Yellowstone,  Southern 
California,  Banff  and  Alaska. 

September  20,  a paper  on  “Circumci- 
sion” was  prepared  by  Dr.  James  W. 
Geist. 

October  2,  Dr.  William  Lazarus  read  a 
paper  prepared  by  Dr.  Donald  McCaskey, 
on  “The  Medical  Situation  in  the  Philip- 
pines.” Dr.  Stewart  reported  a series  of 
interesting  surgical  cases;  several  of  gall- 
stones, two  of  stone  in  the  kidney  and  one 
of  total  removal  of  the  kidney.  Dr.  Fell 
reported  the  changes  in  the  by-laws  made 
by  the  Executive  Council  of  the  State  Med- 
ical Society  at  the  meeting  in  Scranton. 

The  subject  for  the  meeting  of  October 
16  was  “Vomiting  of  Pregnancy,”  by  Dr. 
J.  A.  Person.  Dr.  Prevost  reported  a case 
of  resection  of  the  bowel  with  recovery, 
having  removed  about  twenty-four  inches. 

A paper  on  “The  Present  Epidemic  of 
Typhoid  at  Nanticoke”  was  presented  by 
Dr.  M.  R.  Myers,  at  the  meeting  held  Nov. 
1.  Dr.  Gibby  reported  a case  of  abscess 
of  the  brain. 

“Two  Fatal  Cases  of  Hydrophobia,”  by 
Dr.  Tressler,  and  “A  Case  of  Pyonephro- 
sis with  Successful  Operation  in  a Child 
of  Six  Months,”  by  Dr.  Stackhouse  were 
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the  papers  read  November  15.  Dr.  Stack- 
house  described  a rare  case  of  pyoneph- 
rosis in  a nursing  child  of  six  months,  with 
operation  and  recovery.  In  part  he  said : 
“Through  a small  incision,  a long  appen- 
dix was  removed.  This  was  but  slightly 
damaged  and  could  not  have  caused  the 
severe  symptoms.  On  further  search  a 
mass  was  found  posterior  to  the  colon 
which  proved  to  be  the  greatly  distended 
right  kidney.  Upon  puncture  about  a tea- 
spoonful of  thin,  offensive  pus  was  ob- 
tained. The  kidney  was  anchored  to  the 
abdominal  wall  with  free  drainage  into  the 
pelvis  of  the  kidney.  A week  later  with  a 
methylene  blue  solution  injected  into  the 
kidney  it  was  found  that  the  ureter  was  not 
patulous.  Two  filifox-m  bougies  were 
passed  through  the  kidney  and  ureter  into 
the  bladder  and  were  left  in  place  for  two 
days.  At  this  time  both  kidneys  were 
drained  through  the  bladder  and  the  uri- 
nous discharge  gradually  disappeared  from 
the  wound.  The  wound  closed  and  re- 
opened twice  before  closing  finally,  now 
more  than  six  months  ago.  The  urine  re- 
peatedly examined  six  months  after  the 
operation  showed  hyaline  casts  stained  blue 
from  the  methylene  blue  which  was  used 
as  a test.  This  is  taken  as  evidence  that 
the  tubules  ai’e  opening  up  and  the  kidney 
regaining  its  function.  The  cause  of  the 
pyonephrosis  in  this  case  has  not  been  de- 
termined. It  may  have  been  congenital, 
or  it  may  have  been  a torsion  of  the  ureter 
from  floating  kidney.  There  may  have 
been  acute  pyelitis  followed  by  occlusion  of 
the  ureter  or  there  may  have  been  occlu- 
sion of  the  ureter  from  uric  acid  infarct. 
The  child  has  a slight  phimosis. 

James  W.  Getst,  Reporter. 


PHILADELPHIA — November  22. 

A,  stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day evening,  November  22,  1905,  Dr. 

James  M.  Anders  in  the  chair.  The  even- 


ing was  devoted  chiefly  to  a discussion  of 
the  medical  and  surgical  treatment  of  dis- 
eases of  the  stomach. 

The  first  paper,  on  “The  Quantitative 
Estimation  of  the  Stomach  Contents,  ’ ’ was 
read  by  Dr.  Joseph  Sailer.  The  inaccura- 
cies of  the  methods  now  in  use  for  es'. 'ma- 
ting the  total  quantity  of  the  stomach  con- 
tents were  pointed  out,  and  the  advantages 
of  a procedure  based  on  the  principle  of 
starting  with  an  empty  stomach  and  meas- 
uring everything  that  is  introduced  into 
the  viscus,  as  well  as  what  is  withdrawal, 
were  discussed  at  length.  Formulas  for 
the  determination  of  the  quantity  of  the 
stomach  contents  by  this  method  were  also 
given. 

Dr.  J.  Dutton  Steele  followed  with  an 
instructive  paper  devoted  to  the  practical 
aspects  of  diseases  of  the  stomach,  entitled 
“The  Ti’eatment  of  Some  Phases  of  Gas- 
tric Indigestion.  ’ ' Dr.  Steele  finds  that 
more  than  three-quarters  of  the  cases  of 
stomach  diseases  which  he  sees  in  private 
practice  are  functional.  He  refers  to  the 
want  of  agreement  between  clinical  symp- 
toms and  the  results  of  gastric  analysis  so 
frequently  encountered,  particularly  in 
cases  of  hyperchlorhydria,  and  believes  that 
the  element  of  hyperesthesia  is  a very  im- 
portant factor  in  many  cases.  Overwork, 
abuse  of  tobacco  and  alcohol,  and  anemia  are 
some  of  the  most  important  causes  of  hyper- 
chlorhydria. Habitual  constipation  is  an 
almost  constant  accompaniment.  Thetreat- 
ment  of  hyperchlorhydria  was  discussed  at 
some  length.  Important  indications  are,  to 
neutralize  hyperacidity  if  present,  to  re- 
move hyperesthesia  and  correct  constipa- 
tion. For  the  latter  a powder  of  magnesi- 
um and  rhubarb,  and  injections  of  olive  oil 
are  recommended.  A combination  of  car- 
bonate of  magnesium,  bicai’bonate  of  soda 
and  powdered  rhubarb  given  two  hours  af- 
ter meals  at  the  height  of  digestion,  is  rec- 
ommended as  an  antacid  mixture.  Nerve 
sedatives  such  as  bromids,  sumbul,  valer- 


ia nat e and  asafetida  are  usually  needed. 
l,at(T  on.  alter  acute  ^symptoms  have  sub- 
sidcd.  the  tincture  ot  mix  vomica  should 
also  be  given. 

I)r.  -John  B.  Deaver  followed  with  a pa- 
per  on  ‘‘The  Surgical  Side  of  Gastric  In- 
digestion. If  indigestion  resists  dietetic 
treatment  there  must  he  some  organic 
cause,  and  organic  lesions  are  not  amenable 
to  medical  treatment.  After  a.  stomach 
case  has  been  treated  unsuccessfully  for  a 
reasonable  length  of  time,  say  two  months, 
tin1  question  of  surgical  interference 
should  be  considered.  .Many  of  the  sur- 
geon's failures  must  be  ascribed  to  delay 
on  Ihe  part  of  the  physician  to  call  in  sur- 
gical aid.  The  objects  of  surgical  treat- 
ment are  to  secure  rest  and  drainage  (can- 
cer and  ulcer),  and  euthanasia.  Chronic 
ulcer  is  an  indication  for  surgical  inter- 
vention. both  because  it  is  not  amenable 
to  medicinal  measures  and  because  it  pre- 
disposes to  cancer.  The  advantages  of 
partial  gastrectomy  with  permanent  occlu- 
sion of  the  pylorus  as  against  simple  gas- 
troenterostomy were  discussed.  Excision 
of  the  ulcer  is  useless.  While  perforation 
is  an  indication  for  immediate  surgical  in- 
terference. no  operation  should  be  at- 
tempted during  acute  hemorrhage.  Re- 
curring hemorrhages  or  occult  bleeding 
with  anemia  point  to  ulcer  and  call  for  op- 
eration. Gastrectasia  with  stagnation  of 
stomach  contents  is  also  an  indication  for 
surgical  interference  for  the  purpose  of 
securing  drainage.  In  cancer  a surgical 
operation  prolongs  life  and  partially  re- 
lieves the  patient’s  sufferings,  while,  if 
the  diagnosis  can  lie  made  early  enough,  an 
absolute  cure  is  not  impossible. 

Dr.  Alfred  Hand.  dr.,  closed  the  even- 
ing with  an  interesting  paper  entitled 
“Some  ot  the  Manifestations  of  Congen- 
ital Syphilis.  Dr.  Hand  opened  his  re- 
marks by  stating  that  he  had  christened 
his  literary  infant  before  it  was  born,  and 


on  second  thought  had  decided  to  call  it 
“Symptoms  in  Childhood  Suggestive  of 
Congenital  Syphilis.  ” The  four  eases 
which  make  up  the  paper  are  all  atypical 
and  illustrate  the  difficulties  that  may  be 
encountered  in  diagnosis.  In  some  of  them 
no  positive  diagnosis  could  be  made. 

Dr.  H.  E.  Wet  fieri  11  exhibited  a new 
form  of  stomach  tube. 

R.  Max  Goepp.  Reporter. 


W ESTMOREL  A X D — X t ovember. 

The  Westmoreland  County  Medical  So- 
ciety held  its  regular  meeting  on  Novem- 
ber 14.  1905.  at  the  Westmoreland  Hospi- 
tal in  Greensburg.  About  thirty  physi- 
cians from  the  county  were  present.  The 
society  had  been  holding  quarterly  meet- 
ings but  from  the  increase  of  interest  taken 
it  was  decided  to  hold  eight  meetings  a 
year. 

The  following  are  the  officers  elected  for 
the  ensuing  year:  President,  J.  P.  Striek- 
ler:  vice-presidents.  A.  S.  Kaufman  and 
G.  W.  Miller;  treasurer.  A.  W.  Strickler; 
secretary,  W.  II.  Brown:  reporter.  M.  W. 
Horner:  censor.  E.  P.  Weddell.  A very 
interesting  and  instructive  paper  was  read 
by  District  Attorney  .).  B.  Cunningham, 
entitled  “Medical  Evidence  in  Criminal 
Cases.  This  was  followed  by  a discussion 
by  the  members. 

Our  society  is  growing.  The  next  meet- 
ing will  be  held  in  Scottdale.  December  26, 
1905.  M.  W.  IIorner.  Reporter 


W VOM1 XG — November. 

The  Wyoming  County  Medical  Society 
met  at  Tunkhannock.  .November  22.  1905. 
Members  present:  Drs.  Bardwell,  Cress 

Decker.  Heller.  Kelley.  McKown.  Merritl, 
and  Sturdevant.  Visitors:  Drs  Harrison 

of  Meshoppen.  and  Thomson  of  Scranton 
Dr.  T.  Grey  Merritl.  Mehoopany.  has 
been  elected  to  membership. 
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Dr.  C.  E.  Thomson,  Scranton,  gave  a re- 
view of  the  New  York  State  Medical  As- 
sociation meeting  which  was  held  recently. 
He  also  gave  in  detail  a case  (with  photo- 
graphs) of  exstrophy  of  the  bladder  in  a 
female,  eight  years  old,  that  he  is  about  to 
operate  on.  Dr.  Bardwell  presented  two 
nu usual  eases  for  diagnosis  and  treatment. 

The  members  have  decided  to  bring  in- 
teresting cases  before  the  society  at  each 
meeting  for  practical  work  in  diagnosis 
and  treatment. 

IT.  L.  McKown.  Reporter. 


Necrology . 

In  Memoriam — Jacob  Price,  M.  I). 

Dr.  -Jacob  Price  was  born  near  West 
Chester  in  East  Bradford  township,  Chester 
County,  Pennsylvania,  August  4,  1826.  His 
father,  Benjamin  Price,  was  a farmer  and 
in  addition  conducted  a boarding  school. 
His  mother  was  a preacher  in  the  Society 
of  Friends.  In  this  home  of  culture  and 
piety,  Dr.  Price  received  his  early  training 
and  early  education.  He  subsequently  as- 
sisted his  father  in  teaching  in  the  school. 

In  1848  he  matriculated  as  a student  in 
the  Jefferson  Medical  College.  During  the 
summer  vacation  of  1849  he  worked  as  a 
surveyor  and  in  this  way  helped  to  defray 
the  cost  of  his  medical  education.  He 
graduated  in  1850  and  immediately  began 
to  practice  in  West  Chester,  where  he  con- 
tinued to  practice  until  his  death  in  1905, — 
a period  of  fifty-five  years. 

In  1851  he  was  married  to  Rachel,  daugh- 
ter of  Colonel  Philip  Thomas,  who  survives 
him. 

Soon  after  coming  to  West  Chester,  he 
joined  this  society  and  continued  an  in- 
terested and  active  member  until  his  death. 
He  soon  acquired  a large  practice,  to  which 
for  many  years  he  gave  his  undivided  at- 
tention. About  1865  he  began  the  pur- 
chase of  real  estate  in  the  form  of  farm 
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land  and  subsequently  added  to  these  pur- 
chases until  at  the  time  of  his  death  he  was 
one  of  the  largest  land-holders  in  the  coun- 
ty. These  farms  he  managed  personally, 
and  in  addition  to  his  extensive  practice 
they  made  such  a load  of  business  care  as 
few  men  could  have  successfully  carried. 
Though  slight  in  figure  he  had  excellent 
health  and  with  unusual  energy  and  a 
cheerful  temper  he  carried  his  heavy  load 
with  little  apparent  wear. 

His  mental  equipment  for  the  practice 
of  medicine  was  excellent.  He  was  alert, 
thorough  and  conscientious.  II is  knowl- 
edge of  medicine  was  good  and  he  kept  into 
advanced  life  a lively  interest  in  medical 
progress.  His  fund  of  general  information 
was  extensive.  His  feelings  were  kindly, 
his  interest  in  his  friends  and  patients  was 
generous.  He  was  an  excellent  conversa- 
tionalist and  a delightful  companion.  He 
was  a sincere  and  candid  man.  His  opin- 
ions wore  positive  and  on  any  subject  could 
be  had  for  the  asking  and  often  without 
it.  He  reached  his  judgments  quickly,  and 
adhered  to  them  tenaciously.  There  was 
no  unworthy  scheming  and  no  indirectness 
in  iiis  methods,  and  yet.  with  these  virile 
qualities,  there  was  a gentleness  in  his  man- 
ner, especially  as  he  advanced  in  years,  that 
was  very  attractive. 

ITis  contributions  to  medical  literature 
were  not  numerous  and  yet  that  he  was  a 
master  of  a terse  and  vigorous  style  is 
shown  by  the  published  proceedings  of  the 
combined  medical  societies  of  Chester  and 
Delaware  Counties  for  the  years  18o3  to 
1856  inclusive,  of  which  societies  he  was 
secretary.  These  proceedings  were  pub- 
lished under  the  name  of  the  “Medical  Re- 
porter’’ of  which  but  few  copies  are  now 
in  existence. 

lie  was  for  several  years  a member  of 
the  College  of  Physicians  of  Philadelphia, 
an  honor  which  he  resigned  several  years 
before  his  death.  When  the  Chester  Coun- 
ty Hospital  was  established  in  1893,  he  was 
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made  consulting  physician  and  continued  in 
this  capacity  until  his  death.  For  several 
years  he  was  chief  of  the  medical  staff  of 
this  institution,  and  a member  of  the  Train- 
ing School  Committee.  His  last  public  ap- 
pearance was  at  a meeting  of  this  commit- 
tee, where  he  pleaded  successfully  the  cause 
of  the  pupil  nurse  who  was  about  to  be 
severely  disciplined.  His  efforts  secured 
an  amelioration  of  her  punishment. 

In  1900,  the  society  tendered  to  Dr.  Price 
a dinner  in  honor  of  the  completion  of  his 
fiftieth  year  of  practice.  This  dinner  was 
given  in  Philadelphia,  and  was  attended 
by  many  representative  members  of  the 
profession  from  various  parts  of  the  coun- 
try who  were  personal  friends  and  who 
were  present  as  guests  of  the  society. 

He  died  June  9,  1905,  of  uremia,  a con- 
dition unknown  to  himself  and  unsuspected 
by  his  friends,  after  an  illness  of  two  days. 

William  T Sharpless. 

Chester  County  Medical  Society,  West 
Chester,  Pa. 


In  Mem oriam— John  W.  Morrow,  M.  D. 

Mr.  President  and  Gentlemen: — It  be- 
comes the  duty  of  your  Committee  on  Ne- 
crology to  call  your  attention  to  the  death 
of  Dr.  John  W.  Morrow,  of  Tionesta,  who 
was  an  honored  and  respected  member  of 
this  society  for  several  years.  He  departed 
this  life  at  his  home  in  Tionesta,  August  5, 
1905 : his  death  being  the  result  of  organic 
disease  of  the  brain. 

Dr.  Morrow  was  born  near  Rural  Valley, 
Armstrong  County,  June  2.  1837.  He  re- 
ceived a common  school  education  in  the 
schools  of  Armstrong  County,  afterward 
attending  school  at  the  Dayton  Union  Acad- 
emy. He  taught  in  the  public  schools  of 
Indiana  and  Armstrong  counties  for  several 
terms,  and,  for  a time,  was  principal  of  the 
Freedman’s  Mission  School  at  Vicksburg, 
Miss.  He  received  his  medical  education  at 
the  Jefferson  Medical  College,  was  grad- 
uated from  that  institution  in  the  spring  of 


1873.  He  practiced  his  profession  at  At- 
wood, Pa.,  until  1881,  when  he  removed  to 
Tionesta  and  continued  the  practice  of 
medicine  until  his  death. 

He  joined  the  Venango  County  Medical 
Society  in  1882;  was  its  president  in  1886; 
was  a member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  of  the  Amer- 
ican Medical  Association.  He  also  held 
the  appointments  of  president  of  the  Forest 
County  Board  of  Pension  Examiners,  and 
medical  inspector  and  quarantine  officer 
under  the  State  Board  of  Health. 

Dr.  Morrow  was  married  February  3, 
1863,  to  Rebecca  M.  McFarland,  of  Rural 
Valley.  To  this  marriage  were  born  nine 
children,  five  of  whom  survive  him.  Mrs. 
Morrow  died  in  November,  1885.  He  was 
again  married,  in  September,  1887,  to  Miss 
Martha  J.  Nucapher  of  Indiana  County 
who  survives  him. 

Dr.  Morrow  enlisted  in  the  army,  Sep- 
tember 3,  1864,  at  Kittanning,  Pa.,  ascorpo- 
ral  of  a company  in  the  Fifth  Pennsylvania 
Heavy  Artillery,  for  one  year.  He  was  in 
a number  of  skirmishes,  and  acted  as  a 
guard  around  Washington,  D.  C.  He  was 
sent  to  the  general  U.  S.  Army  Hospital 
at  Sickel,  Va.,  on  April  28,  1865,  from 
which  place  he  was  mustered  out,  June  9, 
1865. 

Dr.  Morrow  was  a man  of  kind  and  gen- 
erous impulses,  respected  and  honored  in 
the  community  where  he  resided;  esteemed 
by  the  members  of  the  profession  of  which 
he  was  a member,  and  loved  by  his  family 
for  his  love  and  fidelity  to  them.  He  was 
modest  and  unassuming  in  his  daily  walk 
and  talk  with  his  fellow-citizen,  as  well  as 
with  his  professional  brother.  He  led  a 
useful  and  busy  life.  The  Great  Conqueror 
called,  and  he  has  answered. 

C.  W.  Coulter, 

Wm.  A.  Nicholson, 

J.  M.  Murdoch, 

Committee  on  Necrology. 
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Address . 

ADDRESS  IN  OBSTETRICS. 

BY  ELLA  B.  EVER  ITT,  M.  I)., 
Philadelphia. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 


Mr.  President  and  Members  of  the  Slate 
Medical  Society-.  Following  the  example 
ol  my  predecessors  who  have  recognized 
Ihe  unwisdom  of  trying  to  cover  the  whole 
range  of  gynecologic  and  obstet  ric  advance 


in  these  annual  addresses,  I have  chosen  as 
the  subject  for  our  consideration  to-day 
the  question  as  to  what  constitutes  opera- 
bility in  cancer  of  the  uterus.  I am  led 
to  present  this  phase  of  a theme  so  widely 
discussed  because  we  can  not  deny  that  not- 
withstanding the  emphatic  declarations  of 
teachers  and  text-books  as  to  operative  indi- 
cations, there  is,  nevertheless,  still  the 
greatest  possible  variance  in  the  actual  sur- 
gical management  of  these  cases.  Thus  are 
some  of  our  most  valuable  measures 
brought  into  disrepute,  and  the  mortality 
and  morbidity  in  cancer  operations  un- 
doubtedly increased. 
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Gellhorn,  in  his  recent  thorough  and 
careful  paper  on  the  comparative  results  of 
paravaginal  and  extensive  abdominal  oper- 
ations for  cervical  carcinoma,  makes  the 
statement  that  the  much  needed  betterment 
of  our  operative  results  in  carcinoma  of  the 
uterus  may  be  accomplished  in  two  ways: 
first,  by  the  bringing  about  of  conditions 
which  favor  earlier  diagnosis,  and  second, 
by  the  improvement  of  our  operative  tech- 
nic. To  these  I should  add  a third  essen- 
tial ; namely,  a clear  and  widespread  knowl- 
edge of  when  to  apply  radical  measures, 
and  when  to  be  content  with  palliative  ones. 
Beoxir  technic  never  so  perfected,  the  results 
must  remain  disappointing  and  discoura- 
ging unless  there  shall  be  such  power  of  con- 
scientious discrimination  between  reason- 
ably hopeful,  and  practically  hopeless  eases, 
as  shall  insure  the  intelligent  application 
of  the  procedures  best  adapted  to  each  pa- 
tient’s need. 

Three  factors  require  consideration  in 
our  endeavor  to  reach  a workable  con- 
clusion in  this  matter:  first,  the  portion  of 
the  uterus  involved  in  the  growth;  second, 
the  presence  or  absence  of  appreciable  ex- 
tension beyond  the  uterus  itself,  and  third, 
the  operative  measures  which  have  been 
shown  to  be  available. 

Cancer  of  the  body,  originating  as  it  does 
within  the  mucous  membrane  of  the  cavity, 
commonly  proliferating  first  towards  the 
cavity,  is  relatively  slow  in  its  invasion  of 
the  myometrium  and  penetration  of  the 
wall.  Since  the  extension  in  the  earlier 
course  of  the  disease  is  by  continuity  only, 
the  involvement  of  the  parametria  is  con- 
siderably later  than  in  cancer  of  the  cervix, 
hence  longer  preservation  of  the  mobility  of 
the  organ,  and  correspondingly  later  possi- 
bilities for  complete  removal  of  affected 
tissues.  In  other  words,  cancer  of  the  body 
remains  longer  a strictly  local  disease : it  is, 
therefore,  more  successfully  treated  sur- 
gically than  is  caiicer  of  the  cervix. 


In  carcinoma  of  the  latter  location,  on 
the  contrary,  we  are  aware  of  the  early  in- 
vasion of  adjacent  tissues  and  of  irregular 
glandular  manifestations,  in  some  cases 
very  early,  in  others  quite  late.  With  a 
view  to  determining  definitely  to  what  ex- 
tent true  cancerous  involvement  of  para- 
metria and  lymphatic  glands  was  to  be  ex- 
pected, many  observers  have  been  carrying 
on  elaborate  pathologic  studies.  Without 
going  into  a detailed  analysis  of  the  sta- 
tistics of  these  investigators,  we  may  note 
briefly  some  of  their  most  important  con- 
clusions. 

Olshausen,  in  his  paper  before  the  ob- 
stetrical and  gynecological  section  of  the 
British  Medical  Association  at  Oxford,  in 
1904,  stated,  first,  that  cancerous  foci  are 
sometimes  found  in  the  connective  tissue, 
i.e.,  in  relation  to  the  lymph  channels, 
when  no  cancer  cells  can  be  found  in  the 
glands ; and  second,  that  small  glands  quite 
impalpable  may  be  demonstrated  to  be 
cancerous,  while  enlarged  ones  may  be  free 
from  the  disease.  These  statements  are  in 
accord  with  the  observations  of  Clark, 
Sampson  and  others  in  this  country.  From 
the  combined  reports  of  Wertheim,  Doeder- 
lein,  Manteufel  and  Sampson,  on  cases  of 
cervical  cancer  subjected  to  operation,  it 
has  been  shown  that  the  pelvic  glands  were 
affected  in  a little  less  than  one  third  of 
the  number.  It  has  been  further  demon- 
strated that  such  involvement  practically 
does  not  occur  until  the  connective  tissue 
has  become  infiltrated  ; also,  that  the  glands 
are  not  necessarily  involved  seriatim,  but 
there  may  be  breaks  in  the  chain,  some 
nodes  being  unaffected  while  more  distant 
ones  are  cancerous. 

The  significance  of  these  discoveries,  and 
the  importance  to  be  attached  to  them  be- 
come apparent  when  we  turn  our  attention 
to  the  methods  of  operation  at  present  ad- 
vocated. Ten  years  ago,  the  majority  of 
cases  considered  operable  were  treated  by 
simple  vaginal  hysterectomy,  or  by  amputa- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


24 1 


tion  at  the  cervico-corporeal  juncture.  In 
the  belief  that  early  glandular  involvement 
was  the  rule,  and  that  complete  eradication 
of  the  disease  was  possible  if  thorough 
glandular  excision  could  be  practiced,  Reiss 
at  that  time  devised  a plan  of  operation  hav- 
ing this  end  in  view.  Thenceforward  a 
considerable  number  of  prominent  opera- 
tors in  this  country  and  abroad  have  more 
or  less  ardently  advocated  the  radical  ab- 
dominal operation  as  it  has  been  modified 
and  developed,  some  of  them  continue  to  ad- 
here to  glandular  extirpation  as  part  of  the 
radical  operation.  Among  these  may  be 
mentioned  Wertheim,  Mackenrodt,  von 
Eosthorn,  Amann  and  Doederlein.  Others 
of  the  early  advocates,  however,  have  prac- 
tically abandoned  this  procedure,  and 
their  position  may  be  fairly  illustrated  by 
citing  Clark,  who  in  view  of  disappointing 
clinical  results,  and  of  the  pathologic  dem- 
onstrations above  referred  to,  reluctantly 
concludes  that  complete  dissection  of  the 
pelvis,  “a  prolonged  procedure  with  high 
mortality ” is  no  longer  justifiable. 

As  a substitute  for  the  foregoing  radical 
procedure,  many  conservative  operators 
now  make  a wide  excision  of  the  cervix  and 
upper  part  of  the  vagina,  with  or  without 
the  use  of  the  cautery,  then  remove  the 
uterus,  broad  ligaments,  ovaries  and  tubes 
by  the  abdominal  route ; or  complete  the 
operation  by  the  method  of  Werder,  with 
the  exception  of  making  no  glandular  exci- 
sion. This  is  what  is  fo-day  generally  un- 
derstood by  the  abdomino-vaginal  opera- 
tion, and  to  the  advocacy  of  this  we  have 
gradually  worked  our  way  back.  It,  there- 
fore, constitutes  one  of  the  available  opera- 
tions for  the  radical  treatment  of  uterine 
cancer. 

The  other,  practiced  by  Olshausen, 
Pfannenstiel,  Chrobak,  Shauta  and  Zweifel, 
is  vaginal  hysterectomy  with  wide  removal 
of  the  cervical  parametrium.  Olshausen ’s 
published  statistics  are  matter  of  common 


knowledge,  and  the  ground  which  he  takes 
he  sets  forth  as  follows:  “As  soon  as  can- 

cer is  no  longer  confined  to  the  uterus  it- 
self, the  chances  of  radical  cure  are  im- 
probable by  any  method  of  operating.  If  the 
cancer  is  still  confined  to  uterine  tissue,  the 
vaginal  operation  is  certainly  sufficient.” 
Unquestionably  this  method  does  not  find 
equal  favor  in  this  country,  although  in 
certain  localities  it  is  almost  exclusively 
used  with  undeniably  good  results. 

We  are  now  ready  to  address  ourselves 
to  the  question,  to  what  class  of  cases  shall 
we  apply  one  or  other  of  these  methods.  As 
we  see  patients  suffering  from  cancer  of 
the  uterus,  we  can  commonly  place  them  in 
one  of  three  groups  as  has  been  pointed  out 
by  Janvrin:  First,  that  in  which  there  is 

good  hope  of  radical  cure  because  the  dis- 
ease is  limited  to  the  uterus;  that  is,  is 
primary  and  local.  Second,  that  in  which 
there  is  some  hope  of  cure  by  operation,  or 
of  prolongation  of  life  under  more  favor- 
able conditions:  and  third,  those  inoperable 
as  to  cure. 

We  must  obviously  place  in  the  first  class 
those  cases  in  which  we  find  no  appreciable 
invasion  of  vagina  or  parametrium,  no  evi- 
dence of  septic  absorption,  no  deterioration 
of  health,  and  no  cachexia.  Bland  Sutton, 
emphasizing  the  necessity  for  rigorous  se- 
lection of  cases,  considers  examination  un- 
der general  anesthesia  necessary  in  every 
instance  in  order  to  determine  that  the 
broad  ligaments  are  “free  from  any  sus- 
picion of  infiltration.  ” He  thus  establishes 
a radical  operability  of  five  per  cent,  of  the 
cases  seen,  on  which  he  comments  as  fol- 
lows: “No  doubt  many  think  I am  too 
exclusive  in  selecting  cases  for  operation, 
but  I am  satisfied  that  if  hysterectomy  is 
not  to  be  discredited  as  a mode  of  treat- 
ment in  this  disease,  it  is  necessary  to  select 
the  cases  with  very  great  care.”  This  is 
undoubtedly  high  ground,  but  since  it  has 
been  conclusively  shown  that  recurrences 
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almost  invariably  take  place  even  in  those 
cases  which  while  clinically  free  from  para- 
metric invasion  nevertheless  show  cancer 
cells  microscopically,  it  seems  only  reason- 
able to  expect  recurrence  where  less  favor- 
able conditions  obtain.  According  to  the 
very  generally  expressed  consensus  of  opin- 
ion as  to  the  limitations  of  operative  cura- 
bility, it  would  appear  that  at  least  the 
statistical  results  of  any  given  plan  of  pro- 
cedure should  be  computed  only  from  cases 
clearly  coming  within  the  first  class. 

In  the  second  class  we  include  rather  a 
wide  range  of  eases,  from  those  in  which 
we  clearly  recognize  ligamentary  thicken- 
ing, or  even  slight  lessening  of  the  uterine 
mobility,  to  such  advanced  cases  as  very 
rarely,  but  occasionally  do  surprise  us  by 
recovering  from  operation  and  remaining 
well.  It  is  this  possibilty  which  in  excep- 
tional cases  warrants  us  in  undertaking  to 
remove  a uterus  markedly  degenerated  by 
cancer.  It  is  in  dealing  with  the  severer 
forms  of  this  class,  however,  that  the  dan- 
ger and  the  abuse  of  radical  means  mani- 
fest themselves.  All  too  frequently  we 
read  in  medical  journals  and  hear  in  med- 
ical meetings  the  accounts  of  extensive  oper- 
ations with  many  complications  encoun- 
tered in  the  effort  to  cure  a clearly  inoper- 
able case.  Broadly,  any  case  in  which  it 
is  impossible  to  place  ligatures  well  outside 
of  the  affected  tissue : any  case  presenting 
systemic  deterioration ; any  case  showing 
lesions  in  vesical  or  rectal  wall,  or  marked 
glandular  involvement,  is  not  suitable  for 
radical  work.  A large  proportion  of  the 
difficulties  met  with  in  operating  for  can- 
cer of  the  uterus  are  due  to  attempts  to 
enucleate  embedded  ureters,  to  separate  ad- 
herent bladder  or  bowel,  or  to  excise  in- 
volved portions  of  these  viscera.  One  can 
hardly  contemplate  with  any  degree  of  pa- 
tience the  extensive  mutilating  operations 
falsely  undertaken  in  the  name  of  medical 
science,  since  a little  application  of  the 


golden  rule  would  forbid  the  inevitable 
making  of  the  last  state  of  the  woman  worse 
than  the  first. 

We  would  not  be  construed  to  imply  that 
much  skillful,  conscientious  work  has  not 
been  done  on  what  have  subsequently 
proved  to  be  inoperable  cases.  By  this 
very  means  has  the  path  been  made  some- 
what. clearer  for  us  to-day,  and  the  pro- 
fession owes  a debt  of  gratitude  to  those 
who  have  pioneered  in  troublous  conditions. 
It  was  necessary  that  the  futility  of  radical 
work  in  extensive  involvements  should  be 
clearly  proved  before  we  could  have  felt 
justified  in  ceasing  to  attempt  it.  But  if 
this  point  lias  been  definitely  established — 
and  who  can  gainsay  that  it  has — is  it  not 
time  to  conform  our  practice  to  our  oft- 
asserted  conclusion  that  only  when  the  dis- 
ease is  wholly  uterine,  can  we  look  for  or 
hopefully  promise  cure?  Surely  if  our  in- 
creased knowledge  of  the  pathology  of  can- 
cer teaches  us  anything,  it  points  to  a safe 
path  of  conservative  surgery  in  this  disease. 

Nor  does  this  limitation  inflict  hardship 
upon  any  patient,  or  deny  to  any  sufferer 
the  best  that  can  be  done  for  her.  There 
remains  for  the  radically  incurable  case 
the  amelioration  of  palliative  curetage,  high 
cervical  amputation  and  cauterization.  Her 
life  is  prolonged  in  greater  comfort,  and 
she  is  saved  from  prompt  and  painful  re- 
currence in  the  cicatrix  after  an  ill-advised 
attempt  at  cure. 

The  question  of  primary  importance 
must  ever  be,  what  will  this  or  that  method 
avail  for  this  particular  patient;  not,  how 
much  can  I remove,  or  how  far  can  I go. 
There  is  almost  no  limit  to  the  possible 
removal  of  non-vital  organs  to-dav.  but 
this  is  not  the  field  for  surgical  acrobatic 
feats. 


The  painfulness  of  withdrawing  packings 
that  have  dried  in  a wound  may  be  avoided 
by  soaking  them  with  peroxid  of  hydrogen. 
— American  Journal  of  Surgery. 
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THE  ADAPTATION  OF  THE  GENERAL 
PUBLIC  TO  THE  PRINCIPLES  AND 
PRACTICE  OF  THE  PREVENTION 
OF  TUBERCULOSIS. 

BY  HOWARD  S.  ANDERS,  A.M.,  M.D., 
Assistant  Professor  of  Physical  Diagnosis, 
Medico-Chirurgical  College;  Attending 
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(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  title  of  this  paper  does  not — in  view 
of  the  two  obvious  facts  and  evidence  to  the 
contrary  can  not — refer  to  an  achievement 
or  historic  event;  nor  does  it  premise  the 
elaboration  of  a medico-sociologic  theory, 
which,  at  this  period  of  public  awakening, 
is  not  needed;  the  practical  demonstration 
of  the  truth  about  tuberculosis  as  now 
known  would  be  at  once  more  relevant  and 
beneficent. 

It  does  mean,  however,  in  the  primary 
term,  adaptation,  earnestly  to  call  atten- 
tion to  a process  in  the  making,  initiating, 
developing,  enlarging,  eliminating;  with 
variations  and  reversions;  with  advantages 
and  failures,  and  yet  with  the  evidence  of 
inevitable  progress.  In  dealing  with  so 
large  a problem  in  so  short  a space  our 
position  and  relation  can  not  be  a perfect 
apprehension ; it  can  only  be  fairly  a pro- 
gressive attitude,  and  indicate  the  oppor- 
tunity and  duty  which  the  consensus  as  to 
aims  and  available  methods  and  means 
would  seem  to  present. 

The  highest  aims  and  noblest  accomplish- 
ments of  medical  science  and  practice  are 
in  the  prevention  of  disease  in  its  myriads 
of  forms  and  all  that  it  entails. 

At  the  present  time  the  prevention  of  tu- 
berculosis is  the  largest  task,  the  most  im- 
portant and  urgent  one  that  concerns  the 
public  health.  The  sooner  and  the  better 
this  prophylactic  work  is  performed,  the  less 


insistently  pressing  will  be  the  alleviation 
of  the  consumptive  and  the  annihilation  of 
his  fears.  And  the  basement  need  of  the 
problem  is  a full,  virile,  and  hopeful  reali- 
zation of  individual  and  social,  govern- 
mental and  industrial  responsibility  for  the 
conditions  which  help  to  make  the  physical 
soil  of  the  consumptive — his  susceptibility 
— and  those  which  permit  the  bacillary  in- 
semination of  that  soil.  Compared  with 
the  constant  prevalence  of  tuberculosis,  the 
passing  of  brief  epidemics  of  yellow  fever, 
smallpox,  Asiatic  cholera,  and  the  like,  are 
but  as  wind-flurried  ripples  to  the  heaving 
ocean  swell. 

I believe,  too,  that  a widespread  and  ear- 
nest appreciation  of  the  single  idea  of  adap- 
tation is  the  heart  of  efficiency  in  the  war- 
fare against  tuberculosis.  Including  as  it 
does  a recognition  of  the  salient  facts, 
a grasp  of  the  working  principles,  and  an 
intelligent,  balanced  and  consistent  applica- 
tion of  both  to  the  various  and  varying  con- 
ditions and  circumstances  met  with;  and 
given,  behind  and  through  all,  the  power  of 
a cheerful  and  hopeful  and  dauntless 
dynamic,  what  can  stay  a successful  out- 
come before  this  twentieth  century  is  half 
past? 

In  an  article  published  in  the  Saturday 
Evening  Post  a few  years  ago,  the  brilliant 
young  Senator  Beveridge  of  Indiana,  dis- 
coursing upon  the  elemental  vital  charac- 
teristics of  the  genuine  American, put  adapt- 
ability first.  That  the  history  of  the  col- 
onization, formation  and  development  of 
the  United  States  justifies  that  statement 
we  may  all  agree.  As  a foremost,  forceful 
faculty,  adaptability  was  not  and  is  not 
peculiar  to  pioneers  and  leaders  in  thought, 
ingenuity,  and  deed,  but  characterizes  the 
bone  and  sinew,  the  brain  and  spirit  of  the 
rank  and  file  of  the  nation  as  well. 

Early  in  the  present  year,  Baron  Kentaro 
Kaneko,  of  the  Japanese  House  of  Peers, 
who  figured  so  influentially  behind  the 
scenes  in  the  recent  peace  negotiations,  de- 
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livered  an  address  before  the  National  Geo- 
graphic Society,  at  Washington,  in  which 
he  virtually  attributed  to  the  power  of 
adaptation  in  the  Japanese  character  (the 
“Yankees  of  the  Orient”)  the  highest 
place  in  its  marvelously  rapid  and  efficient 
appropi'iation  of  the  best  material  resources 
of  modern  Western  civilization.  When  the 
Japanese  come  in  contact  with  a foreign 
civilization,  said  he,  they  always  go  through 
three  stages  of  evolution:  First,  imitation, 
then  selection  or  adaptation  , then  origina- 
tion. Or,  to  put  it  alliteratively,  they 
“adopt,”  then  “adapt,”  then  become 
“adept.” 

But  it  is  the  middle  process,  adaptation, 
which  is  also  central  in  importance  and  po- 
tentiality. Without  it  imitation  lacks  viabil- 
ity and  the  copies  soon  degenerate  and  die ; 
and,  perforce,  skill  and  inventiveness  fail 
to  develop  for  lack  of  fundamental  thor- 
oughness and  breadth  of  adjustment  to  en- 
vironment. Progress  in  social  as  in  bio- 
logic evolution  presupposes  the  capacity, 
tendency  and  persistency  of  this  largely 
essential  factor  of  adaptation.  That  the 
faculty,  power,  inclination  of  adaptation 
may  be  a virtue  or  a vice,  however,  es- 
pecially in  civic  and  economic  matters,  is 
only  too  well  known  to  us  all.  It  may  slope 
and  drift  downward  into  the  valley  of  lux- 
urious ease,  indifference,  and  degeneracy, 
or  it  may  strive  and  rise  up  to  the  peak 
of  achievement,  delectation,  and  stability. 
Adaptation,  in  the  better,  progress- 
ive sense  of  the  word,  to  all  who  are 
concerned  in  this  tremendous  question  of 
the  mitigation,  elimination,  and  prevention 
of  tuberculosis,— and  who  among  us  is  not  ? 
— is  as  vital  and  fruitful  a necessity  to  its 
solution  as  it  is  essential  to  the  theory  of 
natural  selection. 

We  need  adaptation  to  the  guiding  prin- 
ciples, and  to  the  tested  and  accepted  modes 
of  practice,  not  as  a negative,  natural,  fee- 
ble, accommodating  trend,  but  as  a positive, 


personal,  aggressive,  leading  force.  No 
movement  of  social  development  and  prog- 
ress— and  the  tuberculosis  crusade  is 

really  a social  movement — can  succeed 
which  disregards  the  interacting  forces  of 
will  and  environment.  Weak,  unwise,  un- 
righteous wills  yielding  to  good  or  bad  en- 
vironment make  one  double-barreled  prob- 
lem; strong,  wise,  and  righteous  wills  con- 
quering a bad  environment  make  a single 
other  one.  Whether  the  psychic  or  the  en- 
vironmental influence  is  dominant  in  any 
situation  or  relation,  whether  the  process  be 
the  gradual,  age-long,  Neo-Lamarckian  evo- 
lution or  the  sudden,  subtle,  inexplicable 
appearance  of  a mutation,  still  it  is  adap- 
tation which  is  the  ruling  factor. 

My  contention  is  (1)  that  adaptation  on 
the  part  of  the  public  to  the  intelligent  and 
diligent  application  of  prophylactic  meas- 
ures against  tuberculosis  need  not  and 
therefore  should  not  be  the  interminably 
slow  process  of  an  unconscious,  irresponsi- 
ble, materialistic  evolution;  hence,  (2)  that 
individual  initiative  need  not  and  should 
not  be  a game  of  waiting  by  the  many  upon 
the  few,  but  can  and  must  be  the  action  of 
more  with  the  willing  cooperation  of  most 
of  those  who  follow,  and  yet  who  make  up 
the  consistent  solidarity  of  any  community. 

There  are  always  here  and  there  alert, 
public-spirited,  altruistic  and  energetic 
men  who  are  ever  ready  and  bound  to  lead 
in  educating  and  organizing  their  fellow- 
citizens  in  sanitary  matters  and  methods. 
Usually  such  are  physicians.  But,  right  here 
let  me  urge  that  although  the  anti-tuber- 
culosis fight  began  on  a medical  basis,  nat- 
urally, victor})  will  be  a very  doubtful  and. 
at  the  best , very  remote  result  without  the 
larger  woi'k  of  the  layman.  This  is  truly  a 
fundamental  principle  of  the  strategy,  in- 
deed, that  there  must  be  adaptation  on  the 
part  of  the  general  public  as  well  as  the 
medical  profession,  to  a rational  knowledge 
of,  and  habitual  attention  to,  the  means  of 
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prevention  and  limitation.  Such  adaptation 
is  greatly  needed  on  the  part  of  hundreds 
of  local  societies  in  affiliation  with  the  Na- 
tional Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  Physicians  have 
drawn  and  laid  down  the  plans  and  speci- 
fications for  the  bridge  that  is  to  carry  the 
populace  safely  over  the  dark  gully  of  dis- 
ease, despair,  and  death,  but  the  building 
must  be  done  and  the  bridge  used  in  the 
main  by  those  who  would  be  saved  thereby. 

Again,  closely  related  to  the  preceding 
thought  is  a widespread  and  solid  recogni- 
tion of  the  need  of  public  adaptation  to  the 
fact  that  the  warfare  against  tuberculosis  is 
clearly  one  in  which  society  at  large  must 
engage.  The  rise  of  a “new  social  con- 
science” must  include  also  anew  and  adapt- 
able sanitary  conscience.  Generosity  and 
charity  are  beautiful  and  noble  virtues  of 
philanthropic  opportunity,  but  these  would 
not  need  to  be  strained  and  chided  so  often  if 
those  of  governmental  and  industrial  duty 
and  justice  were  more  in  evidence.  We 
sorely  need  a general  adaptation,  especially 
by  officialdom,  representative  bodies,  land- 
lordism, and  various  big  corporations,  to 
the  doctrine  that  no  conditions  are  socially 
or  morally  permissible  which  foster  the  prop- 
agation of  tuberculosis.  “Democracy  be- 
gan with  assertions  of  individual  right  and 
develops  in  progressive  restrictions  of  it  by 
economic,  educational,  and  sanitary  regula- 
tions. In  just  the  degree  that  individual 
right  goes  free  of  the  claims  of  social  right, 
is  the  stability  of  democracy  insecure.” 

Did  time  allow,  one  might  profitably  re- 
fer to  the  present  attitudes  and  adaptive 
qualities  and  activities  which  should  be  ex- 
ercised by  various  classes  of  individuals,  in- 
stitutions, corporations  and  associations,  to 
the  general  or  civic  attitude,  the  legislative 
and  municipal,  the  executive  and  philan- 
thropic, the  journalistic  and  scientific,  the 
medical  and  educational,  etc.  It  may  be 
appropriate,  nevertheless,  briefly  to  em- 
phasize some  of  the  more  striking  issues 


and  needs  to  which  public  adaptation  must 
respond  with  Rooseveltian  promptness,  con- 
scientiousness, courage,  energy,  and  tact,  if 
the  prevention  and  annihilation  of  tuber- 
culosis (not  at  all  an  idealistic  impossibil- 
ity) is  to  meet  with  the  early  and  assured 
success  which  the  magnitude  and  humanity 
of  the  task  imperatively  demand. 

1.  Public  adaptation  to  the  doctrine  of 
the  communicability  of  tuberculosis  is  of 
primary  importance.  As  physicians  we  re- 
alize this,  but  the  teeming  millions  are  yet 
in  great  part  uninstructed  or  unconvinced 
or  indifferent.  On  the  other  hand,  the  simple 
fact  that  the  danger  is  practically  limited 
to  the  sputum,  aud  avoided  by  its  almost 
immediate  disinfection  and  destruction,  has 
either  not  been  taught  or  not  been  received 
by  the  laity  with  proper  significance,  so  that 
in  many  places  a needless  alarm  prevails 
which  sometimes  works  mischief,  discom- 
fort, and  considerable  hardship  to  the  con- 
sumptive. This  exaggerated  and  irrational 
fear,  or  phthisiophobia,has  disturbed  whole 
communities,  even  rural  ones,  and  led  to 
protests  against  the  establishment  of  sana- 
toriums  in  salubrious  situations;  against 
the  short  transportation  of  consumptives  in 
ferry-boats;  to  the  summary  discharge  of 
employees  prematurely ; to  the  ostracism, 
almost,  in  certain  hotels  of  favorable 
climatic  location,  of  invalids  of  intelligence 
and  refinement,  who  take  every  precaution 
in  regard  to  expectoration  to  make  them- 
selves innocuous  to  others. 

The  education  of  the  masses  concerning 
the  transmissibility  of  tuberculosis  must  go 
on.  Boards  of  health,  in  municipalities  es- 
pecially, must  enforce  clearly-defined  and 
sincerely-framed  ordinances  against  spit- 
ting on  sidewalks,  in  cars,  stores,  stations, 
and  factories;  streets  must  be  cleaned  and 
sprinkled;  pamphlets  and  circulars  must  be 
circulated,  and  a general  educational  cam- 
paign conducted  by  the  various  charity,  so- 
cial, labor,  literary  and  women’s  organiza- 
tions, as  well  as  the  public  press,  and  so  on. 
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And  while  instructing  the  public  that  tu- 
berculosis is  infectious  to  susceptible  peo- 
ple, let  it  be  equally  understood  that  an 
enlightened  public  opinion  is  needed  “in 
which  everyone  is  frightened  just  enough 
to  act  sensibly  and  not  enough  to  act  fool- 
ishly." Also,  have  it  pointed  out  that  the 
susceptibility  to,  and  mortality  from  tuber- 
culosis will  be  lessened  in  proportion  as  so- 
cial, industrial,  and  political  condi- 
tions enable  more  of  God’s  children  and 
workers  to  have  an  abundance  of  His  sun- 
shine, fresh  air,  and  pure,  wholesome  food. 

Adaptation  calls  for  the  avoidance  of  ex- 
tremists: at  one  pole  the  sensational  alarm- 
ist: at  the  other  the  irrational  antagonist; 
and  between  them,  at  the  dead  center,  the 
flabby,  lukewarm,  miserable  fatalist.  Doubt- 
less, the  indifference  of  the  latter,  whether 
due  to  ignorance  or  the  don’t  care  feeling, 
is  to  be  dreaded  most  of  all.  Let  us  have  a 
grasp  of  the  problem,  sensible ; a determina- 
tion to  solve  it,  inexorable;  and  withal,  a 
balance  of  moral  and  physical  fearlessness 
of  attitude,  imperturbable. 

2.  The  Sanatorium  Movement.  This 
needs  particular  emphasis.  It  is  unques- 
tionably the  most  far-reaching  and  efficient 
means  of  attacking  the  tuberculosis  menace. 
The  sanatorium  takes  the  incipient  con- 
sumptive and  gives  him  seventy  chances  out 
of  a hundred  to  get  well : teaches  him  how 
to  live  when  he  has  recovered  and  resumed 
work,  so  as  to  be  an  educational  agency 
to  his  fellows  as  well  as  a support  to  his 
family  and  a productive  member  of  his 
community.  Likewise,  the  special  hospital 
for  advanced,  and  the  dispensary  for  am- 
bulant eases,  afford  efficient  means  for 
segregating  those  of  the  one  class  which  are 
foci  of  infection  both  in  themselves  and 
their  habitations  where  poverty,  ignorance 
and  carelessness  prevail,  especially;  and  for 
helping  and  instructing  the  walking  eases, 
which  might  otherwise  be  neglected.  There 
is  enormous  room  here  for  private  philan- 
thropy and  governmental  duty.  The  un- 


eertainty  and  meagerness  of  the  former, 
however,  make  it  incumbent  upon  the  states 
to  provide  adequate  accommodations  for 
the  poor  consumptives,  numbering  in  the 
hundreds  of  thousands.1  Says  Abbott, 
“The  time  is  not  far  distant  when  the  des- 
titute tuberculous  person  will  be  regarded 
as  a ward  of  the  state.  If  this  opinion  prove 
true,  we  are  in  duty  bound  to  provide  him 
with  the  best  chances  of  recovery  or,  at 
least,  of  reasonable  comfort  during  his  al- 
lotted period  of  life.’’  True,  a few  states 
have  already  begun  the  establishment  of 
sanatoriums,  but  they  hardly  more  than 
touch  the  fringe  of  the  need.  A timely 
adaptation  requires  that  the  people  insist 
that  their  legislatures  meet  the  require- 
ments  frankly  and  substantially;  and  that 
governors  exhibit  a freedom  from  misinfor- 
mation, ultraconservatism  and  sophistry 
which  will  enable  them  to  affix  their  signa- 
tures to  ample  appropriations  for  this  work. 
Our  own  Pennsylvania  possesses  in  its  for- 
est reserves  most  admirable  situations  for 
its  thousands  of  the  consumptive  poor. 

The  establishment  of  wards  for  the  tu- 
berculous in  connection  with  existing  gen- 
eral hospitals  would  help  greatly,  and  with 
perfect  safety  to  others  under  good  man- 
agement and  discipline.  A large  number 
of  sanatoriums  and  seashore  houses, 
house-boats,  should  be  provided  for  patients 
having  surgical  tuberculosis,  particularly 
for  tuberculous  children. 

3.  The  Physician.  In  a candid,  clear- 
cut,  masterly  paper  read  before  the  Nation- 
al Association,  at  Washington  last  May,  Mr. 
Edward  T.  Devine  of  New  York,  in  no  un- 
certain language  placed  the  ultimate  re- 
sponsibility for  the  control  of  the  scourge 
of  tuberculosis  upon  the  medical  profession, 
with  the  qualification  that  such  responsi- 
bility can  not  so  be  devolved  unless  laymen, 
legislators  and  the  various  public  agencies 

'The  Necessity  for  State  Aid  in  the  Treat- 
ment of  the  Consumptive  Poor,  by  the  author. 
Philadelphia  Medical  Journal,  June  6,  1900. 
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meet  the  “conditions  which  authoritative 
medical  opinion  prescribes  as  essential.”  In 
other  words,  it“  there  are  certain  sanitary 
obligations  resting  upon  society  at  large,  it 
is  the  first  duty  of  physicians  to  lay  down 
sound,  verifiable  principles  of  regulation  in 
public  and  private,  agitate  and  educate  in 
behalf  of  those  means  of  prevention  which 
are  reasonable  and  indispensable,  and  set 
the  example  of  social  obligation  themselves 
by  active  and  constant  cooperation  with  or- 
, ganizations  and  authorities  to  whom  appro- 
priations and  the  enforcements  of  sanitary 
laws  are  committed.  In  this  connection 
may  one  ask : Is  the  medical  profession  a 
unit  in  adapting  itself  to  its  duty  in  the 
voluntary  or  compulsory  notification  and 
registration  of  cases  of  tuberculosis  ? I fear 
not.  Does  it  realize  the  importance  of  thor- 
ough training  and  skill  and  care  in  the 
diagnosis  of  tuberculosis  in  its  early  stage, 
and  frankly  but  hopefully  tell  the  patient 
that  he  has  it,  that  it  does  not  necessarily 
mean  a death  warrant,  but  that  with  his 
intelligent,  obedient,  cheerful  and  resolute 
cooperation  he  may  be  cured? 

4.  The  Dust  Menace.  For  years  I have 
felt  that  in  fighting  the  dust  evil  a most 
important  branch  of  sanitary  work  was  to 
be  found,  especially  in  the  large  cities  and 
towns.  Public  adaptation  in  this  matter 
is  hardly  more  than  a threshold  recogni- 
tion. Street  dust,  plush-cushion  dust  in 
trolley,  regular  passenger  and  Pullman  cars, 
damp  and  dark  corner  and  crack  dust  in 
houses,  etc.,  is  loaded  with  pus  micrococci, 
and  besides  purulent  naso-pharyngeal,  ton- 
sillar, sinus,  and  bronchial  inflammations, 
may  be  a three-fokl  factor  in  pulmonary 
tuberculosis.  First,  it  may  act  as  a pre- 
disposing cause,  as  a direct  physical  irritant 
j to  the  respiratory  passages,  thus  inflaming 
1 the  mucous  membranes  and  weakening 
their  resistance  to  bacillary  invasion.  Sec- 
ond, it  may  carry  infection  directly  by 
means  of  dried,  fresh  tubercular  sputum 
tha|  some  ignorant  or  careless  consumptive 
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has  recently  expectorated.  Third,  it  may 
aggravate  tuberculosis  by  converting  an  in- 
cipient and  curable  case  into  one  of  rapid 
and  virulent  destruction  of  lung  tissue  be- 
cause of  the  addition  of  pus-producing 
germs.  Pulverized  poison  added,  a mixed 
infection  engendered,  and  speedy  dissolu- 
tion follows.  When  will  our  municipal  au- 
thorities see  clearly,  understand  fully,  and 
act  humanely?  How  long  must  the  people 
submit  supinely  to  the  present  conditions 
of  street  dirt,  and  insufficient  sprinkling, 
and  infantile  methods  of  cleaning?  For 
the  fault  is  not  entirely  with  rushing  auto- 
mobiles, grinding  trolley-cars,  and  unso- 
phisticated Italian  street-sweepers.  Were  the 
dirt  removed  at  night,  and  the  comparative- 
ly slight  remaining  dust  kept  down  during 
the  day  by  sprinkling  as  a part  of  a city’s 
duty  to  its  citizens,  these  public  utilities 
would  incur  less  justifiable  criticism. 

And  what  might  not  be  said  about  the 
failure  of  the  public  generally  to  adapt  it- 
self to  the  antituberculosis  demands  of  a 
multitude  of  other  issues?  In  spite  of 
the  growing  improvement  in  education 
through  the  formation  of  local  societies  for 
the  prevention  of  tuberculosis,  of  which  the 
Pennsylvania  Society  was  the  first;  in  spite 
of  the  growing  sanatorium  movement,  with 
Germany’s  exemplary  record  of  provision 
for  nearly  ten  thousand  consumptives;  and 
of  the  improvement  in  the  personnel,  meth- 
ods, and  powers  of  health  boards,  the  fact 
is  only  too  patent  that  but  a beginning,  and 
a not  too  large  one  at  that,  and  a much  too 
slow  one  to  grow  as  it  could  and  should,  has 
been  made.  Is  there  a recognition  on  tin* 
part  of  the  public,  or  a semblance  of  adap- 
tation to  the  needs  which  one  can  but  men- 
tion here:  Abolition  of  cul-de-sac  alleys 
and  opening  of  wide,  tree-lined  streets;  dis- 
infection of  houses  from  which  consump- 
tives have  been  removed  either  living  or 
dead;  earnest  and  firm  enforcement  of  an- 
ti-spitting ordinances:  the  adoption  of  in- 
dividual communion  and  school  cups;  ef- 
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feetual  screening  against  the  house  fly,  with 
its  sputum-infected  feet,  palps,  and  sucker ; 
legislation  against  the  granting  of  marriage 
licenses  to  the  evidently  tuberculous;  rigid 
inspection  of  factories  and  tenements,  and 
the  power  to  close  sweat-shops  and  bake- 
shops  under  sufficient  provocation ; the 
stopping  of  child  labor  under  conservative 
age  limits;  and,  as  Egbert  well  urges,  the 
more  efficient  and  appropriate  teaching  of 
practical  hygiene  in  our  public  schools  and 
colleges. 

Life  insurance  companies  and  fraternal 
societies  might  find  it  a profitable  invest- 
ment to  establish  sanatoriums  for  the  tuber- 
culous, thus  prolong  the  life  of  policies  by 
prolonging  the  lives  of  paying  policy-hold- 
ers, aid  in  diminishing  the  morbidity  of 
phthisis,  and  increase  insurance  business  by 
the  very  attractiveness  of  such  methods, 
and  by  the  ability  to  increase  dividends  in- 
stead of  presidential  salaries. 

We  may  hail  with  gratification  an  awak- 
ened tendency  to  enact  and  enforce  pure 
food  laws;  and,  on  the  part  of  such  journals 
and  magazines  as  the  Ladies’  Home  Jour- 
nal, Collier’s  Weekly,  and  a few  newspa- 
pers, to  inaugurate  a strenuous  warfare 
against  the  alcoholic  and  narcotic  pro- 
prietary and  patent  medicine  abomination. 
Conscience  is  gradually  undermining  a 
heartless  commercialism.  Consistency  de- 
mands that  advertising  column  practice 
shall  accord  with  editorial  and  ethical  pro- 
fession. A generation  hence,  sooner  it  is  to  be 
hoped,  historians  will  wonder  that  the  drug- 
ging evil,  exploited  mainly  through  news- 
papers  and  periodicals  to  a gullible  public, 
should  have  been  tolerated  so  long.  And 
how  many  consumptives  have  been  duped 
into  untimely  graves  by  the  makers  and 
venders  of  the  nostrums  advertised  as 
“ cures’’  will  never  be  known  until  Judg- 
ment Day. 

Adaptation  for  progress  in  the  preven- 
tion of  tuberculosis  is  having  a hard  strug- 
gle against  the  four  I’s:  Immigration,  Ig- 


norance, Indifference,  Iniquity.  When  Hu- 
go De  Vries  caught  a new  species  of  evening 
primrose  in  the  making,  by  the  sudden  ap- 
pearance of  mutations,  he  demonstrated 
that  organic  evolution  does  not  always  or 
necessarily  require  Darwinian  eons.  Nor, 
analogously,  need  we  wait  for  the  tuber- 
culosis problem  to  solve  itself  by  the  gen- 
eral drift  of  the  mass  of  people  of  indif- 
ferent attitude;  drifting  is  usually  down- 
ward and  backward.  In  a matter  which 
touches  the  rim  or  center  of  nearly  every 
family  in  the  land, and  where  economic  prog- 
ress and  enlightenment  depend  upon  the 
health  and  vigor  of  working  humanity  so 
intimately,  adaptation  must  mean  the  desire 
and  power  of  individual  duty,  social  re- 
sponsibility, and  democratic  fidelity. 

May  we  learn  the  lesson  forthwith  of 
political  organization  and  revolution.  Were 
the  workers  in  the  crusade  against  tuber- 
culosis to  operate  with  one  half  the  atten- 
tion to  details;  the  correlation  and  unifica- 
tion of  the  lesser  organizations  to  an  dwithin 
the  greater ; the  masterly  management ; the 
loyalty  to  procedure ; and  the  generosity  in 
financial  equipment,  what  w’onders  might 
not  be  accomplished.  And  why  not? 

On  the  other  hand,  why  should  the  fight 
against  the  “White  Plague”  be  so  slow, 
feeble,  and  spiritless?  Are  the  circum- 
stances of  its  prevalence  and  virulence  so 
well  known,  or  its  preventability  and  cur- 
ability so  keenly  regarded  that  sanitary 
revolutionists  should  not  rise  to  protest, 
and  sweepingly  oust  the  conditions  which 
give  it  its  grasp,  as  a Weaver  or  a Folk  in 
the  political  arena? 

A new  alignment  is  surely  forming,  in 
which  no  profound  prescience  is  required 
to  distinguish  the  dawn  of  governmental 
control  based  upon  a higher  integrity  and 
a greater  efficiency  of  administration : po- 

tentiality will  be  conferred  according  to 
purity. 

No  better  Federal  adaptation  to  the 
movement  could  be  consummated  than  tht 
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placement  of  a cabinet  officer  in  Washing- 
ton at  the  head  of  a Department  of  Pub- 
lic Health.  And  what  could  be  more  op- 
portune or  appropriate  than  that  President 
Theodore  Roosevelt,  the  respecter  and  ad- 
mirer of  physicians,  the  friend  of  General 
Dr.  Leonard  Wood,  the  vigorous,  valiant, 
magnificent,  manly  statesman  and  man, 
should  have  the  first  secretary,  as  a round- 
ing out  of  his  characteristic  eminence  and 
exemplary  ability  and  morality  as  the 
twentieth  century  pace-setter? 

Finally,  my  brethren,  whatever  is  of 
good  report  in  the  prevention  of  tuber- 
culosis, and  in  the  education  and  inspira- 
tion of  an  ignorant  and  indifferent  public, 
speak  on  these  things  as  a daily,  personal 
missionary  privilege  and  duty,  in  the  well 
grounded  belief  and  high  hope  that,  al- 
though the  problem  is  hard  and  complex,  it 
is  nevertheless  solvable ; though  tremen- 
dous in  scope  it  is  yet  conquerable. 

THE  DIAGNOSIS  OF  INCIPIENT 
PULMONARY  TUBERCULOSIS. 


BY  GEORGE  WILLIAM  NORRIS,  A.B.,  M.D., 
Fellow  of  the  College  of  Physicians  of  Phila- 
delphia; Physician  to  the  Henry  Phipps 
Institute  and  to  the  Medical  Dispensary  of 
the  Episcopal  Hospital;  Examiner  to  the 
White  Haven  Sanatorium;  Assistant  Vis- 
iting Physician  to  the  Philadelphia  Gen- 
eral Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

It  would  seem  superfluous  at  the  present 
time  that  a paper  should  be  read  on  the  di- 
agnosis of  incipient  pulmonary  tuberculosis 
before  an  audience  of  this  kind,  were  it 
not  for  the  fact  that  every  physician  who  is 
connected  with  a sanatorium,  or  who  in  the 
course  of  his  practice  sees  many  tubercu- 
lous cases,  is  impressed  with  the  fact  that 
an  early  diagnosis  is  so  rarely  made  bv  the 
general  practitioner.  It  is  a lamentable 
fact  that  at  least  eight  tenths  of  the  sup- 
posedly incipient  cases  sent  to  sanatoriums 


for  treatment  are  advanced  cases,  many  of 
them  hopelessly  so,  and  that  only  a small 
proportion  of  them  can  be  considered  to 
have  only  incipient  lesions.  As  Trudeau 
has  said,  “The  average  medical  man’s  idea 
of  tuberculosis  only  relates  to  the  disease 
after  the  rational  and  physical  signs  have 
become  well  marked.” 

There  are  several  reasons  to  account  for 
this ; for  instance,  the  physician,  though  he 
may  have  good  reason  for  suspecting  the 
presence  of  tuberculosis,  is  too  often 
unwilling  to  state  his  suspicion  to  the 
patient,  although  by  giving  the  lat- 
ter the  benefit  of  the  doubt  he  would  be 
paving  the  way  toward  recovery ; but  he 
goes  on  hoping  against  hope  until  tuber- 
cle-bacilli appear  in  the  expectoration,  or 
the  physical  signs  become  so  pronounced 
that  the  veriest  tyro  could  make  the  diag- 
nosis. Right  here  *1  would  like  to  empha- 
size the  fact  that  a patient  who  has  begun 
to  spit  up  tubercle-bacilli,  the  presence  of 
which  shows  that  tissue  has  begun  to  break 
down,  is  no  longer  a truly  incipient  case. 
Not  but  that  such  a case  may  get  well,  and 
often  does  get  well,  but  the  diagnosis  should, 
in  the  majority  of  cases,  have  been  made 
months  before.  Hence,  the  persistent  cry 
of  the  sanatorium  physicians  throughout 
the  country — ‘ ‘ Earlier  Diagnosis,  ’ ’ — ‘ ‘ T n- 
cipient  Cases,” — a cry  which  reflects  no 
credit  on  the  profession  at  large.  This 
state  of  affairs  exists,  and  persists,  simply 
because  the  physician  is  so  often  unwilling 
to  recognize  the  facts  which  stare  him  in 
the  face.  It  requires  no  highly  refined 
knowledge,  no  abnormally  acute  hearing,  no 
specialized  instruments  of  precision  to  make 
the  diagnosis,  but  it  does  require  care,  com- 
mon sense  and  candor  combined  with  a rea- 
sonable familiarity  with  the  methods  of 
physical  examination. 

The  belief  that  telling  a man  that  he  has 
consumption  is  equivalent  to  pronouncing 
his  death  sentence  is  being,  only  slowly  I re- 
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gret  to  say  but  nevertheless  surely,  eradi- 
cated. The  public  no  longer  shudders  at 
the  thought,  and  the  patient’s  friends  no 
longer  speak  of  it  in  a whisper,  for  in  al- 
most every  community  there  is  at  least  one 
individual  who  stands  as  a living  monu- 
ment to  the  efficacy  of  modern  phthisio- 
therapy — fresh  air,  hygiene  and  diet. 

Cough  may  be  entirely  absent  in  incip- 
ient, cases;  when  present  it  is  usually  only 
a slight  hack  or  clearing  of  the  throat. 

There  is  perhaps  no  one  truth  in  connec- 
tion with  this  subject  that  will  better  bear 
emphasis  than  the  fact  that  diagnosis  of 
incipient  tuberculosis  can  not,  as  a rule, 
be  made  on  any  one  particular  symptom  or 
sign,  but  that  invariably  there  must  be  a 
due  consideration  of  the  whole  complex 
picture.  At  this  point  I would  call  especial 
attention  to  the  value  of  getting  a careful 
record  of  the  case  bolh  as  regards  the  pa- 
tient’s personal  and  family  history.  It  will 
not  do  merely  to  inquire  if  any  of  his  im- 
mediate family  have  died  of  consumption 
and  be  satisfied  with  a perfunctory  yes  or 
no : we  must  go  into  details,  and  by  careful 
questioning  we  will  often  learn  that  a 
death  which  has  been  ascribed  to  influenza, 
menopause,  confinement,  pneumonia,  bron- 
chitis or  typhoid  fever,  Wets  preceded  by 
many  months  of  illness;  was  accompanied 
by  loss  of  weight,  or  night  sweats  or  hem- 
orrhage : was  in  fact  an  unrecognized  or,  by 
a curious  paradox  on  the  part  of  our  pa- 
tient. purposely  concealed  tuberculosis. 
Again  it  will  be  well  worth  ascertaining 
not  only  whether  the  ordinary  diseases  of 
childhood  have  been  gone  through,  but  also 
whether  the  patient  ever  had  cervical 
adenitis,  prolonged  otorrhea,  marasmus, 
fistula  in  a no.  disease  of  the  bones  or  joints, 
or  has  drunk  the  milk  of  probably  infected 
cattle;  to  inquire  also  not  only  whether  the 
patient  has  used  alcohol  and  tobacco  to  ex- 
cess, but  whether  he  has  at  any  time  been 
associated  with  an  expectorating  consump- 


tive either  in  the  home,  the  work  shop  or  I 
the  boarding  house.  I can  not  too  forcibly  I 
insist  that  the  most  valuable  data  can  be  ob-  I 
tained  from  careful  interrogation  not  only  ] 
as  to  the  source  or  possibility  of  infection.  I 
but  also  as  to  the  probable  duration  and 
course  of  the  disease,  facts  which  both  from  I 
a diagnostic  and  prognostic  standpoint  it  is  I 
eminently  desirable  that  we  should  know,  j 
Not  that  it  is  possible  in  every  case  to  learn  I 
the  source  of  infection  but  this  can  very  1 
frequently  be  done. 

By  incipient  tuberculosis  is  meant  “a 
slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  the  apex  or  a small  part  of  I 
one  lobe,  without  tuberculous  complica-  I 
tions,  and  with  slight  or  no  constitutional 
symptoms  (particularly  including  gastric  I 
or  intestinal  disturbances,  or  rapid  loss  of  I 
weight).  Slight  or  no  elevation  of  temper- 
ature or  acceleration  of  the  pulse  at  any 
time  during  the  twenty-four  hours,  es- 
pecially after  rest.  The  expectoration  is 
usually  small  in  amount  or  absent.  Tuber- 
cle-bacilli may  or  may  not  be  present.”1 

Any  case  of  bronchitis  lasting  ten  weeks 
in  a patient  who  is  not  suffering  from  a 
constitutional  or  diathetic  dyscrasia  should 
be  regarded  with  suspicion.  The  absence 
of  sputum  is  no  better  reason  for  a negative 
diagnosis  than  the  absence  of  cough.  Vas- 
omotor instability,  manifested  by  alternate 
flushing  and  pallor,  by  sweating  and  chilli- 
ness. and  increased  by  slight  exertion  or  ex- 
citement, is  commonly  encountered.  Many 
of  the  symptoms  heretofore  regarded  as 
pertaining  to  the  incipient  stage  we  now 
know  belong  to  advanced  disease.  Night 
sweats,  profuse  expectoration,  hemorrhage, 
dyspnea,  dysphagia,  high  fever,  chills,  and 
severe  prolonged  hoarseness  can  no  longer 
be  considered  early  manifestations. 

If  in  a suspected  case  after  careful  exam- 
ination of  the  chest  with  special  reference 
to  the  apices,  no  lesion  is  demonstrable,  a 
painstaking  search  should  be  made  for  en- 
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largement  of  the  bronchial  glands.  Slight 
interscapular  dullness,  and  Eustace 
Smith’s  sign  may  often,  particularly  in 
children,  clear  up  the  ease,  especially  when 
accompanied  by  severe  paroxysmal  cough 
without  much  expectoration.  Such  find- 
ings may  be  corroborated  hv  means  of  the 
fluoroscope. 

It  is  well  to  remember  also  that  about 
eighty  per  cent,  of  all  cases  of  pleuritis  owe 
their  existence  to  the  invasion  of  the  tu- 
bercle-bacillus, and  that  the  reason  why  so 
many  cases  of  this  disease  have  seemed  to 
“go  into  consumption”  is  that  we  have  had 
to  deal  with  a tuberculosis  from  the  outset, 
which  merely  happened  to  make  its  first 
manifestations  in  the  pleural  cavity. 

It  is  also  an  established  fact  that  some  of 
the  cases  of  typhoid  fever  which  terminate 
as  tuberculosis  were  simply  exacerbations 
of  tuberculous  disease,  either  thoracic  or 
abdominal;  although  in  some  of  them  a 
bona  fide  attack  of  typhoid  may  sufficiently 
depress  the  patient’s  vitality  to  allow  a 
healed  lesion  to  break  forth  anew,  or  to 
render  him  more  susceptible  to  infection. 

The  apices  of  the  lungs  extend  from  three 
to  five  centimeters  above  the  clavicles  and 
are  according  to  Eichhorst  usually  higher 
in  women.  Auscultation  of  the  chest  should 
be  performed  first  during  normal,  and  af- 
terwards during  deep  breathing,  and  this 
should  he  done  before  the  patient  has  been 
made  to  breathe  deeply  for  purposes  of  in- 
spection, etc.,  because  rales  that  are  present 
may  entirely  disappear  after  a few  forceful 
respiratory  excursions.  On  deep  breathing 
the  physiological  difference  of  the  inspira- 
tory and  expiratory  murmur  on  the  two 
sides  of  the  chest  becomes  more  intensified. 
Broncho-vesicular  expiration  is  at  times 
noted  normally  at  the  extreme  apices,  es- 
pecially above  the  clavicles,  and  whispering 
pectoriloquy  may  also  be  heard.  Under 
these  conditions  pathological  changes  may 
be  excluded  by  the  absence  of  abnormality 


in  percussion,  palpation,  inspection,  by  the 
absence  of  rales  and  fever,  and  by  the  fact 
that  a more  or  less  similar  degree  of  re- 
spiratory harshness  is  produced  by  deep 
breathing  on  the  opposite  side  of  the  chest. 
Further,  the  pitch  of  the  expiratory  note  is 
not  abnormally  high.  The  pectoriloquy 
which  may  be  encounterd  is  simply  due  to 
the  proximity  of  the  trachea.  It  is  unac- 
companied by  other  signs  of  pathologic  im- 
port, especially  rales,  and  lacks  the  hollow 
resonating  quality  which  is  characteristic 
of  a cavity.  Furthermore,  when  a single 
cavity  of'  small  size  exists,  it  is  usually  not 
located  at  the  extreme  apex,  but  below  it. 
When  supraclavicular  whispering  pectorilo- 
quy is  due  to  apical  infiltration  it  is  much 
more  intense  and  of  higher  pitch  than  the 
physiological  variety.  Intrapulmonary  rales 
are  sometimes  simulated  by  crepitant 
sounds  occasionally  produced  by  contract- 
ing muscles — muscle  rales;  the  latter  are, 
however,  more  like  friction  sounds  and  are 
noted  symmetrically,  frequently  over  the 
upper  part  of  the  chest.  The  rales  that  oc- 
cur in  healthy  individuals  after  prolonged 
decubitus  pass  off  after  a few  deep  inspira- 
tions and  are  most  frequent  at  the  bases. 
Suggestive  physical  signs  are  most  com- 
monly heard  in  adults  near  the  right  apex 
posteriorly,  and  in  children  near  the  bi- 
furcation of  the  trachea. 

Physiological  Variation.  It  is  my  belief 
that  physiological  variation  of  the  physical 
signs  and  the  normal  difference  between  the 
two  sides  of  the  chest  is  as  a rule  greatly 
overrated.  On  the  right  side  the  percus- 
sion note  is  often  slightly  higher  in  pitch 
than  on  the  left,  hut  no  more  so  than  can 
be  accounted  for  by  increased  muscular  de- 
velopment ; a statement  which  is  cor- 
roborated by  the  fact  that  in  lefl  - 
handed  people  the  condition  is  reversed. 
Vocal  resonance  and  fremitus  are  also 
slightly  more  intense  on  the  right,  and  the 
breath  sounds  a trifle  more  harsh.  If  the 
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last  named  conditions  are  found  on  the  left 
side  we  are  nearly  always  confronted  by 
pathologic  change.  It  is  to  be  noted,  how- 
ever. that  the  relative  length  of  inspiration 
and  expiration  are  not  altered  in  health. 
Physiological  differences  are.  in  my  expe- 
rience, much  more  marked  and  more  fre- 
quent in  women  than  in  men. 

Anteriorly  at  the  left  second  eosto- 
sternal  junction,  an  area  which  overlies  the 
right  bronchus,  broncho-vesicular,  and 
even  bronchial,  breathing  is  often  heard ; 
there  is.  however,  in  such  a case  no  corre- 
sponding change  in  the  resonance. 

The  examination  of  the  chest  should  be 
made  with  all  the  clothing  removed,  under 
good  illumination.  It  will  repay  the  ex- 
aminer to  spend  some  little  time  at  the 
outset  in  getting  the  patient  to  breathe 
properly;  quietly  at  first  without  any  con- 
scious effort,  and  with  the  avoidance  of 
muscular  rigidity,  so  that  the  muscles  of  the 
shoulder  girdle  may  be  entirely  relaxed. 
Later  he  can  be  made  to  breathe  gradually 
more  deeply.  The  head  must  not  be  craned 
to  either  side  because  a contracted  muscle 
such  as  the  platisma,  sterno-mastoid,  or 
trapezius  causes  a duller  percussion  note 
Ilian  is  the  case  under  relaxation.  Fur- 
thermore, the  muscle  tones  produced  by 
such  contractions  interfere  with  a just  es- 
timation of  the  vesicular  murmur.  Again, 
the  compression  of  the  trachea,  which  often 
results  from  cephalic  deviation  either  back- 
ward or  forward,  may  give  rise  to  raucous, 
throaty  sounds  in  the  chest,  which  closely 
simulate  bronchial  breathing.  Stenosis  of 
the  trachea  or  pressure  upon  the  bronchi 
from  aneurysm,  tumor  or  enlarged  bron- 
chial glands,  may  produce  a similar  result. 
These  cases  are  differentiable  from  tuber- 
culous consolidation  through  the  equal  bi- 
lateral quality  of  the  sounds  produced  and 
by  the  absence  of  changes  in  resonance  and 
fremitus.  Expiration  must  be  entirely 
passive.  If  there  is  any  nasal  obstruction 


the  patient  should  breathe  through  the 
mouth. 

Inspection.  Very  valuable  data  may  be 
obtained  from  inspection;  not  nearly 
enough  attention  is  usually  given  to  this 
method.  The  examiner  should  especially 
look  for  inequality  of  expansion,  flattening 
of  the  tissues  or  retraction  with  especial 
reference  to  the  supra  and  infraclavicular 
regions.  We  must  not  be  thrown  off  our 
guard  by  the  fact  that  the  patient  has  in 
other  respects  a well-shaped  chest  and  no 
alar  scapula?.  By  standing  behind  the  pa- 
tient and  looking  over  his  shoulders  it  is 
very  easy  to  detect  inequality  of  expansion, 
or  a delay  of  the  same,  on  one  or  the  other 
side.  Distinctly  restricted  motion  on  one 
side  without  skeletal  or  muscular  deformity 
is  very  suggestive  of  tuberculosis.  En- 
larged cervical,  axillary  or  inguinal  glands, 
when  present,  are  often  valuable  corrobora- 
tive evidence. 

The  observation  of  the  just  mentioned 
conditions  is  of  vastly  more  importance  than 
the  so-called  phthisinoid  chest,  bright  eyes, 
lusterless  hair,  etc.,  to  which  importance  is 
so  often  attached.  Tuberculosis  occurs  in 
thoraces  of  excellent  conformation,  and 
most  of  the  features  which  go  to  make  up 
the  “classical  picture”  do  not  become  evi- 
dent until  the  disease  is  advanced.  The 
mere  fact  that  the  patient  appears  well- 
nourished  and  has  good  color  is  no  evidence 
that  he  may  not  have  tuberculosis;  in  fact, 
truly  incipient  cases  often  look  healthy. 

Palpation.  Palpation  rarely  does  more 
than  to  corroborate  the  findings  of  percus- 
sion and  auscultation ; frequently  its  re- 
sults are  negative,  especially  in  incipient 
cases.  Theoretically,  fremitus  should  be 
increased  over  a consolidation,  but  often 
this  is  not  the  case,  owing  to  pleural  thick- 
ening and  to  other  reasons  which  are  at 
present  insufficiently  explained.  I would 
not.  however,  be  understood  as  saying  that 
this  method  of  diagnosis  should  be  nog- 
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lect.ed;  it  often  helps  to  substantiate  other 
findings  in  cases  of  doubt.  Palpation 
should  be  performed  with  the  ulnar  side  of 
the  palm,  not,  as  is  commonly  the  case,  with 
the  fingers;  and  the  hand  should  rest  but 
lightly  on  the  underlying  skin. 

Percussion.  Both  light  and  superficial 
percussion  should  invariably  be  practiced, 
and  care  should  be  taken  to  strike  the  blow 
quickly,  at  a right  angle  to  the  plane  of  the 
chest,  and  to  avoid  allowing  the  fingers  to 
remain  in  contact  once  the  blow  is  delivered, 
as  this  tends  to  diminish  the  resonance. 
Light  percussion  will  best  elicit  pleural 
thickening  or  superficial  lesions,  but  deep 
percussion  is  much  more  satisfactory  if  the 
consolidation  is  deep  seated. 

Percussion  should  be  made  over  corre- 
sponding areas  of  the  right  and  left  chest; 
the  finger  should  be  firmly  pressed  against 
the  skin  and  applied  parallel,  not  at  right 
angles,  to  the  rib.  The  finger  must  be 
struck  with  equal  force  on  the  same  spot 
and  the  results  compared,  rib  with  rib,  and 
not  rib  with  interspace.  The  results  must 
he  considered  in  correlation  with  the  condi- 
tion of  vocal  resonance  and  fremitus. 

Kronig’s  method  of  percussing  the  apices 
is  not  usually  of  much  value.  In  my  ex- 
perience the  height  of  the  line  of  reso- 
nance sinks  on  deep  inspiration,  a condition 
which  is  probably  due  to  the  fact  that  when 
the  lung  expands  the  apex  spreads  laterally 
rather  than  longitudinally. 

Percussion  is  most  advantageously  per- 
formed with  the  patient  standing.  In  the 
recumbent  posture  the  upper  lobe  of  the 
lung  becomes  more  resonant  and  minor 
shades  of  impairment  may  entirely  disap- 
pear. 

Auscultation.  We  should  listen  not  only 
for  prolongation  and  increased  harshness 
and  pitch  of  the  respiratory  murmur,  for 
often  a diminution  of  the  same  is  equally 
important.  Cogwheel  inspiration  is  sug- 
gestive, but  is  encountered  in  non-tubereu- 
lous  cases,  Friction  sounds  limited  to  the 
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upper  lobes  are  of  great  importance  and 
fairly  frequently  encountered.  But  of  all 
auscultatory  signs,  localized  rales,  appear- 
ing in  about  the  same  area  at  different 
times,  usually  fine  crepitations,  are  the  most 
constant  and  important.  Such  rales  are 
best  heard  in  the  morning,  on  damp  days, 
or  when  the  patient  is  tired;  in  women  at 
the  menstrual  period.  They  are  most  fre- 
quently detected  during  inspiration,  espe- 
cially at  the  end  of  it,  and  vary  in  quality, 
size  and  number.  Sometimes  only  one  or 
two  may  be  noted,  and  even  these  may  tem- 
porarily disappear  after  a few  respirator}' 
excursions.  On  the  other  hand,  they  are 
often  elicited  by  deep  inspiration  and  by 
coughing  when  not  otherwise  audible.  To- 
gether with  these  rales  some  changes  in  the 
vesicular  murmur  practically  always  exist. 

Suppression  of  breath  sounds,  or  enfeeble- 
ment  of  them,  is  a condition  which  is  often 
overlooked.  It  may  be  due  to  pleural  thick- 
ening or  exudation,  but  it  may  also  arise 
from  infiltration  and  the  blocking  of  the 
alveoli.  I annually  examine  numerous  cases 
sent  to  me  as  incipient  in  which  the  lungs 
are  so  riddled  with  tuberculous  deposits 
that  little  or  no  air  enters,  and  as  a result 
no  harsh  breathing  is  produced.  Absence 
of  vesicular  murmur  is  not  a sign  of  health. 
“Whenever  the  expiratoiy  murmur  ap- 
proaches or  exceeds  the  inspiratory  in  dura- 
tion or  intensity,  and  whenever  it  becomes 
rough  and  harsh,  there  is  good  ground  for 
assuming  a catarrh  of  the  mucous  mem- 
brane, and,  if  in  the  apex,  a tuberculous 
process.  ” 

Tuberculous  consolidation  usually  does 
not  give  as  high-pitched  expiration  as  does 
the  consolidation  which  results  from  pneu- 
monia, probably  for  the  reason  that  air  is 
not  so  effectively  excluded  from  the  tissues. 
In  incipient  cases  the  vesicular  murmur  is 
only  slightly  more  harsh  than  normal. 

As  to  the  relative  importance  of  the  four 
methods  of  investigation,  the  odds  are,  in 
my  experience,  vastly  in  favor  of  ausculta- 
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tion.  Inspection,  including  mensuration, 
and  percussion  are  perhaps  of  nearly  equal 
value ; palpation  comes  last.  In  an  exam- 
ination of  two  hundred  and  one  early  cases 
of  tuberculosis  at  Saranac,  Brown  found 
that  twenty-eight  yielded  negative  results 
on  percussion,  while  auscultation  yielded 
some  positive  sign.  Prolonged  expiration 
was  present  in  thirty -two  per  cent. ; wavy 
breath  sounds  at  the  site  of  the  lesion  in 
ten  per  cent. ; puerile  breathing  in  twelve 
per  cent. : harsh  breathing  with  loss  of  ve- 
sicular murmur  in  eight  per  cent.  There 
was  some  deficiency  of  the  vesicular  mur- 
mur in  forty-one  per  cent,  while  rales  oc- 
curred in  seventy  per  cent.  But,  as  can 
not  be  too  forcibly  insisted  upon,  the  diag- 
nosis can  very  rarely  be  upon  any  one  sign, 
but  necessitates  a consideration  of  the  clin- 
ical picture  viewed  in  the  light  of  the  phys- 
ical signs. 

Temperature.  The  presence  of  fever  is 
one  of  the  most  important  and  frequent 
symptoms  and  of  the  greatest  help  in  mak- 
ing a diagnosis.  This  temperature  is  us- 
ually slight  in  amount — from  one  half  to 
one  and  one  half  degrees — and  often  only 
present  in  the  afternoon  or  evening,  after 
exertion,  or  at  the  menstrual  periods.  In 
taking  the  temperature  a one  minute  ther- 
mometer should  be  kept  under  the  tongue 
with  carefully  closed  lips  for  at  least  five 
minutes. 

All  cases  of  “debility,”  anemia,  chronic 
bronchitis,  dyspepsia,  or  vague  ill  health 
with  subnormal  weight,  which  show  an 
evening  rise  of  half  a degree,  Fahrenheit, 
in  which  this  condition  is  not  demonstrably 
due  to  some  other  cause,  should  be  classed 
as  suspects,  carefully  watched  and  re- 
peatedly examined  for  lesions  of  incipient 
tuberculosis. 

Simple  tuberculosis  is,  in  the  early  stages, 
not  accompanied  by  hectic,  or  even  high 
fever;  if  these  exist  we  have  to  do  with 
mixed  infection.  On  the  other  hand,  the 


absence  of  fever  is  no  reason  for  negative 
diagnosis  of  tuberculosis.  Temperature  is 
simply  a reaction  of  the  individual  to  toxin 
and  depends  to  a certain  extent,  on  the 
idiosyncrasy  of  the  patient.  Far  advanced 
cases,  especially  those  of  the  fibroid  type, 
are  often  apvretie.  In  cases  of  doubt, 
when  the  patient  can  not  be  under  daily 
supervision,  he  should  procure  a thermom- 
eter and  take  his  own  temperature  at  fre- 
quent intervals  during  the  day,  keeping 
careful  record  of  the  results. 

The  Pulse.  As  I have  already  pointed 
out  in  a previous  paper,2  the  condition  of 
the  pulse  is  of  extreme  importance  in  the 
early  recognition  of  tuberculosis.  Given 
an  abnormally  rapid  pulse  in  an  individual 
under  middle  life,  unless  there  is  evident 
cause  for  the  same,  we  should  at  least  con- 
sider and  look  for  tuberculosis.  This  in- 
crease of  pulse-rate  is  often  only  present  at 
certain  times,  such  as  those  mentioned  in 
connection  with  pyrexia.  Practically  we 
may  say  that  the  heart  action  is,  in 
a large  number  of  tuberculous  cases,  ar- 
rhythmic and  unstable : entirely  inadequate 
stimuli,  either  mental,  physical  or  visceral, 
may  produce  undue  acceleration. 

It  is  very  often  impossible  to  make  a 
diagnosis  in  suspected  cases  from  a single 
visit.  Several  examinations,  extending 
perhaps  over  weeks,  made  at  different  times 
of  the  day  and  under  various  conditions, 
are  frequently  required.  In  such  cases,  as 
has  already  been  stated,  regular  observation 
of  the  temperature  and  pulse  are  of  the 
greatest  assistance.  In  the  presence  of 
slight  regular  fever  and  suspicious  symp- 
toms the  inability  to  demonstrate  patho- 
logical changes  in  the  chest  does  not  justify 
a negative  diagnosis.  Such  cases,  however, 
are  the  exception.  As  a rale,  careful,  re- 
peated examinations  will  reveal  significant 
findings,  and  in  the  absence  of  these  the 
patient  should  be  given  the  benefit  of  the 
doubt  and  treated  as  if  the  diagnosis  were 
definitely  established.  This  entails  no 
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great  hardship  and  can  at  least  do  no  harm, 
because  treatment  of  this  sort  can  very 
often  be  satisfactorily  carried  out  at  home. 
The  fact  that  a patient  picks  up  weight  and 
gets  back  to  his  normal  in  a few  months 
is  not  proof  that  he  did  not  have  tuber- 
culosis, although  it  is  too  often  unfor- 
tunately so  considered,  owing  to  the  skep- 
ticism which  still  exists  in  the  mind  of  the 
physician  himself  as  well  as  in  the  estima- 
tion of  his  professional  confreres. 

Perhaps  the  most  puzzling  cases  in  which 
one  is  called  upon  to  make  a differential 
diagnosis  are  those  in  which  there  is  evi- 
dently an  old  tuberculous  focus  at  some 
point  in  the  lungs,  and  the  question  arises 
as  to  whether  the  lesion  is  an  active  one  or 
whether  the  symptoms  are  due  to  an  inter- 
current infection.  But  these  cases  can  us- 
ually be  satisfactorily  decided  if  the  pa- 
tient is  kept  under  observation  for  a time. 
Cases  in  which  only  the  pleufa  or  the  bron- 
chial glands  are  infected  must  be  diagnos- 
ticated by  similar  methods. 

Tubercle-bacilli  should  never  be  con- 
sidered absent  unless  they  have  been  care- 
fully looked  for  on  at  least  a dozen  different 
occasions.  Inoscopy  may  reveal  their 
presence  when  they  are  not  otherwise  de- 
monstrable. In  a few  cases  it  may  be  nec- 
essary to  resort  to  the  tuberculin  test,  a 
procedure  which  is  safe,  satisfactory  and 
justifiable,  if  Koch’s  old  tuberculin  is  em- 
ployed in  gradually  increasing  doses,  ran- 
ging from  .5  to  5 mg. 

To  discuss  the  various  pathological  con- 
ditions which  may  be  confused  with  incip- 
1 ient  pulmonary  tuberculosis  is  beyond  the 
scope  and  intention  of  this  article.  What 
1 have  endeavored  to  do  is  to  point  out  what 
; seemed  to  be  the  more  important  points  in 
: connection  with  the  subject,  together  with 
| the  reasons  why  a diagnosis  is  so  rarely 
made  in  truly  incipient  cases. 

There  are  four  common,  easily  ascer- 
tained, and  highly  suggestive  symptoms. 
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the  existence  of  which  should  always 
arouse  our  suspicions  unless  their  presence 
can  be  definitely  explained  upon  other 
grounds.  They  are:  (1)  rapid  pulse; 
(2)  evening  rise  of  temperature;  (3)  loss 
of  weight;  (4)  cough.  The  protracted 
existence  of  any  two  of  these  symptoms 
should  require  that  good  cause  be  shown 
why  a diagnosis  of  tuberculosis  should  not 
be  made. 

If  we  conduct  the  examinations  of  our 
patients  carefully  and  conscientiously  we 
need  have  no  fear  that  we  are  making  the 
diagnosis  of  tuberculosis  too  frequently. 
The  study  of  autopsies  has  taught  us  that 
high  as  the  mortality  from  tuberculosis  is, 
a greater  number  of  individuals  recover 
from  the  disease  without  knowing  they 
ever  had  it,  than  die  of  it. 

^his  definition  is  the  one  adopted  by  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

2“Tachyeardia  in  Pulmonary  Tuberculosis.” 
Zeitschrift  f.  Tuberkulose  und  Heilstaetten- 
wesen,  1905. 


THE  SANATORIUM  TREATMENT  OF 
TUBERCULOSIS. 


BY  GEORGE  B.  KALB,  M.  D., 
Erie. 


( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  subject  of  tuberculosis,  whether  we 
consider  the  disease  in  respect  to  its  prev- 
alence or  as  a cause  of  death,  is  indeed  of 
vital  importance  to  the  human  race.  In 
the  German  Empire  in  1894  it  caused 
more  deaths  than  the  five  other  most  com 
mon  infectious  diseases  combined,  viz:  ty- 
phoid, scarlatina,  measles,  diphtheria  and 
whooping-cough,  and  ninety  per  cent,  of 
these  deaths  from  tuberculosis  were  pul- 
monary. It  has  existed  from  time  imme- 
morial, probably  since  man  first  lived  in 
houses.  Hippocrates  gave  a classical  de- 
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scription  of  its  symptoms,  but  little  was 
known  of  its  true  nature  until  about  the 
middle  of  the  seventeenth  century,  when  the 
study  of  anatomy  was  really  begun  and  au- 
topsies were  held,  whereby  the  knowledge  of 
the  lesions  of  disease  was  advanced.  About 
a century  later  the  tuberculous  material  was 
injected  into  living  animals  in  which  the 
disease  was  reproduced,  thus  demonstrating 
the  specific  and  infectious  nature  of  the 
same.  The  problem  of  the  true  nature  of 
tuberculosis  was  solved,  however,  by 
Robert  Koch  within  the  life  time  of  the 
youngest  man  present.  He  proved  not  only 
that  tubercle-bacilli  were  always  present  in 
the  diseased  structure  and  that  they  would 
grow  outside  the  body,  but  also  that  a pure 
culture  of  the  germs  injected  into  a healthy 
animal  would  produce  the  disease  in  that 
animal. 

Formerly,  a diagnosis  of  tuberculosis  of 
the  lungs  was  almost  equivalent  to  a death- 
warrant,  especially  if  the  patient  was  un- 
able to  go  to  a more  favorable  clime.  This 
hopelessness  was  due  in  part  to  the  lateness 
of  the  diagnosis  and  in  part  to  improper 
treatment.  But  that  some  did  get  well  of 
the  disease  was  proven  when  autopsies  be- 
came more  exact  and  more  general,  for  it 
was  found  that  on  an  average,  thirty  per 
cent,  of  those  dying  in  hospitals  of  diseases 
other  than  consumption,  had  healed  tuber- 
culous lesions  in  the  lungs. 

Climate  was  formerly  considered  the  es- 
sential factor  in  treatment,  and  all  climates, 
even  the  Arctic,  at  least  for  the  summer 
months,  have  at  various  times  been  recom- 
mended. The  results  in  the  far  North 
should  be  good,  for  in  that  region  there  is 
an  absence  of  dust  and  pyogenic  germs 
from  the  atmosphere  and  there  are  the 
greatest  possible  number  of  hours  of  sun- 
shine. On  the  other  hand  some  go  so  far 
as  to  contend  that  climate  has  absolutely 
nothing  to  do  with  the  results  of  treatment, 
but  I think  a majority  of  observers  agree 
that  the  comparatively  dry  atmosphere  of 


elevated  regions  gives  better  results,  other 
things  being  equal,  than  that  of  regions 
nearer  sea  level.  Certainly  in  a dry  cli- 
mate the  outdoor  treatment  is  not  so  un- 
comfortable as  in  a moist  climate,  and  will 
probably  be  carried  out  more  faithfully  by 
the  patient. 

Sanatorium  treatment  gives  the  best  re- 
sults because  the  patient  is  under  perfect 
control  and  nothing  is  left  to  the  feelings 
or  whims  of  the  patient  or  his  family.  At 
home,  social,  domestic  and  business  duties 
and  attractions  interfere  with  the  exact  car- 
rying out  of  the  doctor’s  orders  by  the  pa- 
tient, who  in  the  incipient  stage  never  feels 
sick  enough  to  realize  that  his  very  life 
depends  on  his  living  the  life  of  a desper- 
ately ill  man,  and  who  in  an  advanced  stage, 
either  has  not  the  moral  courage,  the  money, 
or  the  family  support,  aid  and  comfort  to 
carry  out  the  prescribed  regimen. 

A word  here  as  to  the  early  diagnosis  of 
pulmonary  tuberculosis.  Do  not  wait  to 
name  the  disease  till  tubercle-bacilli  are 
found  in  the  sputum.  A recent  writer  in 
American  Medicine  has  emphasized  this 
point  strongly  and  cites  cases  where  as 
many  as  fifteen  microscopical  examinations 
were  made  before  the  bacilli  were  found. 
Their  presence  denotes  the  second  stage  of 
the  disease,  the  stage  of  softening.  Even 
without  physical  signs  the  continued  pres- 
ence of  three  symptoms  is  almost  pathog- 
nomonic, viz:  (1)  Progressive  loss  of 

weight  and  strength;  (2)  cough  and  (3) 
elevation  of  evening  temperature,  usually 
with  a subnormal  morning  temperature. 
Osier  says,  “Arrest  or  cure  of  pulmonary 
tuberculosis  is  a question  of  nutrition  and 
the  essential  factor  is  to  improve  the  resist- 
ing forces  of  the  body  so  that  the  bacilli 
can  not  make  further  progress.” 

The  modern  treatment  aims  to  accom- 
plish this  and  is  a tripod  made  up  of  (1) 
open  air;  (2)  forced  feeding,  and  (3)  rest, 
or,  possibly  more  accurately  put.,  graduated 
exercise.  The  greatest  of  these  is  open  air, 
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and  this  makes  possible  the  forced  feeding; 
yet  success  will  more  surely  follow  when  all 
three  are  carefully  carried  out. 

The  first  tuberculosis  sanatorium  was 
founded  about  fifty  years  ago  by  Brehmer 
of  Germany,  and  to  him  is  due  this  plan 
of  treatment.  Twenty  years  ago  the  Adi- 
rondack Cottage  Sanitarium  was  opened 
with  a capacity  for  nine  patients  and  for 
years  was  the  only  institution  of  its  kind  in 
America.  Now  there  are  at  least  one  hun- 
dred and  forty  sanatoriums  and  hospitals 
for  the  treatment  of  pulmonary  tuber- 
culosis. 

At  White  Haven  the  details  of  treatment 
as  laid  down  by  Dr.  Flick  are  followed  and 
the  results  are  excellent.  While  the  aim 
is  to  admit  incipient  cases  only,  many  ad- 
vanced ones  do  get  in.  There  are  so  many 
applications  that  a wait  of  three  months  is 
usually  necessary  after  acceptance  and,  if 
the  patient  is  very  poor,  he  can  not,  in  the 
meantime,  take  proper  care  of  himself  and 
must  work  as  long  as  he  can  drag  himself 
about.  In  consequence  his  disease  often 
progresses  rapidly.  Then  again,  his  exact 
condition  may  not  have  been  made  out  by 
the  examining  physician.  This  will  be  cor- 
rected now,  as  the  new  infirmaries  have 
been  completed  and  the  new  patient  is  not 
; considered  admitted  to  the  sanatorium  until 
he  has  passed  at  least  a week  in  the  deten- 
tion ward  where  he  is  thoroughly  examined 
and  watched.  If  it  is  found  that  his  dis- 
| ease  is  too  far  advanced  to  be  arrested  in 
from  six  to  eight  months,  he  is  sent  home. 

( This  seems  hard  and  it  is  hard  for  the  poor 
consumptive,  but  the  principle  of  the  great- 
est good  to  the  greatest  number  must  be 
followed.  He  is  sent  home,  not  because 
nothing  can  be  done  for  him,  as  much  could 
be  done,  at  the  same  time  society  would  be 
1 protected  from  this  source  of  infection,  but 
as  Dr.  Flick  has  explained,  while  this  is  be- 
ing done  he  is  really  taking  the  place  of 
three  or  four  less  advanced  cases,  for  it 


would  take  as  long  to  arrest  his  disease  as 
that  of  three  or  four  incipient  cases  who  in 
the  meantime  would  continue  to  progress, 
possibly  to  incurability. 

Cases  on  admission  are  classified  as  to  in- 
volvement, on  dismissal  as  to  result.  At 
Saranac  Lake  they  are  classed  when  ad- 
mitted as  incipient,  advanced  and  far  ad- 
vanced. The  advanced  cases  are  those  in 
whom  either  the  symptoms  or  the  physical 
signs  are  marked.  The  far  advanced  have 
both  symptoms  and  physical  signs  marked. 
This  method  is  convenient  but  hardly  as  ac- 
curate as  that  in  use  at  White  Haven. 
Here  there  are  four  classes:  first,  with  one 
lung  involved  without  softening;  second, 
one  lung  with  softening;  third,  both  lungs 
and  fourth,  with  cavity  formation. 

Soon  after  admission  the  history  is  taken, 
and  the  lung  condition  is  graphically  indi- 
cated on  an  outline  chart  on  which  tuber- 
culous infiltration,  rales,  cavities,  etc.,  are 
properly  located.  The  urine  and  sputum 
are  examined,  the  latter  frequently  if  nega- 
tive as  regards  the  tubei*cle-bacil  lu's.  For 
the  first  two  weeks  the  patient  is  on  rest, 
that  is,  no  work  and  very  little  exercise  is 
allowed,  and  two  hours  of  the  afternoon 
must  be  spent  in  bed.  At  the  end  of  this 
time,  if  the  pulse  and  temperature  are 
favorable,  he  is  put  on  one  hour  of  work 
a day  and,  if  a suitable  case,  this  is  in- 
creased five  or  even  ten  minutes  a day  up  to 
eight  hours.  This  work  is  technically 
called  exercise  and  consists  of  making  beds, 
sweeping,  scrubbing  and  other  necessary 
work  about  the  buildings  and  grounds,  so 
that  most  of  the  work  of  the  institution  is 
done  by  patients.  Indeed,  with  exception 
of  the  chef  and  assistant  cook,  all  the  em- 
ployees, the  superintendent,  doctors,  nurses, 
housekeeper,  tent  mender,  plumber,  stable- 
men and  orderlies  are  tuberculous  and  most 
of  them  have  been  patients  of  the  sana- 
torium and  are  still  under  treatment. 

If  at  any  time  the  temperature  reaches 
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100°  the  patient  is  put  to  bed  and  kept 
there  till  the  temperature  comes  down.  The 
bed  is  at  least  a part  of  the  treatment  of 
practically  all  complications.  As  a rule, 
medicines  are  used  only  to  meet  indications 
as  they  arise,  with  two  exceptions.  These 
are,  that  all  patients  use  by  inunction  an 
iodized  oil  made  up  of  iodin  or  europhen 
dissolved  in  olive  oil,  and  nearly  all  take 
a bitter  tonic  with  pepsin.  Cough  medi- 
cine is  but  little  used,  although  a mixture 
containing  ammonium  chlorid,  aromatic 
spirit  of  ammonia,  nitroglycerin  and  a bit- 
ter is  given  to  aid  expectoration.  In  some 
cases  creasote  is  given  for  considerable  peri- 
ods to  benefit  the  cough  and  expectoration, 
but  not  as  a specific  for  the  disease. 

Patients  are  taught  that  the  cough  can  be 
controlled  largely  by  will  power  and  that  a 
cough  which  is  not  for  the  purpose  of  ex- 
pelling sputum,  is  useless.  They  are  cau- 
tioned against  swallowing  sputum  because 
of  the  danger  of  intestinal  tuberculosis. 
Anodyne  cough  medicines  are  rarely  used 
as  the  cough  is  usually  not  much  of  a fea- 
ture in  outdoor  patients.  It  was  a mat- 
ter of  comment  that  at  church  where  the 
patients  attended  in  a body,  they  coughed 
less  than  the  rest  of  the  congregation.  Nor 
are  night  sweats  troublesome  to  open-air  pa- 
tients. For  colds  in  the  upper  air  tract, 
inhalations  of  formalin  are  given.  This  is 
Dr.  Flick’s  idea  which  the  mici’obic  origin 
of  colds  justifies.  A few  drops  of  the 
medicament  are  inhaled  several  times  a day 
from  a cotton-wrapped  stick  or  paper  fun- 
nel. Tt  is  not  unpleasant  if  not  held  too 
close. 

Hemorrhage  is  treated  by  rest  in  bed. 
liquid  diet,  ice  to  the  chest  and  nitroglyc- 
erin internally.  For  the  common  compli- 
cation. pleurisy,  the  chest  is  cupped  and 
painted  with  iodin ; if  this  proves  insuffi- 
cient, a blister  is  applied  or  the  chest  is  im- 
mobilized with  adhesive  straps.  The  blister 
is  not  broken  as  the  serum  contains  a cer- 


tain amount  of  antitoxin  which  is  absorbed 
back  into  the  system.  Ischiorectal  ab- 
scesses are  opened  and  drained. 

Tuberculous  patients  are  very  prone  to 
digestive  disturbances,  but  less  in  those  un- 
dergoing the  open-air  treatment  than  in 
other’s.  Magnesium  sulphate  is  frequently 
all  that  is  necessary  to  correct  a “bilious- 
ness.” It  is  often  given  in  ten  grain  doses 
hourly  for  several  days. 

The  bell  rings  ten  times  a day:  at  6 :15  a. 
m..  the  rising  bell;  at  7,  the  breakfast  bell : 
at  8,  the  temperature  bell ; at  9.  for  lunch ; 
at  12,  for  dinner;  at  4 p.  m.,  for  lunch ; at  5, 
for  temperature ; at  6,  for  supper : at 
8 :30,  for  lunch,  and  at  9,  for  re- 
tiring. The  daily  allowance  of  food  for 
each  patient  is  six  raw  eggs,  twelve  glasses 
of  milk  and  a good  dinner  of  soup,  meat, 
vegetables,  bread  and  butter  and  frequently 
a plain  dessert;  in  addition  he  may  eat  a 
light  breakfast  and  supper.  Those  on  four 
hours’  or  more  work  are  given  cold  meat 
at  supper.  It  is  truly  marvelous  how  much 
a sick  man  living  in  the  open  air  can  eat 
and  digest,  if  urged.  Dr.  Landis,  one  of 
the  visiting  staff,  gives  most  of  his  patients 
olive  oil  instead  of  eggs,  giving  as  much  as 
one  and  one  half  ounces  twice  a day. 

All  of  the  time  between  7 :30  a.  m.  and 
7 :30  p.  m.  not  otherwise  occupied  is  spent 
in  a reclining  steamer  chair  in  one  of  the 
kiosks.  This  is  called  “taking  the  cure.” 
These  kiosks  are  sheds  with  the  entire 
south  side  open.  They  protect  from  the 
snow  and  rain  and  break  the  force  of  the 
wind.  An  army  blanket  in  addition  to 
warm  clothing  enables  the  patient  to  endure 
the  bitter  cold  of  winter.  It  is  not  enough 
to  tell  a patient  to  be  out  in  the  air  as 
much  as  possible  for  then  he  thinks  he 
is  following  the  doctor's  directions  when  he 
walks  and  walks  his  life  away,  using  up,  to 
furnish  locomotive  power,  the  food  and  en- 
ergy that  should  go  to  fight  his  disease. 
Any  exertion  whatsoever  when  the  tempera- 
ture of  the  patient  is  as  high  as  100°  is 
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injurious,  and  in  any  ease  the  amount  of 
exercise  should  be  watched  and  limited. 
Chest  protectors  are  not  allowed  and  extra 
heavy  underwear  is  not  encouraged. 
Patients  are  not  coddled  but  are  out  in  all 
kinds  of  weather.  Every  morning  a cold 
chest  bath  is  taken  and  twice  a week  a 
full  bath. 

A part  of  the  patients  sleep  in  tents  with 
all  the  sides  up  except  in  very  cold  weather 
when  at  least,  one  end  is  open;  a part,  in 
shacks  with  three  sides  open  from  the 
height  of  the  bed  to  the  roof ; the  rest  sleep 
in  houses  with  windows  open  on  at  least 
two  sides.  Drafts  are  deliberately 
courted.  Contrast  this  with  the  ancient 
heresy  ‘ 4 avoid  drafts.  ’ ’ Compare  this  plan 
to  that  of  olden  times  as  told  by  Michel 
Peter  as  follows:  “I  know  of  nothing 

more  hideously  fetid  than  the  bedroom  of 
a rich  consumptive.  It  is  a spot  carefully 
enclosed  where  both  air  and  hope  are  alike 
forbidden  to  enter;  there  are  sand-bags  to 
doors ; sand-bags  to  windows ; thick  curtains 
envelope  the  bed  where  the  unfortunate 
consumptive  swelters  in  perspiration  and  an 
atmosphere  twenty  times  respired,  twenty 
times  already  contaminated  by  contact  with 
his  own  diseased  hangs.” 

In  taking  histories  it  is  wonderful  how 
often  the  source  of  the  infection  can  be 
traced.  Some  other  member  of  the  family, 
a room  mate  or  fellow  workman,  some  one 
with  whom  the  patient  was  thrown  into 
close  and  frequent  company  and  who  was 
not  careful  with  his  spaatuin,  was  so  often 
a consumptive  that  one ’s  belief  in  the  com- 
municability of  tuberculosis  could  not  help 
being  sti’engthened. 

A stay  in  a tuberculosis  sanatorium  not 
only  confirmed  old  faiths,  but  new  opinions 
were  also  formed.  Outsiders  expect  to  see 
a lot  of  pale,  cadaverous  inmates  sitting 
about  coughing,  spitting  and  swapping 
symptoms  and  agonizing  tales  and  details, 
when  in  fact  one  sees  a ci’owd  of  happy, 


red-faced  men,  women  and  children  work- 
ing, attending  school  or  sitting  in  the 
Kiosks.  They  sing  by  the  hour,  usually  the 
popular  airs.  Last  Halloween  they  had  a 
celebration  in  the  general  dining  room, 
originated  and  conducted  entirely  by  pa- 
tients. There  were  solos,  duets,  etc.,  ac- 
companied by  the  piano.  Those  who  took 
part  and  many  others  were  masked  or  had 
blackened  faces  and  fancy,  mostly  gro- 
tesque, costumes.  “Sunny  Jim”  was  well 
represented  by  a woman  patient  and  an- 
other one  dressed  as  a Chinaman  was  down 
on  the  program  as  “Wuia  Lung.” 

True,  on  arrival,  they  are  usually  pale 
and  solemn  looking,  but  they  soon  become 
aware  that  they  are  not  the  only  ones  hav- 
ing trouble  and  they  learn  how  to  be  happy 
though  diseased  and  after  seeing  so  many 
go  away  apparently  cured,  hope  is  aroused. 

Soon  after  entering  the  institution  I was 
asked  to  examine  a man  about  to  leave  with 
44 disease  arrested.”  He  was  fat,  rosy, 
smiling.  “Can  this  be  a consumptive?”  I 
thought.  Biat  there  was  pi'esent  in  his 
lung  a cavity  that  seemed  to  me  as  big  as 
my  fist.  He  had  gained  nearly  fifty 
pounds  during  his  six  months’  stay  and  he 
was  going  out  knowing  how  to  take  care  of 
himself,  how  to  keep  from  giving  others  his 
trouble  and  with  the  prospects  of  years  of 
more  or  less  useful  life.  If  he  had  i*e- 
mained  at  home  sitting  by  a hot  stove, 
breathing  in  bad  air  and  bi’eatlaing  out 
worse,  drinking  cod-liver  oil  and  whisky 
and  infecting  those  about  him,  his  finish 
would  have  been  prompt,  but  his  works 
would  have  lived  after  him. 

Posted  about  the  grounds  is  seen  the 
legend  “If  yoai  spit  on  the  ground,  you 
will  be  discharged.”  Each  patient  is  sup- 
plied with  a tin  sputum  ciap  in  which  is  a 
paper  one.  The  tin  is  boiled  daily,  the 
paper  burned  twice  daily.  These  are  taken 
by  the  patient  at  set  times  to  an  out-biaild- 
ing  for  this  purpose  called  the  “Germery.  ” 
Paper  napkins  and  handkerchiefs  are  the 
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only  kind  allowed.  The  patients  are  taught 
that  these  precautions  not  only  prevent  the 
spread  of  his  disease  to  others,  but  also  he 
is  saved  from  infecting  new  spots  in  his 
own  lungs. 

A careful  record  is  kept  of  the  pulse, 
morning  and  evening  temperature,  and 
weight  taken  weekly  at  the  same  hour  of 
day.  There  are  happy  faces  when  the 
scales  mark  an  increase  and  dejected  looks 
when  they  show  a loss,  which  is  not  often. 
One  patient  gained  fourteen  pounds  the 
first  fourteen  days  and  I know  of  two  who 
gained  almost  fifty  pounds  in  six  months. 

The  amount  of  work  a patient  can  do  fixes 
his  classification  on  discharge.  There  are 
four  classes  on  dismissal  also:  first,  not  im- 
proved ; second,  improved ; third,  much  im- 
proved, and  fourth,  disease  arrested.  If 
he  has  not  been  able  to  do  any  work  without 
adversely  affecting  his  temperature  and 
pulse,  he  is  “not  improved”;  if  he  has  been 
able  to  work  between  one  and  four  hours  a 
day,  he  is  improved  ; if  he  has  done  as 
much  as  four  hours  a day  but  less  than 
eight,  he  is  “much  improved”;  if  he  has 
done  eight  hours’  work  for  four  consecutive 
weeks,  he  is  “disease  arrested”  and  he  goes 
home  able  to  make  a living,  and  is  a mis- 
sionary spreading  the  gospel  of  fresh  air 
and  the  cremation  of  all  infectious  material. 

The  permanency  of  the  results  of  this 
plan  of  treatment  is  interesting  and  impor- 
tant but  can  be  determined  only  after  a 
number  of  years.  Some  encouraging  data 
have  been  collected,  however.  Of  the  cases 
discharged  from  Saranac  for  from  two  to 
seventeen  years,  10(16  could  be  traced  with 
these  results : — 31  per  cent,  were  still  well : 

0.5  per  cent,  the  disease  was  still  arrested; 

5.2  per  cent,  were  chronic  and  53.3  per  cent, 
had  died.  The  results  as  to  the  stage  of  the 
disease  were  about  as  would  be  expected. 

06  per  cent,  of  the  incipient  cases  and  28.0 
per  cent,  of  the  advanced  cases  had  re- 
mained well  while  only  2.5  per  cent,  of  the 
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far  advanced  cases  were  still  well.  The  to- 
tal eradication  of  pulmonary  tuberculosis 
is  within  the  range  of  the  possible,  and  to 
make  it  more  probable,  institutions  of  three 
kinds  should  be  established,  first,  for  in- 
cipient cases  where  practically  all  can  be 
cured ; second,  for  advanced  cases,  where  a 
goodly  percentage  can  be  cured;  third,  for 
far  advanced  cases,  where  some  can  have 
their  disease  arrested  and  the  remainder 
given  euthanasia  and  all  prevented  from 
infecting  others. 

For  the  poor,  sanatorium  treatment  is 
almost  indispensable;  for  the  well  to  do,  it 
is  advisable.  The  state  must  make  provi- 
sion for  the  poor  and  in  doing  so  is  but  look- 
ing after  her  own. 

The  duty  of  the  physician  is  not  only  to 
preach  the  glad  tidings  of  the  curability  of 
tuberculosis  and  to  warn  from  the  evil  of 
his  ways  the  sinner  who  spreads  contagion 
by  his  promiscuous  expectoration,  but  also 
to  awake  the  sleeping  public  to  the  fact 
that  one  third  of  those  who  die  between 
the  ages  of  twenty  and  thirty-five  die  of  a 
preventable  and  curable  disease,  the  “Great 
White  Plague.  ” 

OUTDOOR  LIFE  VERSUS  CONFINE- 
MENT IN  THE  TREATMENT  OF 
BONE  TUBERCULOSIS.* 


BY  H.  AUGUSTUS  WILSON,  A.  M.,  M.  D., 
Professor  of  Orthopedic  Surgery  in  the  Jeffer- 
son Medical  College;  Emeritus  Professor 
of  Orthopedic  Surgery  in  the  Philadelphia 
Polyclinic;  Orthopedic  Surgeon  to  the 
Philadelphia  General  Hospital,  Phila- 
delphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-2S,  1905.) 

Since  the  discovery  of  the  bacillus  of 
tuberculosis  by  Robert  Koch  in  18S2 
marked  advances  have  been  made  in  the 

* Since  this  paper  was  read,  there  has  been 
published  in  American  Medicine , Dec.  2,  ’05,  a 
very  comprehensive  article  by  W.  S.  Halsted, 
M.  D.,  entitled  “Results  of  the  Open-air 
Treatment  of  Surgical  Tuberculosis.” 
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treatment  of  tuberculous  conditions.  The 
medical  profession  has  been  gradually  edu- 
cated to  a point  where  it  now  universally 
recognizes  the  unmistakable  benefits  to  be 
derived  from  fresh  air  and  sunshine  in  the 
treatment  of  pulmonary  tuberculosis. 
Drugs  have  been  largely  abandoned.  San- 
atoriums  and  colonies  have  been  established 
in  such  locations  as  secure  for  consumptives 
the  maximum  amount  of  fresh  air,  sun- 
shine, moderate  exercise,  feeding  and  the 
use  of  such  other  measures  as  extended 
sleeping  hours,  baths,  massage  and  elec- 
tricity as  will  best  promote  the  general  nu- 
trition of  the  body. 

Much  time  and  energy  have  been  devoted 
to  studying  the  comparative  values  of  high 
and  low  altitudes,  of  the  air  of  mountains 
and  sea  shore,  of  dry  and  moist  climates 
and  the  influence  exerted  by  high  and  low 
temperatures.  The  benefits  resulting  from 
these  painstaking  investigations  and  the  in- 
fluence the  application  of  the  knowledge  so 
gained  has  exerted  in  controlling  and  limit- 
ing this  great  scourge  of  the  human  race, 
are  now  matters  of  common  medical  knowl- 
edge, the  results  unquestioned,  and  the 
principles  almost  universally  applied. 

In  view  of  the  magnificent  results  ob- 
tained by  modern  methods  in  the  manage- 
ment of  cases  of  pulmonary  tuberculosis,  it 
seems  passing  strange  that  the  medical  pro- 
fession at  large  has  been  slow  to  recognize 
that  probably  even  more  brilliant  results 
are  to  be  obtained  by  the  application  of 
these  same  principles  of  treatment  to  the 
selfsame  process  located  in  other  than  pul- 
monary tissues,  modified  somewhat,  it  is 
true,  by  the  different  structure  of  that 
tissue,  but  equally  if  not  more  susceptible 
to  the  same  curative  influences. 

The  object  of  this  paper  is  to  direct  at- 
| tention  to  the  benefits  to  be  derived  from 
the  open-air  treatment  of  bone  and  joint 
[ tuberculosis  and  resulting  conditions,  to 

contrast  such  treatment  with  the  results  of 
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confinement,  and  to  earnestly  urge  the  more 
general  adoption  of  measures  too  seldom 
employed  and  the  value  of  which  is  too 
little  recognized. 

In  urging  the  great  value  of  the  open-air 
treatment  applied  to  the  conditions  under 
discussion,  the  writer  does  not  wish  to  be 
construed  as  in  any  way  minimizing  the 
benefits  to  be  obtained  by  the  employment 
of  such  other  agencies  as  have  long  been 
used  and  found  distinctly  serviceable 
Enumeration  of  these  measures  is  with- 
out the  narrow  limits  of  this  paper,  and  iu- 
as  much  as  their  importance  has  long  been 
ably  urged  by  all  writers  upon  orthopedic 
surgery  and  are  generally  accepted  and  ef- 
ficiently applied,  more  than  passing  refer- 
ence to  them  at  this  time  is  considered  un- 
profitable and  unnecessary.  Open-air 
treatment  is  here  presented  only  as  a very 
valuable  supplemental  auxiliary,  too  often 
neglected  in  a large  class  of  cases. 

In  the  commonly  consulted  text-books 
dealing  with  tuberculosis  of  the  osseous  sys- 
tem, the  value  of  rest,  protection,  immobili- 
zation and  fixation  have  been  urged  upon 
the  profession  in  such  a manner  as  to  give 
the  reader  the  impression  that  absolute  rest 
of  the  entire  body,  with  limitation  of  all 
motion  and  confinement  in  bed  for  more 
or  less  protracted  periods  of  time  are  abso- 
lutely essential.  In  so  far  as  the  applica- 
tion of  these  measures  to  the  affected  part 
is  concerned,  the  writer  feels  that  their 
importance  can  scarcely  be  exaggerated, 
but  their  employment  should  interfere  as 
little  as  possible  with  the  employment  of 
such  general  measures  as  are  here  to  be  dis- 
cussed, and  upon  which  too  little,  if  any, 
stress  has  been  laid  by  most  writers  who 
dwel  1 at  considerable  length  upon  the  various 
methods  of  securing  rest  in  bed  and  seldom, 
if  ever,  refer  to  the  great  disadvantages  of 
such  confinement. 

To  a few  notable  exceptions  I wish  to 

call  attention. 


262 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Nicholas  Senn1  in  a classical  treatise  on 
Tuberculosis  of  the  Bones  and  Joints, 
speaks  of  the  advantages  of  rest  to  the 
affected  part  and  states  that  in  those  cases 
where  absolute  rest  and  fixation  are  ren- 
dered essential  by  existing  conditions  such 
absolute  rest  can  be  secured  only  in  bed. 
but  considerable  emphasis  is  given  to  the 
very  great  disadvantages  to  be  expected 
from  such  confinement  and  he  concisely  and 
accurately  concluded  by  saying  “Outdoor 
air  and  a certain  amount  of  exercise  should 
be  procured  whenever  the  local  disease  does 
not  furnish  a positive  contraindication.” 

Bradford  and  Lovett2  in  the  last  edition 
of  their  Orthopedic  Surgery  dwell  upon  the 
necessity  for  outdoor  life  based  upon  the 
results  accomplished  at  the  Children’s  Hos- 
pital of  Boston  to  be  referred  to  later  in 
Ibis  paper. 

Burrell3  says  “The  prime  essentials  for 
the  treatment  of  tuberculosis  are  physio- 
logical rest,7  outdoor  treatment  and  ample 
nutrition  to  the  patient.  Whether  the 
tuberculous  area  is  in  the  lung,  in  a joint, 
in  a lymph  node  or  in  the  intestine,  is  a 
detail.” 

The  clinical  picture  presented  by  pa- 
tients afflicted  with  bone  tuberculosis  sub- 
jected to  prolonged  confinement  in  bed  ei- 
ther in  hospitals  or  in  their  own  homes,  is 
often  one  showing  gradual  starvation.  A 
seemingly  robust  child  is  observed  to  have 
an  apparently  trifling  indisposition,  gener- 
ally erroneously  ascribed  to  rheumatism  or 
growing  pains.  The  disability  changes  from 
an  intermittent  to  a permanent  one,  and  a 
correct  diagnosis  is  made  often  aftertheloss 
of  valuable  time.  Early  diagnosis  and  re- 
sort to  appropriate  treatment  will  in  the 
great  majority  of  cases  favor  speedy  resolu- 
tion and  recovery  without  deformity  or  loss 
of  function.  Delay  when  followed  by  con- 
finement in  bed  soon  results  in  loss  of  ap- 
petite, emaciation  and  increased  rapidity  of 
the  progress  of  the  tuberculous  invasion. 


Involvement  of  other  parts  of  the  body 
more  or  less  remote  from  the  site  of  the 
original  disease  is  apt  to  occur.  Abscess  ac- 
cumulation occurs  and  spontaneous  rupture 
often  takes  place  at  most  unfavorable  situ- 
ations. Punctures  and  incisions  through 
the  skin  to  evacuate  abscesses  fail  to  heal 
and  leave  sinuses  that  remain  for  years.  All 
grades  of  deformity  occur  with  serious  loss 
of  function.  Mixed  infection  takes  place, 
ameloid  degeneration  ensues,  emaciation  is 
extreme  and  dissolution  brings  happy  re- 
lease from  untold  suffering. 

With  the  existence  of  such  extensive  and 
destructive  physical  processes  it  is  not  sur- 
prising that  we  should  so  often  find  a 
powerful  influence  exerted  by  them  upon 
the  mental  condition  of  our  patients.  The 
peculiar,  dull,  hopeless  expression,  peevish- 
ness, apathy,  and  more  or  less  indifference 
to  the  outcome  of  the  illness  and  to  sur- 
roundings are  distinct  evidences  of  the  men- 
tal participation  in  the  affection.  Such  a 
mental  attitude  will  in  turn,  of  course,  re- 
act most  unfavorably  upon  the  physical 
condition. 

The  life-work  of  many  orthopedic  sur- 
geons has  been  devoted  to  perfecting  vari- 
ous methods  of  arresting  the  progress  of 
tuberculous  bone  and  joint  disease,  an  af- 
fection which  has  so  long  baffled  the  skill  of 
the  most  devoted  and  scientific  men,  and 
has  entailed  such  untold  suffering  and  dis- 
ability and  incapacitated  so  many  for  the 
occupations  and  pleasures  of  adult  life.  In 
the  ineipiency  bone  tuberculosis  presents 
signs  and  symptoms  that  are  usually  un- 
mistakable to  the  careful  student.  Early 
recognition  of  the  disease  and  early  re- 
course to  approved  methods  of  treatment 
will  prevent  the  frightful  results  of  delay, 
neglect  and  irrational  treatment.  It  has 
been  definitely  established  that  tuberculosis 
of  bone  need  not  run  its  course  to  extensive 
destruction,  deformity,  emaciation  and 
death;  that  the  so-called  three  stages  of 
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hip-disease  are  unscientific,  unreal  and  to  be 
discountenanced  as  prejudicial  and  injuri- 
ous by  conducing  to  improper  management 
and  delayed  diagnosis  of  such  conditions; 
that  tuberculosis  of  bones  and  joints  should 
be  considered  as  such  only  in  the  incipiency, 
and  all  conditions  following  this  are  to 
be  considered  as  avoidable  sequelae. 

Postmortem  and  postoperative  examina- 
tions demonstrate  conclusively  that  a tu- 
berculous focus  in  any  stage  of  destruction 
may  be  arrested  in  its  progress  and  become 
walled  in.  Tuberculous  abscesses  may  be 
spontaneously  absorbed. 

Interference  with  and  arrest  of  the  cap- 
illary circulation  is  the  essential  factor  of  the 
onset  and  subsequent  destructive  changes 
in  tuberculous  bone  disease.  Resolution  is 
accomplished  by  relieving  the  capillary 
stasis  and  promoting  circulatory  activity. 
The  point  of  attack  is  almost  invariably 
at  the  extremity  of  long  bones,  locations  es- 
sentially favorable  to  the  deposition  and 
growth  of  the  tubercle-bacilli  by  reason  of 
the  relatively  inactive  character  of  the  cir- 
culation.  Here  we  are  dealing  with  a ter- 
minal circulation  having  few  anastomoses. 
Also  this  part  of  the  bone  is  most  subjected 
to  functional  trauma,  creating  a point  of 
least  resistance  at  the  portion  of  the  tissue 
where  reparative  powers  are  comparatively 
slight.  The  epiphysis  is  so  frequently  the 
starting  point  that  many  writers  have  as- 
sumed that  the  condition  was  in  the  begin- 
ning a true  epiphysitis  which  subsequently 
became  an  ostitis.  This  would  seem  to  be 
distinct  evidence  in  favor  of  trauma  of 
function  being  the  exciting  cause  rather 
than  blows  or  injuries  from  falls.  Exter- 
nal injuries  are  more  likely  to  be  received 
at  other  points  than  the  joints,  while  it  is 
an  incontestable  fact  that  such  traumatisms 
are  less  likely  to  produce  tuberculous  bone 
affection  than  slight  unnoticed  injuries. 
When  the  spine  is  involved  the  anterior 
part  of  the  vertebral  bodies  is  the  almost 
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invariable  site  of  the  beginning  tubercu- 
lous bone  disease,  a portion  of  the  bone  in- 
capable of  direct  injury  from  without. 

Capillary  stasis  is  the  essential  factor  of 
the  onset  of  the  disease,  no  matter  where 
located,  and  is  necessarily  present  in  the 
subsequent  clinical  manifestations.  In  the 
treatment  of  these  affections,  the  indica- 
tions for  the  adoption  of  such  measures  as 
will  relieve  this  capillary  stasis  and  pro- 
mote general  and  local  circulatory  activity 
are  plain  and  definite.  Confinement  and 
debility  are  most  favorable  to  circulatory 
stagnation,  whereas  outdoor  life  and  exer- 
cise relieve  this  circulatory  sluggishness. 

Bier’s  congestive  method4  5 is  based  upon 
the  principle  suggested  by  Laennec,6  that 
“cyanosis  is  antagonistic  to  tubercle”  and 
is  the  application  of  the  above  mentioned 
principles.  By  means  of  constriction  on 
the  cardiac  side  of  the  joint,  stasis  is  over- 
come and  the  blood  vessels  are  engorged 
which  results  in  enabling  the  blood  to  freely 
course  through  the  capillaries.  With  the 
removal  of  stasis  there  occurs  absorption  of 
the  products  of  the  disease,  improved  oxida- 
tion and  stimulation  of  the  reparative  pro- 
cesses. 

Outdoor  life  provides  in  a thoroughly 
natural  way  the  decided  benefits  to  be  ob- 
tained by  the  method  of  Bier.  In  addition 
the  improvement  of  the  general  health  and 
strength  renders  stasis  at  other  points  im- 
possible. 

The  character  of  repair  observed  years 
after  the  disease  has  ceased  to  manifest  ac- 
tivity has  been  found  to  consist  of  a wall 
of  callus  thrown  around  a mass  of  broken 
down  bone  cells.  In  time  the  cavity  within 
has  been  converted  into  bone  of  denser 
character  than  normal.  It  does  not  possess 
the  same  quality  of  resistance  but  gives  evi- 
dence of  sufficient  endurance  to  enable  the 
part  to  fully  perform  its  function.  The 
statement  that  inactivity  is  favorable  to 
the  advance  of  tuberculous  bone  disease 
might  be  construed  as  meaning  that  activity 
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of  the  parts  involved  is  considered  a ra- 
tional procedure.  In  the  management  of 
these  cases,  however,  the  discerning  physi- 
cian will  endeavor  to  secure  for  the  patient 
both  the  advantages  to  be  derived  from  the 
local  use  of  such  measures  as  will  insure 
physiological  rest,  protection  and  immobili- 
zation. as  well  as  adopt  such  measures  in 
the  way  of  outdoor  life,  gentle  exercise 
and  general  activity  as  will  promote  the 
general  health  and  strength  thus  favoring 
the  local  reparative  processes.  Prom  an 
intelligent  combination  of  these  measures, 
the  best  results  are  to  be  expected,  and  each 
should  be  directed  in  such  a manner  as  to 
interfere  as  little  as  possible  with  the  bene- 
fits to  be  derived  from  the  other. 

All  of  us  have  seen  cases  of  so-called 
nature’s  cures  or  spontaneous  recoveries 
but  none  have  seen  such  accomplished 
without  deformity  or  loss  of  function.  To 
secure  the  best  results  without  such  de- 
formity and  loss  of  function  demands  care- 
ful attention  to  every  detail  of  treatment 
throughout  a period  of  months  and  some- 
times years. 

The  advocacy  of  locally  applied  restraint 
and  freedom  for  the  rest  of  the  body  depre- 
cates confinement  in  bed  or  even  within 
doors.  I have  for  many  years  watched  the 
improvement  that  occurs  in  patients  sent  to 
the  seashore  and  have  witnessed  recoveries 
that  seemed  impossible.  The  close  prox- 
imity of  Atlantic  City  to  Philadelphia  has 
enabled  me  to  keep  patients  under  my  per- 
sonal observation  while  they  spent  many 
months  at  the  seaside  with  the  attainment 
of  results  in  almost  incredible  contrast  to 
those  kept  in  Philadelphia. 

It  has  been  absolutely  convincing  to  me 
to  see  tuberculosis  of  the  spine  and  of  the 
various  joints  recover  without  deformity  or 
other  evidence  of  the  former  affection. 
Sinuses  that  have  dribbled  foul  pus  for 
many  years  have  closed  spontaneously,  and 
upon  the  patient  regaining  sound  health 
have  remained  closed.  After  extensive 


operations  performed  in  Philadelphia  I 
have  many  times  encountered  wounds  that 
failed  to  heal,  or  that  gaped  to  the  extent 
of  the  original  incision  made  several 
months  previously,  that  gradually  closed 
with  firm  cicatrix  after  three  to  six  weeks 
spent  at  the  seaside.  I have  sent  patients 
to  Atlantic  City  in  what  I firmly  believed 
to  be  the  last  stages  of  ameloid  degenera- 
tion and  have  seen  them  return  with 
healthy  vigor  that  subsequently  enabled 
them  to  resume  the  activity  of  school  life. 
The  beneficial  effects  of  outdoor  life  upon 
the  patient  depends  very  largely  upon  the 
ravages  already  made  by  the  disease.  The 
earlier  recourse  is  had  to  outdoor  life,  the 
better  and  more  lasting  will  the  beneficial 
results  be.  Destructive  changes  will  be  ar- 
rested and  subsequent  function  which  de- 
pends upon  the  extent  and  character  of 
structural  loss  will  be  correspondingly  im- 
proved. The  best  results  are  to  be  secured 
by  having  the  patient  out  of  doors  all  of  the 
daylight  hours  and  sleeping  with  the  win- 
dows wide  open  or  in  tents.  In  stormy 
weather  porches  or  other  suitable  shelter 
will  protect  the  patient  against  unneces- 
sary exposure.  Ample,  warm  clothing  and 
the  resort  to  such  activity  as  the  peculiar 
conditions  of  the  patient  warrant  will  en- 
able him  to  keep  warm.  Usually  the  ap- 
petite begins  to  improve  within  a day  or 
two  and  enables  fhe  patient  to  eagerly  ac- 
cept nourishing  food;  eggs,  milk  and 
cream  forming  the  principle  basis. 

My  personal  experience  has  been  largely 
confined  to  observing  the  benefits  to  be  de- 
rived from  outdoor  life  at  the  seaside  and 
I find  that  it  is  fully  in  accord  with  that 
obtained  by  others. 

In  1872  Dr.  William  H.  Bennet  laid  the 
foundation  for  a monument  that  must  last 
throughout  all  time  when  he  opened  the 
first  seashore  home  for  children  in  America 
and  I believe  in  the  world.  Since  the  sea- 
shore House  at  Atlantic  City11  was  es- 
tablished by  Dr.  Bennet  it  has  been  in  oper- 
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ation  every  summer  under  his  direction.  Tf 
the  necessary  funds  could  be  obtained,  this 
place  could  be  kept  open  all  the  year.  It 
has  been  completely  equipped  with  this 
idea  in  view  hoping  that  endowments  would 
be  forthcoming  that  would  enable  the  in- 
stitution to  extend  its  splendid  work.  Dur- 
ing the  summer  of  1905  more  than  three 
thousand  mothers  and  children  were  cared 
for.  Their  stay  varied  from  a few  days 
to  many  weeks.  Similar  seaside  houses  are 
now  in  operation  in  the  summer  time  at 
Atlantic  City,  among  them  being  The 
North  American  Sanatorium,  The  Jewish 
Poster  Home,  The  Mercer  Memorial  Home, 
etc.  Residence  in  these  Atlantic  City  sea- 
side homes  is  confined  to  the  summer 
months  owing  to  the  lack  of  funds,  while 
the  great  demands  for*  admission  necessitate 
short  sojourns  limited  usually  from  two 
to  four  weeks  and  under  exceptional  cir- 
cumstances longer.  Only  proportionate 
benefits  have  been  afforded  to  tuberculous 
patients  but  they  are  sufficient  to  thor- 
oughly convince  one  that  permanent  restor- 
ation to  health  could  be  secured  by  a suffi- 
ciently prolonged  stay  in  the  salubrious 
atmosphere. 

The  recently  established  Sea  Breeze  Home 
at  Coney  Island8  was  brought  into  con- 
spicuous prominence  last  July  by  the  visit 
paid  to  it  by  President  Roosevelt.  The  re- 
port states  that  the  outdoor  treatment  of 
bone  tuberculosis  has  “proved  so  successful 
that  they  have  not  lost  a single  patient.  All 
were  benefited  and  most  of  them  were 
cured.” 

Dr.  II.  P.  H.  Galloway  of  Toronto,®  who 
has  observed  the  effects  of  outdoor  life  and 
sleeping  in  tents  in  connection  with  his 
work  at  the  Toronto  Orthopedic  Hospital, 
states  that  “the  conclusion  arrived  at  has 
been  emphatically  and  even  enthusiastically 
favorable  to  tent  life.  The  response  to  the 
change  is  usually  immediate  and  pro- 
nounced, in  most  cases  a distinct  improve- 
ment in  appetite  is  observed  within  twenty- 


four  hours.  The  patients  almost  imme- 
diately begin  to  put  on  flesh,  while  mental 
depression  vanishes,  and  a buojmnt,  happy, 
hopeful  feeling  takes  its  place.” 

Dr.  John  D.  Adams  of  Boston,10  in  a 
paper  about  to  be  published  describes  the 
manner  of  carrying  out  this  form  of  out- 
door treatment  in  connection  with  the 
Children’s  Hospital  of  Boston  at  its  Con- 
valescent Home  situated  at  Wellesley  Hills, 
Mass.,  established  in  1903.  He  speaks  of 
the  opposition  that  was  encountered  and 
overcome  in  subjecting  children  with  tu- 
berculous bone  and  joint  diseases  to  the 
cold  air,  and  having  them  sleep  in  tem- 
perature of  20°F.  This  is  the  first  attempt 
that  has  been  described  of  carrying  out  in 
the  minutest  particulars  the  ideal  outdoor 
plan  of  treatment  in  winter  as  well  as  in 
summer.  A shack  twenty  by  forty  feet  is 
provided  with  sliding  doors  and  a row  of 
windows  above.  At  one  end  a room  with 
a glass  door  is  partitioned  off  so  that  the 
attending  nurse  can  have  the  temperature 
to  suit  her  comfort.  Dr.  Adams  states: 
“I  have  no  hesitation  in  saying  that  every 
case  showed  the  most  gratifying  results  as 
to  appetite,  color  and  activity.  * * * * 

Although  the  thermometer  fell  one  night  to 
5°F,  there  were  no  Host  bites.  * * * * 

The  children  at  night  were  supplied  with 
sleeping  bags  and  flannel  nightgowns  with 
caps  attached.” 

Dr.  R.  Tunstall  Taylor  of  Baltimore,12  in 
the  ninth  annual  report  of  the  Hospital  for 
the  relief  of  Crippled  and  Deformed  Chil- 
dren of  Baltimore,  states:  “The  best  thing 
within  the  past  two  years,  authorized  by  the 
Trustees,  has  been  the  addition  of  tents  and 
tent  life  to  the  equipment  of  the  Mountain 
Hospital  and  our  results  have  been  most 
appreciably  helped  in  cases  of  tubercular 
joints  and  rickets.”  The  Mountain  Hos- 
pital referred  to  is  located  at  Blue  Ridge 
Summit,  Pennsylvania,  and  is  at  present, 
open  only  in  the  summer. 

Where  it  is  not  possible  to  secure  all  of 
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the  advantages  to  be  derived  from  a pro- 
longed residence  at  the  seaside  or  in  the 
mountains,  and  I now  have  especial  refer- 
ence to  those  afflicted  with  the  necessity  of 
residing  in  a city,  a somewhat  modified  plan 
can  be  adopted.  Sleeping  rooms  should 
have  the  windows  kept  wide  open  with  awn- 
ings over  them  to  keep  out  storms.  The 
patient  should  be  suitably  and  warmly 
clothed.  The  daylight  hours  are  to  be 
spent  out  of  doors  in  the  yards  or  on  a 
porch,  when  possible  in  the  squares  and 
parks  properly  sheltered  against  winter 
blasts.  The  patient  should  not  sit  or  lie 
still  if  possible  to  avoid  it,  but  the  bodily 
activity  should  be  limited  only  by  such 
locally  applied  restraint  as  the  peculiar  con- 
ditions of  the  case  demand. 

Every  hospital  in  town  or  country  that 
attempts  to  treat  tuberculous  bone  diseases 
should  he  provided  with  tents  or  shacks  on 
the  lawn  where  there  is  sufficient  ground 
space,  or  else  provide  open-air  facilities  up- 
on the  roof.  Confinement  in  bed  in  the 
wards  or  private  rooms  should  not  be  coun- 
tenanced because  it  has  been  clearly  estab- 
lished that  such  confinement  is  seriously 
prejudicial.  Where  the  hip,  knee  or  ankle 
is  affected,  crutches  may  be  relied  upon  to 
save  the  part  from  function  while  further 
immobilization  is  secured  by  the  judicious 
use  of  plaster-of-Paris,  steel  brace  or  other 
suitable  appliances.  When  the  spine  is  af- 
fected, suitable  jackets  can  be  used.  The 
Bradford  frame  on  wheels  or  other  form 
of  litter  may  be  employed  in  those  cases 
where  the  enfeebled  condition  of  the  patient 
imperatively  demands  such  recumbency. 

1 n t he  employment  of  these  various  means 
of  fixation  it  seems  important  that  the  phy- 
sician only  should  prescribe,  apply  and  ad- 
just as  the  changing  conditions  of  the  pa- 
tient demand.  The  instrument  manu- 
facturer should  confine  himself  to  his  prop- 
er province  in  making  that  which  the 
physician  directs.  I T is  mechanical  skill  can 
be  relied  upon  to  provide  the  necessary  ap- 


pliances but  the  physician’s  knowledge  of 
the  disease  and  its  requirements  is  needed 
to  determine  when  to  apply,  the  exact  man- 
ner of  using,  and  when  to  discontinue  me- 
chanical fixation. 

CONCLUSIONS. 

The  results  of  outdoor  life  that  have 
been  observed  are : Osseous  tuberculosis 
does  not  demand  the  varied  atmospheric 
conditions  that  are  necessary  in  the  treat- 
ment of  phthisis.  Sleeping  in  tents  or 
shacks  with  the  temperature  almost  at  Zero 
F.  has  not  been  injurious.  Environment, 
mechanic  fixation,  appropriate  clothing, 
feeding,  occupation,  exercise,  massage, 
Bier's  congestive  method,  various  operative 
and  corrective  measures  require  considera- 
tion in  connection  with  outdoor  life. 

The  changes  noted  in  patients  have  been : 
Increased  circulatory  activity,  promoting 
absorption  and  repair.  Increased  appetite. 
Shortening  of  the  period  of  treatment. 
Early  arrest  of  the  progress  of  the  disease. 
Less  destruction  and  consequent  deformity. 
Happy,  buoyant,  hopeful  expression  show- 
ing the  markedly  improved  mental  attitude 
with  its  decided  beneficial  influence  upon  the 
physical  condition.  Marked  improvement 
in  the  general  health  and  strength.  In- 
creased vital  resistance.  Activity  and  con- 
sequent healthy  fatigue  induces  prolonged 
recuperative  sleep.  No  condition  of  the  pa- 
tient has  been  found  too  serious  for  bet- 
terment. The  earlier  recourse  is  had  to 
outdoor  life,  the  better  the  results.  Medi- 
cines have  been  found  to  be  of  little  use 
and  in  no  way  a substitute  for  open-air 
treatment.  Surgical  procedures  should  be 
ultra-conservative  and  afford  the  least  pos- 
sible interference  with  outdoor  life.  A 
poor  substitute  for  outdoor  life  can.  when 
necessary,  be  provided  in  cities.  Patients 
with  bone  tuberculosis  can  not  be  expected 
to  completely  and  permanently  recover  if 
they  are  kept  in  confinement. 

'Tuberculosis  of  the  Bones  and  Joints, 
Nicholas  Senn.  Edition,  1892,  p.  117. 
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’Orthopedic  Surgery,  Bradford  and  Lovett, 
1905,  p.  13. 

3Surgical  Tuberculosis,  H.  L.  Burrell, Comm. 
Mass.  Med.  Soc.,  XIX,  11,  p.  303. 

4Hyperaemie  als  Heilmittel,  Bier,  Leipsic, 
1 903,  p.  189. 

“The  Value  of  Bier’s  Congestive  Method  in 
the  Treatment  of  Joint  Tuoerculosis,  Albert 
H.  Freiberg,  Anier.  Journal  orthopedic  Surgery, 
August,  1904,  p.  50. 

6Modern  Surgery,  J.  Chalmers  DaCosta, 
1903,  p.  185. 

’Hilton’s  Rest  and  Pain. 

sThc  Outlook,  August  5,  1905,  p.  853. 

"The  General  Management  and  Constitu- 
tional Treatment  of  Tuberculosis  of  the  Bones 
and  Joints,  H.  P.  H.  Galloway,  Trans.  Amer. 
Orthopedic  Assoc.,  Vol.  XV,  1902,  p.  8. 

'“Open-air  Treatment  for  Surgical  Tubercu- 
losis in  Children,  John  D.  Adams,  Boston. 

’’Report  of  the  Children’s  Seashore  House 
at  Atlantic  City  for  Invalid  Children,  19  04. 

’’’Ninth  Annual  Report  of  the  Hospital  for 
the  Relief  of  Crippled  and  Deformed  Children 
of  Baltimore,  1905. 


DISCUSSION. 

ON  PAPERS  OF  1>RS.  ANDERS,  NORRIS,  KALB 
AND  WILSON. 

Dr.  Mazyck  P.  Ravenel,  Philadelphia:  The 

first  point  I would  emphasize  in  a discussion  on 
this  subject  is  the  duty  of  the  physician  in  this 
campaign  of  education.  Each  man  should 
consider  it  his  duty  to  instruct  his  patients, 
his  clergyman  and  his  legislator  in  the  truths 
concerning  tuberculosis.  There  is  even  at 
the  present  time  too  much  of  the  idea  that 
it  is  an  hereditary  disease  and  that  a person 
having  once  acquired  it,  must  die.  Some- 
thing of  this  feeling  prevented  us  from  get- 
ting help  from  the  State  of  Pennsylvania  for 
many  years.  This  was  the  idea  of  a Philadel- 
phia gentleman,  president  of  the  State  Board 
of  Charities — that  it  was  not  a good  thing  to 
cure  such  patients,  because  they  were  never 
again  healthy.  But  there  is  another  side  to 
the  question;  that  is,  that  unless  an  early 
diagnosis  is  made,  and  a patient  becomes  a 
non-bacillary  expectorating  individual,  you 
can  never  check  the  disease.  I can  not  lay 
too  much  stress  upon  this  point.  This 
gentleman  thought  it  was  ajiad  thing  to  cure 
tuberculous  patients,  but  let  me  say  it  is  im- 
possible to  check  the  spread  of  tuberculosis, 
unless  you  eliminate  the  expectoration  of 
the  tuberculous  patient.  Never  mind  what 
you  feel  about  putting  half  a man  upon  the 
community  again;  remember  that  you  can 
not  check  the  spread  of  the  disease  unless 
you  do  stop  the  expectoration,  and  educate 


these  sick  people,  and  this  education  is  just 
as  important  as  the  cure.  We  feel  that  in 
each  person  brought  to  a sanatorium  and 
taught  the  proper  disposition  of  their  expec- 
toration we  are  spreading  that  much  useful 
knowledge  in  the  community  and  lessening 
the  danger  of  the  spread  of  tuberculosis. 

I would  emphasize  what  Dr.  Norris  has  said, 
that  each  man  should  train  himself  in  the 
early  physical  diagnosis  of  tuberculosis. 
Auscultation  and  percussion  are  not  sciences, 
but  arts,  and  each  man  must  learn  them  for 
himself. 

In  the  matter  of  treatment  I would  warn 
against  the  too  promiscuous  idea  of  “forced” 
feeding.  This  may  do  a great  deal  of  harm. 
The  chief  attention  must  be  directed  to  rest,  to 
the  circulation  and  to  the  digestion.  Abun- 
dant feeding  is  good  and  it  is  astonishing  to 
see  the  amount  that  can  be  taken  and  t lie 
improvement  that  will  follow.  Another  point, 
is  in  reference  to  the  quality  of  the  milk  fur- 
nished to  these  tuberculous  patients.  In  the 
country  places  you  can  get  good  milk,  but,  I 
have  seen  patients  made  distinctly  worse  by 
taking  milk  that  was  not  clean.  I would 
urge  in  regard  to  the  feeding  of  tuberculous 
patients,  to  be  careful  of  the  quality  of  milk 
given  as  well  as  its  quantity. 

Dr.  B.  F.  Stahl,  Philadelphia:  There  is 

one  aspect  of  this  treatment  of  tuberculosis 
which  appears  to  me  to  be  worth  further  con- 
sideration. I have  been  very  much  impressed 
with  the  importance  of  giving  rest  and  proper 
diet,  and  yet  there  comes  a time  to  most  of 
us  when  we  feel  that  something  must,  be  done 
in  one  of  the  most  distressing  emergencies 
associated  with  this  disease.  The  subject 
has  been  touched  upon  by  one  of  the  readers 
of  a paper;  that  is,  the  treatment  of  hemor- 
rhage. I -would  be  much  obliged  if  these 
gentlemen  who  have  read  these  excellent 
essays  would  tell  us  what  they  do  in  the  event 
of  hemorrhage.  I was  particularly  impressed 
with  the  fact  that  in  the  dietetic  treatment  of 
the  condition  that  there  was  no  special  mod- 
ification of  the  diet  at  such  times.  The  sanns 
quantity  of  fluid  is  ingested  that  is  taken 
during  the  time  when  there  is  no  hemorrhage. 
I feel  that  the  dietetic  treatment  at  such  a time 
should  be  decidedly  modified  and  that  it 
should  be  a dry  diet  and  one  in  which  the 
fat  element  is  eliminated  and  the  food  made 
up  of  a minimum  of  liquid.  My  own  idea 
would  be  that  gelatin  foods  should  be  used; 
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chicken  jelly,  scraped  meat  and  foods  of  that 
character  should  replace  the  liquids;  that 
the  driest,  most  nutritious  proteid  foods  will 
be  found  most  valuable. 

Dr.  Charles  A.  E.  Codman,  Phila- 
delphia: I think  that  Dr.  Norris’  pa- 

per brings  out  the  fact  that  it  is  im- 
possible to  make  a diagnosis  of  incipient 
pulmonary  tuberculosis  unless  you  thoroughly 
and  carefully  examine  your  patient,  and  this 
can  not  be  done  unless  the  patient  is  stripped 
to  the  waist  to  enable  you  to  search  for  the 
lesion.  One  gentleman  stated  that  the  vast 
majority  of  cases  admitted  to  the  sanatoriums 
are  advanced  cases,  and  that  the  incipient 
cases  are  very  difficult  to  find,  which  empha- 
sizes what  Dr.  Ravenel  has  said,  that  per- 
cussion and  auscultation  are  arts  and  that 
they  can  only  be  acquired  by  constant  practice. 
The  diet  generally  prescribed  consists  of  milk 
and  eggs. 

I have  found  that  the  simplest  way  to  pre- 
pare them  is  the  most  palatable  one;  that  is, 
separate  the  white  from  the  yelk,  beat  each 
part  thoroughly,  stir  the  yelk  into  a glass  of 
milk  and  pour  over  it  the  well-beaten  white, 
and  if  desired  add  a little  salt  or  sugar. 

Beginning  in  this  way,  I have  found  that 
the  eggs  and  milk  are  readily  retained  and 
gradually  a greater  number  of  eggs  can  be 
taken  in  a day.  In  other  cases  I find  it  nec- 
essary to  make  the  milk  and  eggs  slightly 
alkaline.  When  I first  heard  Dr.  Flick  and 
others  say  that  patients  could  take  from 
eighteen  to  twenty-four  eggs  a day  I felt  that 
it  was  preposterous,  but  I now  know  from 
my  own  experience  that  it  can  be  done.  The 
majority  of  men  and  women  will  not  take 
over  six  eggs  a day.  Growing  boys  and  girls 
will  take  from  one  to  two  dozen  a day. 

Dr.  Charles  H.  Miner,  Wilkes-Barre:  Dr. 
Flick  formerly  used  at  White  Haven  for  the 
prevention  of  hemorrhage  in  the  presence  of  an 
accentuated  pulmonary  second  sound,  one  minim 
of  nitroglycerin  three  times  a day.  In  be- 
ginning hemorrhage  he  would  give  one  minim 
every  hour.  Absolute  rest  was  insisted  upon 
and  a saline, as  magnesium  sulphate,  was  given 
every  day.  The  diet  was  not  restricted  to  a 
dry  form.  In  continued  hemorrhage  he 
would  apply  an  ice  bag  to  the  chest  and  give 
morphin  hypodermically. 

Dr.  George  W.  Guthrie,  Wilkes-Barre: 
With  reference  to  the  surgical  treatment  of 


tuberculosis,  I believe  that  any  local  tuber- 
culous deposit  should  be  removed,  if  possible, 
especially  if  it  is  primary.  Much  has  been 
said  about  the  treatment  of  fistula  in  ano  as- 
sociated with  tuberculosis.  It  has  been  my 
custom  to  treat  such  cases  as  if  distinctly  tu- 
berculous. Lately  I had  a case  of  a man  of 
good  physique,  but  who  had  a remarkably 
tuberculous  ancestry.  He  had  several  ab- 
scesses around  the  rectum,  one  over  the 
coccyx.  All  were  discharging  and  the  sinuses 
had  the  peculiar  ashy  appearance  that  tuber- 
culous fistulas  have.  I operated  upon  him, 
cureting  thoroughly  all  the  sinuses.  The  one 
over  the  coccyx  was  especially  deep  and  I 
packed  everything  with  iodoform  gauze.  The 
result  was  admirable.  In  a young  woman 
with  suppurating  sinuses  of  the  neck  I carried 
out  the  same  procedure  and  had  a good  result. 
This  was  not,  however,  done  sufficiently  early, 
for  sometime  later  she  came  to  me  with  a 
deposit  in  the  left  breast.  The  breast  was 
removed  and  the  pathologist  reported  a tuber- 
culous condition.  I believe  that  in  all  cases 
in  which  the  tuberculosis  is  primary  in 
the  glands  and  removal  possible,  they  should 
be  removed  and  that  by  so  doing  the  patient 
will  be  saved  from  general  tuberculosis. 

Dr.  Norris,  closing:  In  reply  to  Dr.  Stahl 

relative  to  a satisfactory  treatment  for  hemor- 
rhage, I might  say  that  in  the  wards  of  the 
Phipps  Institute  where  almost  all  the  cases 
are  far  advanced  and  where  quite  a propor- 
tion have  hemorrhage,  I think  the  routine 
treatment  is  to  put  the  patient  to  bed,  apply 
an  ice  bag  to  the  chest,  give  a hypodermic 
injection  of  morphin  to  quiet  the  circulation 
and  the  mental  symptoms.  In  addition,  the 
patients  are  assured  of  the  fact  that  there 
is  practically  no  immediate  danger,  that  pa- 
tients rarely  die  from  hemorrhage  and  that  a 
few  weeks’  rest,  quiet  and  feeding  will  easily 
make  up  for  the  amount  of  blood  lost.  In 
addition  they  are  given  doses  of  nitroglycerin. 
Ergot  is  never  administered.  Although  I 
understand  that  in  some  cases  of  pulmonary 
hemorrhage  Dr.  Trudeau  prescribes  digitalis, 
it  is  never  done*  in  the  wards  of  the  Phipps 
Institute.  I can  not.  see  how  it  would  act 
favorably.  Above  all  things,  we  do  not  raise 
the  blood  pressure.  While  patients  will  from 
time  to  time  die  of  hemorrhage,  they  are  us- 
ually advanced  cases  with  large  cavities  in 
both  lungs,  which  practically  can  not  recover. 

Dr.  Ravenel,  closing;  In  answer  to  Dr. 
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Stahl,  I would  say  that  a great  many  men  vary 
the  treatment  of  hemorrhage  according  to  the 
condition  of  the  patient’s  blood  pressure. 
In  some  in  whom  the  pressure  is  very  high, 
for  the  lowering  of  the  blood  pressure,  the  ni- 
troglycerin seems  to  be  the  most  satisfactory 
means. 

The  diet  we  have  not  found  necessary  to 
change.  It  has  never  been  demonstrated  that, 
cutting  off  the  liquids  of  the  diet  will  lower 
blood  pressure.  Another  useful  adjuvant  is 
heroin  and  combined  with  this  Epsom  salt, 
is  of  value.  There  should  be  absolute  rest, 
the  application  of  the  ice  bag  to  the  chest 
and  the  quieting  of  the  mental  condition  as 
far  as  possible. 


SANATORIUM  TREATMENT  FOR  TIIE 
INDIGENT  TUBERCULOUS. 


BY  B.  H.  DETWILER,  M.  D., 
Williamsport. 


(Read  at  the  meeting  of  the  Lycoming 
County  Medical  Society,  August  11,  1905.) 


I will  present  for  your  consideration  to- 
day a plan  of  sanatorium  treatment  for 
indigent  tuberculous  patients.  The  wealthy 
have  means,  hence  they  ai'e  not  considered 
in  this  proposition.  It  is  accepted  by  the 
profession  that  tuberculosis  is  neither  con- 
tagious in  the  sense  of  infection  nor  is  it 
necessarily  hereditary,  but  is  simply  a 
disease  due  to  germ  invasion  of  suitable  soil. 
If  the  germ  and  the  soil  are  separated  there 
can  be  no  infection ; should  this  separation 
be  accomplished  and  continued,  tuber- 
culosis would  be  stamped  out  in  one  genera- 
tion. This  is  to  be  hoped  for  but  it  is  not 
feasible.  The  nearest  approach  will  be  san- 
atorium treatment,  out  of  door  life,  and 
hypernutrition. 

There  are  two  classes  of  patients,  the 
curable  and  the  incurable.  The  curable 
are  the  chronic  tuberculous  patients  at  an 
early  stage;  the  incurable,  the  cases  of  miliary 
and  advanced  chronic  tuberculosis.  The  low 


grade  of  vitality  of  tubercular  deposits 
leads  to  softening  and  septic  invasion.  If 
the  system  is  protected  by  an  excess  of 
leukocytes,  the  focus  of  invasion  is  walled 
in  or  expectorated  and  recovery  has  com- 
menced : better  still,  surrounded  as  we  are 
by  tubercle-bacilli,  we  must  live  so  that  in- 
vasion of  the  bacilli  is  rendered  impossible. 
The  avenues  of  invasion  are  the  skin,  nose 
and  mouth.  A broken  skin  may  permit 
entrance  and  you  have  lupus.  A sore  or 
diseased  nose  is  the  first  to  become  infected 
of  the  breathing  apparatus,  and  the  first 
indication  of  wrong  breathing  is  obstruc- 
tion, shown  by  mouth  breathing  and  snor- 
ing. The  mouth  with  its  defective  teeth 
and  with  inflamed  tonsils  is  a frequent  fac- 
tor in  infection,  as  shown  by  the  sequence 
of  enlarged  cervical  glands.  The  swallow- 
ing of  bacilli,  which  are  foreign  bodies  ab- 
sorbed from  the  food,  is  harmless  unless 
a nidus  of  infection  is  reached,  an  infection 
which  unrecognized  and  considered  only  as 
a cold,  has  its  inevitable  terminus.  Mort- 
uary tables  show  its  magnitude.  Early 
I’ecognition  is  essential.  The  tired  feeling, 
lassitude,  and  impaired  health  are  early  in- 
dications of  danger  and  require  prompt  out 
of  door  life  and  increased  nutrition.  We 
should  not  wait  until  the  quick  pulse,  after- 
noon elevation  of  temperature,  irritating 
cough,  and  apical  dullness  show  marked 
invasion. 

Every  home  should  have  perfect  ven- 
tilation; no  room  can  be  perfectly  ven- 
tilated with  one  open  window,  and  a thor- 
ough exchange  of  air  in  a sleeping  room 
should  be  provided  as  effectively  as  is  heal 
and  food.  When  tubercular  invasion  is  so 
far  advanced  as  to  show  broken  down  tis- 
sue with  bacilli,  rest,  forced  feeding,  and 
outdoor  life  are  absolutely  essential.  A 
change  of  climate  is  not  necessary,  but  sim- 
ply a change  of  living  and  environment 
with  proper  elevation.  We  have  hundreds 
of  idea]  locations  in  opr  own  mountains, 
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with  southei’n  exposures,  good  water,  and 
restful  shade  where  houses  or  tents  could 
be  paced.  Houses  are  preferable,  being 
more  homelike  in  our  variable  climate.  I 
present  a sketch  of  a group  of  buildings 
that  can  be  cheaply  constructed  and 
cheaply  maintained,  and  maintenance  is  an 
important  factor  where  sick  people  without 
an  assured  income  are  concerned. 


The  plan  here  presented  is  a group  of 
cottages  for  sixteen  inmates  each  having 
a separate  room  eleven  by  fourteen  feet, 
with  porch  and  dressing  closet,  coal  stove 
for  extra  cold  weather,  and  good  light  and 
ventilation.  A central  building  is  con- 
nected by  corridors  for  nurse’s  room,  doc- 
tor’s office  and  kitchen.  Inmates  should 
be  of  that  grade  who  can  care  for  their  own 
rooms,  do  their  own  cooking,  and  have  a 
good  time  generally.  Those  more  ad- 
vanced should  he  cared  for  when  indigent, 
by  county  or  state  aid.  Life  in  these  cot- 
tages, with  increased  nutrition,  should  in- 
sure recovery  within  six  months  for  prop- 
erly selected  cases.  The  patients  should 
have  one  good  substantial  meal  with  meat 
and  vegetables,  supplemented  with  abun- 
dance of  milk  and  eggs. 

The  advantage  of  such  a cottage  group 
would  be  that  state  aid  could  be  secured,  a 
nucleus  being  established  and  the  feasibility 


of  camp  sanatoriums  demonstrated,  and 
each  district,  representing  one  or  more 
counties,  could  have  its  own  sanatorium 
among  its  own  people  at  a minimum  of  ex- 
pense. The  wisdom  of  Governor  Penny- 
packer  was  shown  by  vetoing  the  bill  appro- 
priating three  hundred  thousand  dollars 
for  two  state  sanatoriums  with  capacity  for 
three  hundred  inmates,  all  classes  being  el- 
igible, as  it  would  have  been  of  little  advan- 
tage to  our  poor  people.  The  plan  here 
presented  will  admit  of  unlimited  exten- 
sion and  at  so  limited  a cost  that  an  appro- 
priation of  three  hundred  thousand  dollars 
would  build  thirty  groups  with  mainte- 
nance for  one  year,  and  most  of  the  pa- 
tients, restored  to  health,  could  return  to 
active  home  life.  Each  cured  person  would 
be  a witness  of  the  efficiency  of  this  mode  of 
treatment  and  a home  educator  where  this 
terrible  disease  must  be  met  by  the  treat- 
ment of  prevention  by  keeping  the  germ 
and  seed  bed  apart. 

This  paper  is  not  intended  to  exploit  any 
new  treatment,  but  simply  to  formulate 
a plan  by  which  the  consumptive  may  be 
carried  over  to  convalescence  by  our  local 
sanatoriums  and  contributions,  until  state 
aid  can  be  secured  for  this  neglected  class 
of  our  community. 

The  general  group  of  cheap  buildings, 
with  a nurse,  a cook,  an  intern  physician, 
and  the  assistance  of  a local  board  of  phy- 
sicians, each  patient  being  able  and  doing 
his  own  room  policing,  would  form  a colony 
not  of  sick  people  but  a colony  of  resort. 
It  would  be  advisable  to  have  a hospital 
board  to  have  charge  of  the  sanatoriums, 
and  to  decide  who  should  be  admitted. 

The  location  of  this  sanatorium  should  be 
in  a farming  community  where  farm  prod- 
ucts can  be  cheaply  raised,  having  cows 
and  poultry,  since  milk  and  eggs  are  im- 
portant factors  in  reconstruction.  The  pa- 
tients being  of  the  working  class,  could 
assist  in  the  work  of  the  garden  and  poultry 
yards. 
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At  the  tuberculosis  hospital  at  Scranton 
the  wards  and  central  building  are  attached 
by  a corridor  for  the  more  advanced  cases. 
In  winter  the  wards  are  heated  from  the 
central  building,  patients  dressed,  and  then 
the  windows  opened;  these  are  the  bed- 
ridden class.  Others  are  in  the  one  story 
buildings,  fourteen  by  fifteen  feet,  boarded 
up  about  five  feet  with  the  balance  inclosed 
with  canvas,  insuring  perfect  ventilation 
and  more  rapid  recoveries.  Each  building, 
holding  two  inmates,  costs  about  one  hun- 
dred dollars.  They  have  an  average  of 
about  twenty-four  patients.  The  annual 
expense  is  six  thousand  dollars.  They  feel 
aggrieved  that  Governor  Pennypacker  ve- 
toed an  appropriation  of  twelve  thousand 
i dollars  for  this  hospital.  The  success  of 
this  institution,  however,  will  not  be  greatly 
impeded  by  this  unfortunate  use  of  the 
veto  power  fis  the  people  of  Scranton  have 
nobly  responded  to  the  maintenance  of  the 
] charity. 

The  success  of  this  plan  of  educating  the 
people  how  to  stamp  out  the  white  plague 
is  so  well  established  that  it  is  now  only  a 
question  of  time  when  state  aid  will  be 
granted  to  all  local  sanatoriums  for  the 
care  of  its  indigent  tuberculous  people,  as 
it  now  is  for  the  blind,  deaf,  insane  and 
other  state  and  local  charities  at  an  expense 
of  millions  of  dollars,  and  we  will  in  the 
near  future  have  tuberculosis  in  the  class  of 
preventable  diseases. 

RESULTS  OF  TIMID  EMPLOYMENT 
OF  DIPHTHERIA  ANTITOXIN. 


BY  T.  NEWTON  SNIVELY,  A.  M.,  M.  D., 

, | Dean  and  Professor  of  Materia  Medica,  Thera- 
peutics and  Clinical  Medicine  in  the  Med- 
ical Department  of  the  Temple  College, 
Philadelphia. 

fRead  by  request  before  the  Lehigh  County 
I Medical  Society,  Allentown,  Tuesday,  Novem- 
| her  1 4,  1 905.) 

Tt,  is  not  too  sweeping  a statement  to  say 
' that  antitoxin  will  cure  every  case  of  diph- 
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theria  when  administered  early  and  in 
proper  doses.  The  large  volume  of  litera- 
ture upon  the  subject  abundantly  justifies 
this  assertion.  The  proof  of  the  fact  is 
found  in  both  laboratory  and  clinical  evi- 
dence of  the  most  unique  character.  Either 
is  complete  hi  itself  and  sufficiently  con- 
clusive to  bring  conviction  to  any  unbiased 
mind.  Considered  together  they  con- 
stitute a chain  of  evidence  stronger  than 
that  supporting  any  other  remedial  agent 
ever  employed. 

Were  it  necessary  to  offer  an  apology  for 
adding  to  the  already  enormous  volume  of 
antitoxin  literature,  the  fact  that  the 
present  greatly  reduced  mortality  from 
diphtheria  is  still  too  high  owing  to  late  and 
inadequate  use  of  antitoxin,  would  be 
sufficient.  To  demonstrate  this  fact  and 
to  present  a plea  for  the  employment  of 
antitoxin  at  the  earliest  possible  moment, 
is  the  purpose  of  this  paper.  But  there  are 
other  and  minor  reasons  for  keeping  the 
subject  fresh  in  the  stream  of  current  med- 
ical literature.  The  avowed  enemy  of  an- 
titoxin is  neither  dead  nor  asleep.  While 
the  voices  of  the  most  prominent  opponents 
five  years  ago  are  now  silent,  there  are  still 
cries  to  be  heard  which  should  be  met  with 
at  least  a plain  statement  of  facts. 

The  source  and  nature  of  antitoxin  are  so 
unique  and  absolutely  without  precedent  in 
medical  science  that  great  opposition  to  its 
introduction  was  to  be  expected.  Greater 
progress,  however,  was  made  in  five  years 
with  antitoxin  than  in  half  a century  witli 
Tenner’s  vaccine  virus.  The  difference  is 
due  to  increased  intelligence  and  enlighten- 
ment of  the  medical  profession.  The  ques- 
tion of  dosage  at  the  bedside  had  to  be 
worked  out  experimentally.  In  the  labor- 
atory, on  the  other  hand,  it  is  a matter  of 
mathematics  and  great  accuracy  was  pos- 
sible from  the  first.  Every  factor  involved 
could  be  ascertained  with  scientific  accura- 
cy. A given  number  of  toxic  units  requires 
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for  its  neutralization  a definite  number  of 
antitoxin  units  in  laboratory  work. 

In  the  clinical  use  of  antitoxin  such  ac- 
curacy will  never  be  possible.  We  have  not 
the  means  at  hand  for  even  approximately 
estimating  the  toxins  present  in  any  given 
ease  of  diphtheria,  hence  the  necessity  for 
more  or  less  experimentation. 

In  the  determination  of  the  proper  dose 
l here  were  several  powerful  factors  that 
made  for  small  quantities  administered  at 
fairly  long  intervals.  Among  these  were 
timidity,  the  source  of  the  antitoxic  fluid 
and  the  initial  cost  of  the  remedy.  The 
vile  epithets  applied  to  it  and  the  spirited 
opposition  of  a few  leading  clinicians  at 
home  and  abroad  no  doubt  did  much  to  in- 
crease the  timidity  of  many  physicians. 
Then  again  our  early  conception  of  diph- 
theria required  careful  revision.  Ques- 
tions of  case  malignancy  could  be  properly 
solved  only  as  other  problems  were  ren- 
dered simple.  The  latter  had  to  do  chiefly 
with  different  degrees  of  toxicity  of  the 
products  of  different  infections  of  the  diph- 
theria bacillus  and  the  role  of  conjoint, 
added  or  secondary  infections.  The  ma- 
lignancy of  a particular  case  was  found 
to  depend  less  upon  the  extent  and  charac- 
ter of  the  local  lesion  than  was  once  sup- 
posed. 

Mild  cases,  that  is  cases  of  very  recent  de- 
velopment, and  all  eases  in  which  only  a 
small  quantity  of  a moderately  virulent  tox- 
in had  been  absorbed,  yield  promptly  and 
charmingly  to  so  small  a dose  as  five  hun- 
dred units  repeated  in  eight  or  ten  hours 
when  indicated.  These  hitherto  unparal- 
leled therapeutic  effects  are  the  most  in- 
teresting  facts  in  the  medical  literature  of 
many  centuries.  They  produced  results  in 
the  treatment  of  diphtheria  of  directly  op- 
posite natures.  While  reducing  the  gen- 
eral mortality  of  this  once  most  dreaded  of 
all  diseases  to  less  than  half  its  former  rate, 
these  results  inspired  confidence  in  doses 


entirely  too  small  in  cases  which  are  not 
mild.  In  consequence  of  the  latter  many 
cases  which  would  no  doubt  have  yielded  to 
much  larger  quantities  of  antitoxin  with 
equal  facility  with  the  manifestly  mild 
cases,  have  gone  to  swell  the  rate  of  mor- 
tality. 

During  the  past  four  years  we  have 
learned  two  important  lessons  in  the  treat- 
ment of  diphtheria ; namely,  the  absolute 
harmlessness  of  antitoxic  serum  and  the 
superiority  of  large  initial  doses  admin- 
istered at  the  earliest  possible  moment. 
The  latter,  when  generally  utilized,  will 
further  reduce  the  diphtheria  mortality  to 
much  less  than  five  per  cent.  That  the 
death  rate  from  this  disease  is  still  too 
high,  in  view  of  the  specific  powers  of  an- 
titoxin, is  susceptible  of  proof.  This,  in- 
deed, must  be  evident  to  every  fair  mind 
that  takes  pains  to  inquire  into  recent  lead- 
ing reports  of  large  numbers  of  cases 
treated  in  private  and  hospital  practices. 

If  doses  containing  enough  antitoxic 
units  to  neutralize  the  entire  quantity  of 
toxins  in  the  system  could  be  administered 
in  each  and  every  case  of  diphtheria  before 
serious  harm  has  been  done  by  the  disease, 
the  mortality  would  be  nil.  That  would 
seem  self-evident.  It  is,  however,  daily 
demonstrated  in  the  antitoxin  laboratory. 
Tt  is  also  abundantly  proved  in  actual  prac- 
tice in  the  management,  of  all  well  treated 
cases.  The  change  in  the  clinical  picture 
following  the  administration  of  an  ade- 
quate dose  of  antitoxin,  when  the  symptoms 
produced  by  tissue  destruction  and  added 
infection  do  not  overshadow  all  others,  is 
a complete  reversal,  explainable  only  by 
supposing  a complete  removal  of  the  cause. 

The  fact  that  early  treatment  requires 
smaller  doses  to  accomplish  the  same  re- 
sults as  larger  doses  given  at  later  stages 
in  the  disease  is  equally  well  established. 
Tn  all  statistics  tabulated  with  respect  to 
the  period  when  treatment  was  inaugurated, 
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the  rate  of  mortality  invariably  increases 
rapidly  from  first  day  cases  upward.  An- 
other fact  that  is  not  so  clearly  established 
in  medical  literature  and  yet  equally  de- 
monstrable, is  that  one  large  dose  of  anti- 
toxin will  prove  successful  in  more  in- 
stances than  the  same  number  of  units 
given  in  two  or  three  doses  at  intervals  of 
six  to  ten  hours.  By  the  latter  method  much 
valuable  time  is  lost  to  the  patient.  Time 
is  permitted  for  unneutralized  toxins  to  do 
their  full  work  and  other  infections  to  be 
added. 

Barring  the  lack  of  opportunity  to  form 
an  early  correct  diagnosis,  the  most  prolific 
cause  of  unwarranted  results  from  antitoxin 
treatment  is  timidity  on  the  part  of  the  at- 
tending physician.  Next  to  this  must  be 
placed  a lack  of  an  adequate  conception  of 
the  nature  and  value  of  the  remedy. 
Prompted  by  fear  of  the  undesirable  results, 
excessive  cost  or  what  not,  physicians  are 
still  too  prone  to  wait  developments  with  a 
view  of  using  antitoxin  only  in  severe  cases. 
They  are  like  the  fire  company  that  would 
wait  to  see  whether  it  is  an  ordinary  fire  or 
a conflagration  that  is  to  be  extinguished 
before  applying  water.  The  utter  folly  of 
such  delay  is  too  obvious  to  require  further 
detailing.  There  is  nothing  in  the  remedy 
to  pi’eclude  its  administration  in  enormous 
quantities  while  there  is  every  indication 
needful  in  any  case  of  diphtheria  for  the 
earliest  possible  administration  of  an  ade- 
quate dose  of  antitoxin.  Such  a.  dose  it 
may  be  stated,  is  enough  to  neutralize  all 
the  toxins  in  the  system  at  the  time.  It 
may  contain  ten  to  fifteen  thousand  units. 

I have  given  as  much  as  twenty-two  thou- 
sand, five  hundred  units  in  one  case  in  less 
than  forty-eight  hours  with  complete  re- 
covery. Dr.  McCallom,  Boston,  reports  a 
total  administration  of  one  hundred  thou- 
sand units  in  a single  case.  While  such  enor- 
mous quantities  should  never  be  required, 
the  fact  that  they  have  been  administered  is 


a practical  demonstration  of  the  blandness 
of  antitoxin  serum;  and  the  fact  that  they 
have  been  found  necessary  to  a cure  should 
constitute  a powerful  incentive  to  early 
treatment.  Again  the  authentic  record  of 
the  adminstration  of  such  doses  without  un- 
toward effects  and,  what  is  more,  with  the 
result  that  life  was  saved,  should  embolden 
the  most  timid  physician. 

What  if  urticaria  or  arthralgia  or  abscess 
results  so  long  as  life  can  be  saved?  The 
elements  of  idiosyncracy  we  can  not  con- 
trol, nor  should  this  fact  control  the  physi- 
cian in  the  use  of  our  best  remedy  against 
diphtheria.  Certain  it  is  that  no  fact  in 
medicine  is  more  clearly  demonstrated  than 
that  initial  doses  of  twenty  to  thirty  thou- 
sand units  of  antitoxin  can  be  administered 
with  absolute  impunity.  Moreover,  the  re- 
sults of  the  use  of  such  large  doses,  ten 
thousand  units  and  over,  justify  their  more 
frequent  employment  as  early  as  possible 
in  combating  manifestly  desperate  cases. 

The  physician  who  is  fully  awake  to  the 
value  of  antitoxin  finds  no  difficulty  in  ob- 
taining parents  ’ consent  to  treat  a case 
properly. 

My  total  number  of  cases  of  diphtheria 
to  date  treated  with  antitoxin  is  one  hun- 
dred and  forty-seven.  All  were  treated  in 
private  practice  in  the  families  of  the  well 
to  do  and  wealthy.  The  initial  case  in  this 
series  was  the  first  case  of  diphtheria  to  be 
treated  with  antitoxin  in  Philadelphia  and 
in  the  state  of  Pennsylvania.  As  a rule  the 
cases  were  seen  early  and  treatment  begun 
promptly.  Several  cases  seen  in  consulta- 
tion practice  required  especially  large  doses. 
There  were  but  two  deaths  in  the  entire 
series  of  one  hundred  and  forty-seven  cases. 
These  belong  to  the  early  years  of  antitoxin 
treatment.  One  of  the  cases  was  laryngeal 
in  type  and  of  marked  severity.  The  par- 
ents refused  to  have  the  remedy  used  till 
the  case  was  hopeless.  When  permitted  to 
have  recourse  to  anything  whatever,  the 
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case  was  far  beyond  the  reach  of  what  was 
then  regarded  as  heroic  doses.  The  other 
fatal  case  wras  tonsillar  in  type  and  of 
frightful  malignancy.  It  was  of  the  class 
of  cases  in  which  in  subsequent  years  I 
learned  to  resort  to  the  enormous  doses 
above  stated. 

I have  not  had  a death  from  diphtheria 
during  the  last  seven  years.  All  cases  are 
treated  with  antitoxin  in  full  doses,  re- 
peated after  six  or  eight  hours,  according 
to  the  effect  produced.  My  initial  doses 
range  from  two  thousand  units  upwards 
and  treatment  is  inaugurated  as  early  as 
possible.  The  size  of  the  dose  to  be  em- 
ployed at  the  beginning  of  treatment  or 
subsequently,  I determine  especially  for 
each  particular  case  and  aim  always  to  give 
more  than  may  be  required  rather  than  the 
exact  quantity.  The  old  adage  “Aim 
above  the  mark  you  wish  to  hit”  is  ap- 
plicable in  antitoxin  treatment  as  nowhere 
else  in  medicine. 

The  need  for  a second  dose  and  whether 
this  dose  should  be  larger  or  smaller  than 
the  first  must  be  determined  by  a careful 
study  of  the  aspects  of  the  case.  An  ade- 
quate dose  never  fails  to  show  adequate 
results  within  six  or  eight  hours.  The  ab- 
sence of  such  results  is  always  an  indication 
for  the  use  of  larger  quantities.  The  con- 
dition of  the  patient  after  six  hours  may 
show  that  the  case  was  more  severe  than 
was  at  first  believed,  in  which  instance  I 
resort  to  a larger  dose  of  antitoxin.  A re- 
cent case  which  required  these  larger  quan- 
tities was  that  in  which  I employed  a total 
of  twenty-two  thousand  five  hundred  units. 
The  case  was  seen  in  consultation  after  it 
had  progressed  several  days.  It  was  laryn- 
geal in  type  and  had  some  of  the  features 
of  a severe  case  of  bronchopneumonia  for 
which  the  patient  was  at  first  treated.  The 
ease  was  extremely  malignant  and  hopeless 
to  every  earlier  method  of  treatment,  as 
well  as  to  ordinary  antitoxin  treatment. 


All  the  extraordinary  respiratory  muscles 
were  in  full  play  and  the  child  had  re- 
peated unconsciousness  from  exhaustion. 
Only  the  most  heroic  dosage  held  out  any 
hope.  My  largest  dose  proved  inadequate. 
The  quantity  was  largely  increased  in  sub- 
sequent doses  so  that  within  nearly  forty- 
eight  hours  the  above  total  was  adminis- 
tered. The  results  justified  the  treatment. 

Another  case  similar  in  type  but  of 
shorter  duration  wTas  likewise  treated  in 
consultation.  The  child  was  two  and  one 
half  years  old.  He  was  unconscious  when 
first  seen.  Following  the  plan  above  in- 
dicated heroic  doses  were  repeated  till  a 
total  of  fourteen  thousand  units  were 
reached  on  the  second  day  of  treatment. 
The  result  showed  the  wisdom  of  the  treat- 
ment in  a complete  recovery. 

It.  is  vain  to  calculate  how  many  thou- 
sand lives  could  have  been  saved  during 
the  past  ten  years  by  the  proper  use  of  an- 
titoxin to  prevent  and  cure  diphtheria. 
That  would  be  figuring  on  the  value  of 
spilled  milk.  But  we  have  a lesson  of  great 
and  future  value  and  while  there  is  a single 
case  of  diphtheria  in  the  land  it  is  the 
bounden  duty  of  every  physician  who  is 
convinced  of  the  specific  power  of  antitoxin 
to  talk  and  teach  till  the  entire  profession 
is  properly  aroused. 


A LOOK  FORWARD. 

Every  man  is  a new  starting  point  for 
good  or  bad  in  the  history  of  the  human 
race.  I am  heir  of  all  the  ages  past.  I am 
also  a starting  point  for  ages  to  come.  I 
have  inherited  forces  without  having  been 
consulted.  I shall  also  transmit  to  other 
ages  by  the  effect  of  my  life  to-day  and  by 
the  influence  that  I am  exerting  upon  those 
who  touch  me  at  every  point,  forces  which 
will  either  make  or  mar  the  human  race, 
which  will  be  for  the  uplifting  or  degrada- 
tion of  untold  thousands  of  my  kind. — G. 
Campbell  Morgan. 
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Center — J.  Y.  Dale,  M.  D.,  Lemonl. 

Chester — H.  Y.  Pennell,  M.  D.,  East  Downingtown. 
Clarion — R.  E.  Dinger,  M.  D.,  New  Bethlehem. 
Clearfield — Charles  E.  McGirk,  M.  I).,  Philipsburg 
Clinton— R.  B.  Watson,  M.  D.,Lock  Haven. 

Columbia — Luther  B.  Kline,  M.  D.,  Catawissa . 
Crawford — C.  C.  Laffer,  M.  D.,  Meadville. 
Cumberland — H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin — Chas.  S.  Rebuck,  M.  D.,  Harrisburg. 
Delaware — Ellen  E.  Brown,  M.  D.,  Chester. 

Elk— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie — Fred  E.  Ross.  M.  D.,  Erie. 

Fayette — George  W.  Gallagher,  M.  D. . NewHaven 
Franklin — John  J.  Coffman,  M.  D.,  Scotland. 
Greene — James  C.  Knox,  M.  D.,  Waynesburg. 
Huntingdon — H.C.  Frontz,  M.  D.,  Huntingdon. 
Indiana — H.  M.  Wellman,  M.  D.,  Blairsville. 
Jefferson — 

Lackawanna — William  E.  Keller,  M.  D.,  Scranton. 


Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence— John  Foster,  M.  D.,  New  Castle. 

Lebanon — Charles  M.  Strickler,  M.  D.,  Lebanon. 

Lehigh— William  A.  Hausman,  Jr.,  M.  D.,  Allentown 
Luzerne — James  VV.  Geist,  M.  D.,  Wilkes-Barre. 

Lycoming — Albert  F.  Hardt,  M.  D.,  Williamsport. 
McKean— James  Johnston,  M.  D.,  Bradford. 

Mercer — Charles  I.  Walker  M.  D.,  Sharon. 

Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown. 

Monroe — N.  C.  Miller,  M.  IX,  Stroudsburg. 

Montgomery — Joseph  K.  Weaver,  M.  D.,  Norristown. 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton — James  J.  Quiney,  M.  D., Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Philadelphia — R.  Max  Goepp,  M.  D.,  Phila. 

Potter — E.  H.  Ashcraft,  M.  IX,  Coudersport. 

Perry — L-  M.  Shumaker,  M.  D.,  Elliottsburg. 
Schuylkill— George  O.  O.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — 

Union — , 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Charles  W.  Schmehl,  M.  D.,  Warren. 
Washington— J.  B.  Donaldson,  M.  D.,  Canonsburg. 

Wayne — Arno  C.  Voigt,  M.  D.,  Hawley. 

Westmoreland— Myers  W.  Horner,  M D. , Mt.  Pleasant. 
Wyoming — H.  L-  McKown,  M.  D.,  Tunkhannock. 

York— G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  January,  1906. 


GOVERNMENT  LABORATORIES  IN  THE  PHILIPPINES. 

Among  other  proposed  legislation  to  be 
acted  upon  at  the  present  session  of  Con- 
gress, a bill  for  the  creation  of  a government 
laboratory  for  the  investigation  of  the 
causes  of  disease,  physiological  experimen- 
tation with  new  drugs,  etc.,  will,  we  are 
informed,  be  introduced.  We  believe  this 
to  be  a matter  which  because  of  its  great 
importance  should  receive  the  hearty  sup- 
port of  the  medical  profession.  It  is  not  gen- 
erally known  that  such  work  is  being  done 
under  government  auspices  in  the  Philip- 
pines. There  have  just  been  issued,  by  the 
Department  of  the  Interior,  four  bulletins 
in  which  are  given  some  of  the  results  ac- 
complished in  the  government  laboratories 
in  Manilla.  The  mere  recital  of  the  sub- 


jects discussed  in  the  four  bulletins  will 
serve  to  indicate  the  scope  and  importance 
of  the  work  done  in  these  laboratories.  They 
are  as  follows:  “Intestinal  Hemorrhage  as 
a Fatal  Complication  in  Amebic  Dysentery 
and  Its  Association  with  Liver  Abscess,’’ 
by  Richard  P.  Strong,  M.  D. ; “The  Action 
of  Various  Chemical  Substances  upon  Cul- 
tures of  Amebae,”  by  J.  B.  Thomas,  M.  D. ; 
“The  Pathology'  of  Intestinal  Amebiasis,” 
by  Paul  G.  Wolley,  M.  1).,  and  W.  E.  Mus- 
grave,  M.  D. ; “Notes  on  a Case  of  Hemat- 
ochvluria  Together  with  Observations  on 
the  Morphology^  of  the  Embiyo  Nematode 
Filaria  Nocturna,  ” by  Wm.  B.  Wherry,  M. 
D.  and  J.  R.  McDill,  M.  D. ; “ A Search  into 
the  Nitrate  and  Nitrite  Content  of  Witte’s 
‘Peptone,’  with  Special  Reference  to  Its 
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Influence  on  the  Demonstration  of  the  Indol 
and  Cholera- Red  Reactions,”  by  William 
B.  Wherry,  M.  D. ; “Further  Observations 
on  Fibrin  Thrombosis  in  the  Glomerular 
and  other  Renal  Vessels  in  Bubonic 
Plague,  ” by  Maximilian  Herzog,  M.  D. ; 
“New  or  Noteworthy  Philippine  Plants  and 
the  Source  of  Manilla  Elemi,”  by  Elmer 
D.  Merrill,  Botanist. 

These  articles  are  exhaustively  and  au- 
thoritatively presented  and  add  much  to  the 
store  of  knowledge  in  the  line  in  which 
the  experiments  and  investigations  were 
conducted.  These  laboratories,  conducted 
specially  for  the  benefit  of  the  inhabitants 
of  our  Insular  Possession,  should  serve  as 
a precedent  for  the  establishment  of  similar 
or  more  comprehensive  ones  for  the  mother 
country  where  opportunity  is  not  lacking 
for  investigation  and  experiments  that  will 
prove  of  incalculable  value.  K. 


ANGINA  PECTORIS. 

The  pathology  of  angina  pectoris  is  not 
altogether  clear  and  the  question  may  be 
legitimately  raised  whether  it  is  more  than 
a symptom-complex  and  not  a definite  clin- 
ical entity.  So  many  and  such  diverse  mor- 
bid conditions  have  been  found  after  death 
in  cases  in  which  symptoms  of  angina  pec- 
toris have  been  present  during  life  that  it 
is  not  possible  to  state  positively  that  the 
clinical  manifestations  are  due  to  any  one 
of  these;  and  occasionally  no  lesion  at  all 
can  be  found.  In  all  probability  the  cause 
is  to  be  sought  ultimately  in  the  state  of 
the  heart-muscle  and  in  the  opinion  of  Dr. 
•James  Mackenzie  ( British  Medical  Jour- 
nal, October  7,  1905,  p.  845)  an  impair- 
ment of  contractility  is  the  responsible  fac- 
tor. As  this  observer  points  out,  the  symp- 
toms appear  late  in  the  course  of  various 
disorders  of  the  eardio-vascular  system, 
after  the  heart  has  been  struggling  for  a 
long  time  against  obstacles  opposed  to  its 
efficient  action  or  after  the  nutrition  of  the 


heart-muscle  has  suffered  from  divers 
causes.  Attacks  are  superinduced  by  in- 
creased demands  on  the  functional  activity 
of  the  heart,  the  contraction  encountering 
greater  resistance  than  it.  can  easily  and 
effectively  overcome.  Of  this  disturbance 
the  alternating  pulse  is  considered  to  be 
the  distinctive  sign,  each  strong  contrac- 
tion consuming  so  much  energy  as  to  be 
followed  by  a weak  contraction  and  this  in 
turn  permitting  the  heart  to  recuperate 
sufficiently  to  make  a strong  contraction. 

A.  A.  E. 


NEW  OFFICIAL  CRUDE  DRUGS  IN  THE  PHARMAC0= 
PIEIA  OF  1900. 

Among  the  crude  drugs  of  animal  and 
vegetable  origin  admitted  to  the  official  list 
in  the  Pharmacopoeia  of  1900,  may  be  men- 
tioned the  following  as  deserving  of  notice : 
Gelatinum,  Gian  dulse  Suprarenales  Sicca1. 
Glandulse  Thvroideae  Sicca,  Berberis,  Gam- 
bir,  Maltum,  Sabal  and  Scopola. 

The  first  of  these  is  the  “purified,  air 
dried  product  of  the  hydrolysis  of  certain 
animal  tissues,  as  skin,  ligaments  and  bones, 
by  treatment  with  boiling  water.”  “Gelat- 
inum” takes  the  place  of  ichthvocolla  of 
the  older  pharmacopoeias  and  is  used  in  the 
manufacture  of  court  plaster,  as  a coating 
for  pills,  for  capsules,  etc.  One  prepara- 
tion is  official,  viz.,  Gelatinum  glvcerinatum. 
a firm  mass  adapted  for  suppositories,  etc. 
Medicinally,  gelatin  has  some  value  as  a 
remedy  aginst  hemorrhage. 

“Glandula?  Suprarenales  sicca1”  is  de- 
fined as  “The  cleaned,  dried,  and  powdered 
suprarenal  glands  of  the  sheep  or  ox,  freed 
from  fat.”  It  is  a light  yellowish  brown, 
amorphous  powder,  partially  soluble  in 
water.  One  part  of  the  dried  glands  repre- 
sents 6 parts  of  fresh  glands.  The  average 
dose  is  0.250  gm.  or  iv  grains.  It  is  said 
to  be  inferior  in  action  to  the  active  prin- 
ciple in  the  form  of  which  it  is  found  in 
the  market. 
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“Glandulae  Thyroideae  Siccoe”  is  the  of- 
ficial name  for  the  “cleaned,  dried  and 
powdered  thyroid  gland  of  the  sheep,  freed 
from  fat.”  In  appearance  it  is  a yellow- 
ish. amorphous  powder,  is  partially  solu- 
ble in  water  and  represents  approximately 
5 parts  of  the  fresh  gland.  Its  chief  value 
is  in  the  treatment  of  myxedema,  cretin- 
ism, and  obesity.  The  average  dose  as 
stated  in  the  Pharmacopoeia  is  0.250  gm.  or 
rv  grains. 

“Berberis”  represents  the  rhizome  and 
roots  of  Berberis  aquifolium  and  other  spe- 
cies of  Berberis.  This  is  an  old  drug  which 
was  official  in  the  form  of  the  fruit  from 
1830  to  1840  and  in  the  form  of  the  bark 
of  the  root  from  1860  to  1880.  The  species 
at  that  time  recognized  as  the  source  of  the 
drug  was  Berberis  vulgaris  (European  bar- 
berry), while  Berberis  aquifolium  occurs 
from  western  Nebraska  to  Arizona  and 
British  Columbia.  As  active  ingredients 
it  carries  a small  amount  of  tannin  and 
four  alkaloids,  of  which  the  principal  one 
is  berberine,  having  tonic  properties.  In 
large  amounts  the  action  of  the  drug  be- 
comes cathartic.  A fluidextract  of  which 
the  dose  is  2 c.  c.  or  30  minims,  is  official. 

‘ ‘ Gambir  ’ ’ has  been  made  official  to  take 
the  place  of  catechu.  The  latter  drug,  it  is 
claimed,  was  often  adulterated  and  difficult 
to  obtain  in  good  condition.  Gambir  is  “an 
extract  prepared  from  the  leaves  and  twigs 
of  Ourouparia  Gambir,  a woody  vine  of  the 
Rubiaceae  family,  native  of  the  East  Indian 
Islands.  ’ ’ 

It  comes  in  the  form  of  masses,  sometimes 
in  the  shape  of  cubes  or  cakes.  Its  prin- 
cipal active  ingredient  is  a variety  of 
tannin  of  which  it  contains  about  the  same 
amount  as  is  found  in  catechu,  which  latter 
it  may  be  added  is  dropped  from  the  official 
list.  The  dose  of  the  crude  drug  is  1 gm. 
or  xv  grains.  Two  official  preparations  are 
recognized,  viz.,  tinctura  gambir  composita 
— dose,  4 c.c.  or  1 fluid  dram,  and  trochisci 
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gambir — each  containing  about  one  grain  of 
gambir. 

“Maltum”  was  official  from  1880  to  1890 
and  is  now  rehabilitated.  Extractum  malti, 
the  only  official  preparation  made  from  it, 
is  a thick  or  semifluid  liquid  containing 
from  one  to  two  per  cent,  of  diastase  and 
sixty  per  cent,  of  maltose  and  dextrin,  to- 
gether with  eight  per  cent,  of  proteids.  The 
dose  is  16  c.c.  or  4 fluid  drams. 

“Sabal”  is  the  “partially  dried  ripe 
fruit  of  Serenoa  serrulata,”  better  known 
as  the  saw-palmetto,  an  evergreen  shrub  of 
the  southern  Atlantic  and  Gulf  States.  The 
principal  ingredient  is  a volatile  oil  alleged 
to  be  of  value  in  the  treatment  of  inflamma- 
tions of  the  genito-urinarv  tract  and  of  the 
bronchial  tubes.  For  some  unexplained 
reason  no  official  preparation  is  recognized. 
It  may,  however,  be  administered  in  the 
form  of  a fluidextract  in  doses  of  4 to  8 c.c. 
or  i to  il  fluid  drams. 

“Scopola”  is  probably  the  most  impor- 
tant of  the  new  crude  drugs  of  vegetable  or- 
igin. It  is  defined  as  “the  dried  rhizome  of 
Scopola  Carnioliea,  yielding  not  less  than 
five  per  cent,  of  mydriatic  alkaloids.”  The 
plant  which  produces  it  is  a perennial  herb 
of  Europe  belonging  to  the  family  Solan- 
aceae  from  which  family  a number  of  other 
narcotic  alkaloids  are  obtained.  The  prin- 
cipal alkaloid,  as  to  amount,  found  in  this 
drug,  is  hyoscyamine,  but  the  most  valuable 
one  from  a therapeutic  point,  of  view,  is 
scopolamine,  which  is  only  another  name 
for  hyoscine,  one  of  the  alkaloids  of  henbane 
and  recognized  as  such  as  official  in  the 
former  Pharmacopoeia.  This  alkaloid  is  es- 
pecially valuable  as  an  hypnotic  in  mani- 
acal delirium,  and  is  official  under  the  name 
of  “Scopolaminae  Hvdrobromidum  ” and  is 
stated  by  the  Pharmacopoeia  to  be  chemical- 
ly identical  with  hyoscine  hydrobromide. 
The  average  dose  is  0.0005  gm.  or  1-128 
grain.  K. 
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Editorial  Notes. 

New  York  State  Societies  Consolidate. 

At  a special  term  of  the  Supreme  Court, 
held  at  Rochester,  December  9,  1905,  Judge 
J..M.  Davey  signed  the  order  consolidating 
the  Medical  Society  of  the  State  of  New 
York  and  the  New  York  State  Medical  As- 
sociation. The  united  organization  takes 
the  name  of  the  old  Society  and  practicall\r 
the  constitution  of  the  younger  Association. 
The  Society  had  about  $3,000  in  its  treasury 
and  the  Association  will  turn  over  about 
$2,700  after  paying  its  obligations. 

A stated  meeting  of  the  House  of  Dele- 
gates was  held  in  Albany,  December  14,  the 
first  official  gathering  of  the  reunited  or- 
ganization. The  New  York  State  Journal 
of  Medicine,  established  by  the  Association 
in  1901,  is  continued  and  a committee  was 
appointed  to  select  the  editor.  The  Med- 
ical Directory  of  New  York.  New  Jersey 
and  Connecticut,  which  has  been  published 
by  the  Association  for  five  years,  will  be 
continued.  The  defense  in  suits  of  alleged 
malpractice  on  the  part, of  members,  which 
was  an  original  feature  of  the  Association, 
will  also  be  continued. 

The  Medical  Society  of  the  State  of  New 
York  is  now  the  largest  constituent  society 
in  the  American  Medical  Association,  and 
it  will  hold  its  One  Hundredth  Annual  Ses- 
sion in  Albany,  January  30  to  February  1, 
1906.  The  general  profession  rejoices  that 
New  York  State  once  more  has  a united 
profession.  The  Association  was  organized 
in  1884  and  has  been  an  unusually  active 
and  progressive  organization.  While  it 
loses  its  name  and  identity  the  work  it  has 
accomplished  still  lives.  The  Society  has 
continued  the  larger  body  and  has  accom- 
plished much  in  the  line  of  educational 
and  legislative  work.  Probably  the  two 
societies  acting  independently  and  urged  on 
by  a generous  rivalry  have  accomplished 
more  than  would  have  been  accomplished 


by  the  Society  alone  had  there  been  no  oc- 
casion for  a second  organization.  The  re- 
united Society  should  now  take  the  lead  in 
professional  matters  in  this  country.  S. 


••  Did  Mr.  Bok  Tell  the  Truth  ?” 

Every  physician  after  reading  the  La- 
dies’ Home  Journal  should  hand  an  appro- 
priate number  to  such  of  his  patients  as 
should  be  interested  in  the  articles  on  the 
nostrum  business. 

In  the  January  number  the  editor  allows 
Mark  Sullivan  the  use  of  the  editorial  page 
to  publish  the  results  of  his  investigation 
regarding  the  use  made  of  the  confidential 
letters  written  to  “patent  medicine’'*  con- 
cerns. He  shows  how  identical  “personal” 
replies  are  received  by  different  individuals. 
He  quotes  from  the  report  of  a detective 
of  the  Postoffice  Department  who  says: 
‘ ‘ Remedies  are  put  up  by  young  girls  who 
are  constantly  making  mistakes  and  send- 
ing men’s  remedies  to  women,  and  vice 
versa.”  He  shows  how  the  “sacredly  con- 
fidential” communications  are  passed 
around  by  the  clerks  and  “carried  home  for 
the  delectation  of  their  friends,”  remarking 
that  “the  proprietors,  the  ‘doctors’  them- 
selves, could  not  help  it  if  they  would  when 
thousands  of  letters  are  received  each  day.” 
He  points  out  how  three  different  letter- 
brokers  buy  letters  from  one  “institution” 
and  sell  . them  or  rent  them  to  others.  One 
broker  had  a batch  of  47,000  letters  ad- 
dressed to  five  ‘ ‘ doctors  ’ ’ and  ‘ ‘ institutes,-’  ’ 
all  written  by  women.  Among  other  batches 
were  “40,000  Women’s  Regulator  Letters,” 
“44,000  Bust  Developer  Letters”  and 
“55,000  Female  Complaint  Letters”  all  for 
half  a cent  each.  We  quote: 

“Let  any  woman  who  has  written  to  some 
‘doctor-  who  assures  her  that  her  corre- 
spondence is  kept  ‘sacredly  confidential,’  tell 
me  the  name  of  the  ‘doctor,’  and  the  year  in 
which  she  wrote  the  letter,  and  it  is  pretty 
safe  that  I can  give  her  the  name  of  the  letter- 
broker  from  whom  she  can  to-day  buy  her  let- 
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ter  back — her  own  and  the  letters  of  as  nianv 
more  women  like  herself  as  she  wishes — at 
so  much  per  thousand. 

“Can  you,  as  a sensitive  woman,  imagine 
the  nature  and  character  of  men  who  will 
thus  trade  and  barter  in  the  innermost  con- 
fidences which  women  can  give  to  a man!  And 
yet  this  is  precisely  what  is  being  done  by 
some  of  these  ‘patent-medicine’  concerns — 
and  this  in  face  of  their  repeated  assertions 
during  the  past  few  months  that  what  was 
said  on  this  editorial  page  about  the  violated 
confidences  of  those  letters  was  falsehood! 
— ‘utter  falsehood,’  they  called  it!”  S. 


Committee  oo  Arrangements  for  Bedford  Springs. 

The  Bedford  County  Medical  Society  met 
December  7 and  began  active  work  prepar- 
ing for  the  Fifty-sixth  Annual  Session  at 
Bedford  Springs,  September  11  to  13,  1906. 
The  following  organization  was  completed : 
General  Officers: 

Simon  H.  Gump,  Bedford,  Chairman. 
Walter  de  la  M.  Hill,  Everett,  Secretary. 
Committee  on  Finance: 

S.  H.  Gump,  Bedford,  Chairman. 

W.  P.  S.  Henry,  Everett. 

W.  C.  Miller,  Bedford. 

E.  L.  Smith,  Schellburg. 

D.  W.  Davis,  Six  Mile  Run. 

Committee  on  Entertainment: 

A.  J.  Bowser,  Bedford,  Chairman. 
Walter  de  la  M.  Hill,  Everett. 

W.  F.  Enfield,  Bedford. 

W.  E.  Nycum,  Osterburg. 

Committee  on  Printing: 

J.  A.  Clark,  Bedford,  Chairman. 

W.  C.  Minnick,  Manns  Choice. 

C.  F.  Doyle,  Centerville. 

B.  F.  Hunt,  Clearville. 

Committee  on  Press: 

W.  C.  Miller,  Bedford,  Chairman. 

W.  P.  Trimbath,  Everett. 

E.  L.  Smith,  Schellburg. 

Committee  on  Scientific  Exhibits: 
Americus  Enfield,  Bedford,  Chairman. 
S.  G.  Statler,  Alum  Bank. 

A.  J.  Bowser,  Bedford. 

S.  H.  Gump,  Bedford. 

W.  F.  Enfield,  Bedford. 

J.  A.  Clark,  Bedford. 

Committee  on  Concessions: 

S.  G.  Statler,  Alum  Bank,  Chairman. 

C.  O.  Miller,  Saxton. 

C.  W.  Gensimore,  New  Enterprise. 
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Special  Committee: 

C.  W.  Gensimore,  New  Enterprise,  Chairman. 

W.  E.  Nycum,  Osterburg. 

J.  G.  Hanks,  Breezewood.  S. 

“ The  inside  Story  of  a Sham.” 

Mark  Sullivan  in  the  Ladies'  Home  .Jour- 
nal for  January  gives  a page  to  “Patent 
Medicine’’  endorsements.  He  shows  how 
the  names  of  prominent  people  are  used 
without  authority  and  contrary  to  the  pro- 
tests from  the  individuals  quoted,  how  the 
endorsements  of  some  persons  unknown  to 
fame  are  purely  fictitious,  and  how  genu- 
ine signatures  are  sometimes  secured.  We 
quote  from  the  article: 

“The  testimonial-getter  was  perfectly  at 
home  in  this  situation.  He  figured  on  the 
contract  as  an  architect  would  estimate  on  a 
house. 

“In  lots  of  a hundred,  such  testimonials 
would  cost  seven ty-five  dollars  for  Senators 
and  forty  dollars  for  Congressmen.  The 
thing  was  strictly  business,  and  the  testi- 
monial-getter wrote  down  the  terms  he  would 
make.  I quote  from  his  signed  memorandum, 
which  I have: 

“ ‘Confirming  my  talk  with  Mr. , 1 

will  undertake  to  obtain  testimonials  from 
Senators  at  seventy-five  dollars  each,  and  from 
Congressmen  at  forty  dollars,  on  a prear- 
ranged contract.  ...  I can  put  your 
matter  in  good  shape  shortly  after  Congress 
meets  if  we  come  to  an  agreement. 

We  can’t  get  Roosevelt,  but  we  can  get  men 
and  women  of  national  reputation,  and  we 
can  get  their  statements  in  convincing  form 

and  language ’ 

“The  next  point  I wanted  to  find  out  was: 
Who  gets  the  seventy-five  dollars  or  the  forty 
dollars?  Not  the  Senator  or  the  Congress- 
man, I found.  It  is  true  that  there  are  a few 
public  men  who  have  a financial  interest  in 
‘patent  medicines’;  but  none  sells  his  name 
outright  for  seventy-five  dollars  or  forty  dol- 
lars. The  testimonial-getter  explained  this: 

“ ‘The  knowing  how  to  approach  each  in- 
dividual is  my  stock-in-trade.  Only  a man  of 
wide  acquaintance  of  men  and  things  could 
carry  it  out.  Often  I employ  women.  Wo- 
men know  how  to  get  around  public  men. 

For  example,  I know  that  Senator  A 

has  a poverty-sticken  cousin  who  works  as  a 
seamstress.  I go  to  her  and  offer  her  twenty- 
five  dollars  to  get  the  Senator’s  signature  to 
a testimonial.  But  most  of  it  I do  through 
newspaper  correspondents  here  in  Washing- 
ton. Take  the  Senator  from  some  Southern 
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State.  That  Senator  is  very  dependent  on 
the  Washington  correspondent  of  the  leading 
newspaper  in  his  State.  By  the  dispatches 
which  that  correspondent  sends  back  the  Sen- 
ator’s career  is  made  or  marred.  So  I go  to 
that  correspondent.  I offer  him  fifty  dollars 
to  get  that  Senator’s  testimonial.  The  Sen- 
ator may  squirm,  but  he’ll  sign  all  right. 
Then  there  are  a number  of  easy-going  Con- 
gressmen who  needn’t  he  seen  at  all.  I can 
sign  their  names  to  anything  and  they’ll  stand 
for  it.  And  there  are  always  a lot  of  poverty- 
stricken,  broken-down  Army  veterans  hang- 
ing around  Washington.  For  a few  dollars 
they’ll  go  to  their  old  Army  officers  on  a basis 
of  old  acquaintance’  sake,  and  get  testi- 
monials.’ ” S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  December  8,  19  05,  to  January  8, 
1906:  Nelson  S.  Weinberger,  Quakertown; 

O.  R.  Altman,  Clark  M.  Luman,  Uniontown; 
Charles  P.  Bryant,  Upper  Middletown;  Mil- 
ton  H.  Cloud,  Masontown;  Elliott  Edie,  New 
Haven;  Russell  T.  Gribble,  Fairchance;  J.  E. 
Kerr,  Belle  Vernon;  D.  F.  McKinney,  Dunbar; 
H.  P.  Meyers,  Markleysburg;  Lee  M.  Sprouls, 
Uledi;  Johnston  McLanahan,  Chambersburg; 
S.  W.  Williams,  Nettle  Hill;  Edward  H.  Ging- 
rich, Lebanon;  Llewellyn  O.  Howe,  Bradford; 
Stoddard  Somers  Burg,  Northumberland; 
John  Boice  Cressinger,  Sunbury;  Colin  M. 
Linley,  Washington;  Louis  B.  Nelson,  Hones- 
dale;  Arthur  J.  Simons,  Newfoundland;  John 
A.  Boale,  Vandergrift  Heights;  Charles  G. 
Burhenn,  Jeanette;  William  J.  Carnahan, 
James  M.  Patton,  Vandergrift;  Oliver  I.  Hess, 
N.  E.  Silsley,  Scottdale;  H.  A.  McMurray, 
Youngwood;  George  T.  McNish,  Alverton; 
Louis  F.  Wilson,  Greensburg. 

Mary  McKay  Wenck,  Sunbury,  has  been 
transferred  from  the  Lycoming  County  So- 
ciety to  the  Northumberland  County  Society. 

David  Thomas  Jenkins  (West.  Penn.  Med- 
ical College)  died  at  his  home  in  Pittsburg, 
January  2,  aged  41. 

D.  Heber  Plank  (University  of  Pennsylvania, 
’67)  died  at  his  home  in  Morgantown,  Janu- 
ary 2,  of  Bright’s  disease,  aged  64. 

David  R.  Davis  (University'  of  Pennsyl- 
vania, 63)  died  at  his  home  in  Lansford, 
January  5,  of  an  affection  of  the  kidney,  after 
a week’s  illness,  aged  57. 

Uriah  H.  McMullen  of  Merrittstown,  died 
at  the  Jefferson  Medical  College  Hospital, 
January  1. 

William  S.  Forbes  (Jefferson  Medical  Col- 


lege, ’52)  died  suddenly  at  his  home  in  Phil- 
adelphia, December  17,  from  angina  pectoris, 
aged  74. 

Ellis  Phillips  has  resigned  from  the  Fayrette 
County  Society. 

John  Haskins  is  no  longer  a member  of  the 
Delaware  County  Society. 

Oliver  L.  Blachley  has  removed  to  325 
South  Los  Robles  St.,  Pasadena,  Cal. 

Charles  W.  Hughes  has  removed  to  Punx- 
sutawney. 

A.  J.  Colburn  has  removed  to  Connellsville. 

Bert  Haughwout  has  removed  to  Derry. 

John  J.  Singer  has  removed  to  Greensburg. 

Arthur  S.  Hagan  has  removed  to  Brier  Hill. 

Present  membership  4,405.  S. 


State  News  Items. 


Dr.  Martin  Lauber  died  at  his  home  in  West 
Earl,  December  24,  aged  69. 

Pittsburg  citizens  want  four  tenement  house 
inspectors  instead  of  two  as  heretofore. 

Thirty-two  cases  of  measles  were  reported 
to  the  Pittsburg  bureau  of  health,  January  4. 

Dr.  William  C.  Armstrong  (Univ.  of  Penna., 
’80)  died  at  his  home  in  Wayne,  December  20, 
aged  47. 

276  new  cases  of  measles  were  reported  in 
Philadelphia  during  the  second  week  in 
December. 

Dr.  Walter  W.  Naylor  (Univ.  of  Penna., 
’89)  died  at  his  home  in  Philadelphia,  De- 
cember 17. 

Dr.  John  J.  Smythe  (Trinity  College,  Dub- 
lin, ’85)  died  suddenly'  in  Scranton,  December 
1,  aged  73. 

Harry  C.  Diltz,  M.  D.,  Wilkinsburg,  and 
Miss  Elsie  Pamilla  Smith,  Derry,  were  married 
December  7. 

Dr.  Robert  E.  Davison,  Pittsburg,  and  Miss 
Nettie  May  Kratzer,  Glenfield,  were  married 
December  20. 

Ralph  Butler,  M.  R.,  and  Mrs.  John  E. 
Shaw,  both  of  Philadelphia,  were  married 
December  18. 

Dr.  Charles  E.  Wentz  (Medico  Chirurgical 
College)  died  at  his  home  in  New  Providence 
recently,  aged  26. 

The  Nurses'  Training  School,  State  Hospital 
for  the  Insane,  Norristown,  graduated  fifteen 
pupils,  January  5. 
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Smallpox  at  Tamaqua.  More  than  fifty 
cases  of  smallpox  were  reported  during  the 
first  week  of  January. 

Dr.  George  I.  MacLeod  of  Philadelphia,  died 
at  the  Bryn  Mawr  hospital,  December  20,  of 
pneumonia,  aged  68. 

Dr.  Solon  C.  B.  Fogcl,  Allentown,  while 
stepping  off  a trolley  car  fell  and  fractured 
his  leg,  December  13. 

Heilner  Maxwell  Langdon,  M.  D.,  and  Miss 
Ethel  Hancock,  both  of  Philadelphia,  were 
married  November  29. 

Harry  G.  Templeton,  M.  1>.,  Plymouth,  and 
■Miss  Anna  Blanchard,  Wilkes-Barre,  were 
married  November  26. 

Dr.  Joseph  Furniss  (University  of  Penn- 
sylvania, ’72)  died  suddenly  at  his  home  in 
Lancaster,  December  8. 

The  Erie  County  Medical  Society  has  been 
presented  with  a large  portrait  and  all  the 
hooks  of  the  late  Dr.  Charles  Brandes. 

George  F.  Baer,  president  of  the  Reading 
Railway  Company,  sent  a check  for  $500  to 
the  Reading  Hospital  on  Christmas  Day. 

The  Institution  for  Feeble-Minded,  Polk,  re- 
ceived three  hundred  boxes  of  candy  from  an 
Oil  City  firm,  Christmas,  for  the  children. 

Dr.  Joseph  Berens  (University  of  Pennsyl- 
vania, ’71)  died  at  his  home  after  a short  ill- 
ness from  senile  debility,  December  6, aged  92. 

Dr.  William  Geddes  Stark  (College  of  Phy- 
sicians and  Surgeons  of  Ontario,  Toronto,  ’77) 
died  at  his  home  in  Philadelphia,  December 
12. 

Dr.  James  Tyson  was  a guest  of  honor  at  a 
reunion  of  the  District  of  Columbia  Alumni 
Association  of  the  University  of  Pennsylvania, 
December  12. 

Dr.  T.  Charles  Stevenson,  Carnegie,  was  on 
December  21,  convicted  in  the  criminal  court, 
Pittsburg,  for  attempting  to  perform  a crim- 
inal operation. 

l)r.  T.  F.  Everhart,  Scranton,  will  present 
his  natural  history  collection  to  the  city  and 
build  in  Nay  Aug  Park  a $50,000  building  for 
its  accommodation. 

Henry,  the  ten  year  old  son  of  Dr.  H.  Her- 
bert Herbst  of  Allentown,  while  riding  a bi- 
cycle, was  run  down  and  killed  by  Dr.  Palmer 
J.  Kress’  automobile. 

John  Cantanzaro,  a McKeesport  grocery- 
nian,  was  imprisoned  a short  time  January  4, 
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before  he  was  willing  to  pay  a fine  of  $55.00 
for  violating  the  pure  food  law. 

Drs.  J.  N.  Knowlton  and  John  H.  Donnellj 

Tarentum,  have  been  sued  for  quarantining 
a house  in  1904.  It  is  alleged  that  a case 
of  chicken-pox  was  diagnosed  as  smallpox. 

Dr.  Gustav  Adolph  Prieson  (University  of 
Wurzburg,  Germany,  ’52)  died  at  his  home  in 
Lock  Haven,  December  2,  after  an  illness  of 
eight  weeks  from  nephritis,  aged  73. 

Dr.  Howard  S.  Anders,  Philadelphia,  ad- 
dressed the  Lebanon  County  Medical  Society 
at  the  December  meeting  on  “The  Practical 
Relations  of  Certain  Physical  Signs  to 
Prognosis  and  Treatment.” 

Chestnut  Hill,  Philadelphia,  is  to  have  a 
modern  hospital  building,  through  the  gener- 
osity of  Dr.  and  Mrs.  George  Woodward,  Sam- 
uel F.  Houston  and  Mrs.  Charles  W.  Henry, 
all  of  whom  are  related  to  the  late  H.  H. 
Houston. 

The  Academy  of  Natural  Sciences,  Philadel- 
phia, at  the  election,  December  19,  elected 
Dr.  Samuel  G.  Dixon,  president;  Dr.  Edward 
.T.  Nolan,  recording  secretary  and  librarian; 
Dr.  Charles  B.  Penrose,  and  Dr.  Horatio  C. 
Wood,  councilors. 

Jules  Nebleau,  alias  “Doctor  French,”  was 
on  December  13,  fined  $1,000  and  sentenced 
to  a year  in  the  Eastern  Penitentiary  by  Judge 
Holland  of  the  Federal  Court,  Philadelphia, 
for  using  the  mails  unlawfully  in  an  illegal 
practice  of  medicine. 

Advisory  Board  for  Dr.  Coplin.  The  fol- 
lowing advisory  board  was  appointed  by 
Mayor  WTeaver  to  assist  Dr.  Coplin  in  his  work 
in  the  Department  of  Public  Health:  S.  Weir 
Mitchell,  John  H.  Musser,  John  M.  Anders, 
Hobart  A.  Hare,  J.  William  White,  Henry 
Leffmann,  Charles  D.  Mills,  Francis  X.  Der- 
cum,  and  William  Pickett. 

A Free  Exhibition  of  Tuberculosis  will  be 
held  in  Philadelphia  January  22  to  February 
3,  under  the  auspices  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tu- 
berculosis and  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis.  Model  tents 
and  fresh-air  sanatoriums  will  be  on  exhibi- 
tion. Public  lectures  will  be  delivered  daily. 

Dr.  John  Fay,  Altoona,  was  surprised  De- 
cember 14,  by  many  of  his  friends  calling 
upon  him  and  presenting  a beautiful  gold 
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watch  and  fob.  On  the  inside  case  on  the 
back,  is  inscribed:  “Presented  to  Dr.  John  Fay 
on  his  75th  birthday  anniversary,  December 
1 4,  1905.”  The  fob  attached  to  the  watch  is 
a pretty  one,  of  a beautiful  design,  and  en- 
graved with  the  doctor’s  initials. 

Dr.  A.  J.  Barehfield,  congressman  from 
Pittsburg,  in  an  interview  January'  5,  says: 
“I  came  over  to  confer  with  some  Pittsburg 
physicians  with  regard  to  the  bill  I am  pre- 
paring to  create  a department  of  health.  Dr. 
Adolph  Koenig,  former  president  of  the  state 
medical  society,  is  assisting  me  in  the  prepara- 
tion of  the  measure.  I want  to  get  the  views 
of  other  Pittsburg  physicians  as  to  w'hat  shall 
be  included  in  the  bill.” 

Vital  Statistics  Must  be  Given.  All  births 
and  deaths  must  be  registered  within  ten 
days  of  their  occurrence,  according  to  the  new 
law  now'  in  force.  A failure  to  comply  with 
this  law  entails  a fine  ranging  from  $5  to  $50. 
The  registration  must  be  made  at  the  bureau 
of  health.  The  law  requires  that  in  the  ab- 
sence of  the  services  of  a physician  and  nurse, 
the  father  or  mother  or  other  person  on  the 
premises  must  report  a birth. 

Commends  Collier’s  Weekly  and  Ladies’ 
Home  Journal.  The  Lackawanna  County' 
Medical  Society  on  December  12  passed  the 
following: 

Whereas,  The  American  people  are  being 
humbugged,  robbed  and  poisoned  by  venders 
of  patent  nostrums,  and  that  largely  through 
the  advertising  mediums  of  the  press  and 

Whereas,  Through  their  fearless  scathing 
and  denunciatory  editorials,  their  concise 
graphic  analysis  and  clever  exposures  by  their 
contributors,  Collier's  Weekly  and  The  Ladies' 
Home  ■ Journal  are  doing  immeasurable  good  in 
their  praiseworthy  campaign  against  this 
great  American  Fraud,  be  it 

Resolved,  That  the  Medical  Society  of  Lack- 
awanna County',  State  of  Pennsylvania,  extend 
its  heartiest  thanks  and  earnest  commenda- 
tion to  P.  F.  Collier  & Son,  and  The  Curtis 
Publishing  Co.,  as  well  as  other  mediums 
for  this  splendid  work.  And  further,  be  it 

Resolved,  That  copies  be  furnished  the  ed- 
itors of  Collier's  Weekly,  the  Ladies'  Home  Jour- 
nal, the  Journal  of  the  American  Medical  Asso- 
ciation, and  the  Pennsylvania  Medical 
Journal. 

William  E.  Kelleu,  Secretary. 


Reviews . 


AN  INTRODUCTION  TO  PHARMACOGNOSY. 
By  Smith  Ely  Jelliffe,  M.D.,  Ph.D.,  Profes- 
sor of  Pharmacognosy  and  Instructor  in 
Materia  Medica  and  Therapeutics  in  Colum- 
bia University,  N.  Y.  Fully  illustrated.  W. 
B.  Saunders  & Company,  Publishers. 

This  work  is  prepared  especially  to  meet 
the  needs  of  students  of  pharmacy.  Much  at- 
tention is  given  to  the  microscopic  structure 
of  drugs  as  a means  to  differentiate  the  spu- 
rious from  the  genuine.  As  an  aid  in  the 
recognition  of  crude  drugs,  numerous  well  ex- 
ecuted illustrations  accompany'  the  descrip- 
tions. The  chemistry  of  the  drugs  is  also 
worked  out  in  detail.  For  the  study  of  the 
microscopical  markings  of  crude  drugs  of 
vegetable  and  animal  origin,  this  wrork  easily 
holds  the  first  place  in  the  equipment  of  a 
pharmacy  student.  Its  scope,  as  is  indicated 
in  the  title,  is  more  or  less  limited  but  all  of 
the  more  important  drugs  and  especially  those 
that  are  “most  typical  of  the  general  struc- 
ture” are  considered.  K. 


PROGRESSIVE  MEDICINE,  Vol.  IV,  Decem- 
ber, 1905.  A Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia. 
Octavo,  367  pages,  41  engravings,  and  5 
full-page  colored  plates.  Per  annum,  in 
four  cloth-bound  volumes,  $9.00;  in  paper 
binding,  $6.00;  carriage  paid  to  any  ad- 
dress. Lea  Brothers  & Company,  Philadel- 
phia and  New  York. 

Five  authors  contribute  to  the  pages  of  this 
volume.  Dr.  J.  Dutton  Steele,  Associate  In 
Medicine,  University  of  Pennsylvania,  writes 
on  diseases  of  the  digestive  tract  and  allied 
organs,  the  liver,  pancreas  and  peritoneum; 
Dr.  William  T.  Belfield,  Professor  of  Surgery 
in  Rush  Medical  College,  on  genito-urinary 
diseases;  Dr.  John  Rose  Bradford,  Professor 
of  Medicine,  and  Physician  to  the  University 
College  Hospital,  London,  on  diseases  of  the 
kidney's;  Dr.  Joseph  C.  Bloodgood,  Associate 
in  Surgery,  Johns  Hopkins  University,  on  an- 
esthetics, fractures,  dislocations,  amputations, 
surgery  of  the  extremities,  and  orthopedics; 
and  Dr.  H.  R.  M.  Landis,  Demonstrator  of 
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Clinical  Medicine,  Jefferson  Medical  College, 
presents  a practical  therapeutic  referendum. 
This  latter  article,  alone,  is  worth  the  price 
of  the  book.  The  subjects  embraced  cover,  as 
has  been  indicated,  a wide  range.  The  vol- 
ume, as  a whole,  is  an  excellent  one  and  will 
add  decidedly  to  the  reputation  of  the 
series.  K. 


A REFERENCE  HAND-BOOK  FOR  NURSES. 
By  Amanda  K.  Beck  of  Chicago.  150 
pages.  Philadelphia  and  London:  W.  B. 
Saunders  & Company,  1905.  $1.25  net. 

This  book  contains  information  upon  most 
questions  that  can  come  to  a nurse  in  her  daily 
work,  and  embraces  all  the  information  that 
she  requires  to  carry  out  any  directions  given 
by  the  physician;  it  includes  also  instructions 
for  the  emergencies  that  may  arise  before  or 
between  visits  of  the  physician.  It  is  of  im- 
mense value  to  student  nurses  because  it  con- 
i tains  all  the  material  they  are  expected  to 
commit  to  memory  from  notes.  Physicians, 
too,  will  find  the  book  of  value,  because  it  con- 
tains exact  details  as  to  solutions,  foods,  dos- 
age, poultices,  and  applications.  There  are 
articles  on  bacteriology,  massage,  medical 
electricity,  obstetrics,  and  care  of  infants. 
The  mechanical  get-up  of  the  book  is  both  con- 
venient and  attractive.  Tt  is  of  a size  to  fit 
the  pocket  and  is  neatly  bound  in  flexible 
morocco.  L.  F.  P. 


GALLSTONES  AND  THEIR  SURGICAL 
TREATMENT.  By  B.  G.  A.  Moynihan, 
M.S.  (Lond.),  F.R.C.S.,  Senior  Assistant 
Surgeon  to  Leeds  General  Infirmary,  Eng- 
land. Octavo,  386  pages,  illustrated,  in- 
cluding nine  colored  insert  plates.  Phila- 
delphia: W.  B.  Saunders  & Company. 

Cloth,  $4.00  net. 

A full  account  is  given  of  the  origin  and 
causation  of  gallstones,  and  of  the  pathologic 
changes  and  clinical  manifestations  to  which 
i they  give  rise.  Special  attention  has  been 
paid  to  the  detailed  description  of  the  early 
‘ symptoms  of  cholelithiasis,  enabling  a diagnosis 
to  be  made  in  the  stage  in  which  surgical 
treatment  can  be  most  safely  adopted.  Every 
phase  of  gallstone  disease  is  dealt  with,  and 
is  illustrated  by  a large  number  of  clinical 
records.  The  account  of  the  operative  treat- 
ment of  all  the  forms  and  complications  is  full 
1 and  accurate.  The  illustrations  are  clear 
and  artistic,  and  form  a special  feature.  The 
work  will  do  much  to  increase  the  confidence 
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of  the  medical  profession  in  the  surgical  treat- 
ment of  the  disease,  particularly  in  the  earlier 
stages  of  its  manifestations  during  which,  un- 
til comparatively  recently,  the  practice  has 
been  to  depend  upon  medicine  instead  of  sur- 
gery,— upon  drugs  instead  of  the  knife. 

L.  F.  P. 


PATHOLOGY  AND  MORBID  ANATOMY.  By 
T.  Henry  Green,  M.D.,  F.R.C.P.,  Consult- 
ing Physician  to  Charing  Cross  Hospital, 
London.  Tenth  edition.  Revised  and  en- 
larged by  W.  Cecil  Bosanquet,  A.M.,  M.D., 
F.R.C.P.,  Assistant  Physician  to  Charing 
Cross  Hospital,  London.  With  a colored 
plate  and  438  illustrations  in  the  text.  Lea 
Brothers  & Company,  1905. 

This  volume  of  nearly  600  pages  is,  as  in- 
dicated in  the  preface,  intended  to  furnish  a 
comprehensive  and  intelligent,  rather  than  ex- 
haustive, knowledge  of  the  factors  and  proc- 
esses involved  in  the  causation  of  diseases 
and  various  organic  deviations  from  the  nor- 
mal. The  chapters  referring  to  parasitic 
diseases  and  pathologic  bacteria  are  thor- 
oughly practical  and  contain  many  features 
which  will  commend  themselves  to  the  busy 
practitioner.  An  interesting  departure  is  the 
chapter  on  Autointoxication  and  Diseases  of 
Nutrition,  dealing  with  a subject  which  is 
yearly  becoming  of  more  interest  to  the  pro- 
fession. The  volume  contains  one  fine  plate 
indicative  of  degenerative  changes  taking 
place  in  nerve  cells,  besides  over  four  hundred 
well  executed  illustrations  conveniently  placed 
throughout  the  text.  The  type  is  large  and 
clear;  is  printed  upon  an  excellent  quality  of 
paper  and  the  whole  work  shows  evidence  of 
care  upon  the  part  of  the  publisher  as  well  as 
the  author. 

The  volume  is  well  indexed,  and  is  a valu- 
able work  both  to  the  student  and  physician; 
being  not.  too  superficial  for  the  one  nor  volu- 
minous for  the  other.  C.  M.  W. 

MINOR  AND  OPERATIVE  SURGERY,  IN- 
CLUDING BANDAGING.  By  Henry  R. 
Wharton,  M.  D.,  Professor  of  Clinical  Sur- 
gery in  the  Woman’s  College;  Surgeon  to 
the  Presbyterian  Hospital.  Philadelphia. 
Lea  Brothers  & Co.,  Philadelphia. 

Inasmuch  as  probably  nine  tenths  of  the 
surgery  that  is  done  by  nine  tenths  of  prac- 
titioners is  minor  surgery,  the  need  of  a vol- 
ume such  as  this  is  at  once  apparent.  The 
call  for  this  sixth  edition  is  evidence  that  the 
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author  knows  how  to  meet  this  need.  The 
scope  of  the  book  has  now  been  enlarged 
so  as  to  include  operative  surgery,  especially 
the  operations  usually  performed  on  the 
cadaver.  This  makes  the  work  of  much  value 
to  students. 

The  chapters  dealing  with  bandaging,  asep- 
sis and  antisepsis,  and  fractures  are  especially 
commendable.  In  fact  the  author  has  used 
the  650  pages  and  532  illustrations  in  a way 
that  shows  that,  he  is  master  not,  only  of  the 
art  of  surgery,  but  of  the  art,  of  teaching  it. 

It  is  to  be  regretted  that  there  have  not 
been  included  among  the  minor  operative  pro- 
cedures, the  removal  of  foreign  bodies  from 
the  eye,  ear,  nose,  urethra,  etc.,  the  treatment 
of  ingrowing  toe  nail,  paracentisis  of  the  ab- 
dominal cavity  and  a few  others.  We  think 
the  five  pages  devoted  to  the  a'-ray,  for  in- 
stance, might  have  been  used  to  better  advan- 
tage in  discussing  some  such  subjects  as  above 
mentioned. 

However,  the  subjects  that  the  author  has 
seen  fit  to  include  he  has  considered  in  a 
clear,  concise,  yet  sufficiently  comprehensive 
and  conservative  manner. 

For  the  student  of  medicine  and  for  the 
practitioner  who  wants  “a  track  to  steer  by, 
not  a finished  chart”  the  work  has  a particular 
and  peculiar  adaptation. 

The  publishers  have  performed  their  part 
of  the  work  in  their  usually  excellent  man- 
ner. G.  H.  B.  T. 


A TEXT-BOOK  OF  LEGAL  MEDICINE.  By 
Frank  Winthrop  Draper,  A.M.,  M.D.,  Pro- 
fessor of  Legal  Medicine  in  Harvard  Uni- 
versity. Octavo  volume  of  573  pages,  fully 
illustrated.  Philadelphia,  London:  W.  B. 
Saunders  & Co.,  1 905.  Cloth,  $4.00  net. 
This  work  by  Frank  Winthrop  Draper  is  a 
valuable  help  for  the  doctor  in  court.  Every 
physician  of  consequence  (and  some  that  are 
not)  is  certain  at  some  time,  and  probably 
often,  to  be  called  as  a witness  to  tell  what 
he  knows  of  a crime  or  casuality,  death  or 
injury.  Dr.  Draper’s  work  might  be  called  a 
handbook  for  just  such  occasions.  In  the 
first  place  it  lays  down  some  timely  and  valu- 
able principles  as  to  the  duties  of  the  medical 
witness,  a more  thorough  appreciation  of 
which  by  the  doctor  called  as  an  expert  would 
make  verdicts  approach  nearer  to  justice. 
Secondly,  within  its  573  pages  it  treats  of 
some  thirty  odd  different  matters,  from  rape 


to  rigor  mortis,  strangulation  to  starvation, 
and  about  every  medical  condition  that  is 
likely  to  be  the  subject  of  judicial  investiga- 
tion. It  has  gathered  together  in  convenient 
form  and  more  readily  ascertainable  than  any 
other  work,  the  data  on  these  various  subjects 
that  every  medical  witness  is  expected  to  have 
at  his  tongue’s  end,  or  if  he  does  not  he  will 
be  sorry  for  it.  To  quote  a little  from  the 
work:  “Medical  questions  assume  a very  dif- 
ferent aspect  and  reflect  very  novel  hues 
when  viewed  in  the  glare  of  the  court  of  jus- 
tice from  what  they  do  in  the  mild  light  of 
the  sick  room  or  the  hospital  ward.”  And 
again:  “There  is  little  sympathy  to  be  had  for 
the  man  who,  not  having  had  the  inclination 
to  give  due  attention  to  medical  jurisprudence 
as  a study,  glibly  talks  of  his  ability,  on  the 
score  of  his  success  in  practice,  to  step  into 
court  and  show  bench,  bar,  and  jury  that  he 
knows  the  whole  subject  and  can  set  them 
right  on  all  questions.  There  are  snares  and 
pitfalls  for  that  man  that  are  little  suspected. 
A great  many  instances  might  be  cited  of 
physicians  retiring  from  the  witness  stand 
overwhelmed  with  mortification  over  the  sorry 
exhibition  which  they  have  made,  the  result, 
not  so  much  of  conceit,  as  of  a deplorable 
indifference  to  the  need  of  preparation.” 

Dr.  Draper’s  work  will  also  be  a valuable 
help  to  the  lawyer  who  wants  to  get  quickly 
the  information  that  he  needs  to  examine  in- 
telligently the  medical  witness.  The  work  is 
practical,  the  result  of  more  than  a quarter  of 
a century’s  actual  experience  as  medical  ex- 
aminer for  the  city  of  Boston  in  investigating 
deaths  from  suspicious  causes,  and  will  be  a 
valuable  addition  to  the  working  library  of 
the  doctor,  lawyer,  and  even  layman.  J.  C.  I. 


NEW  BOOKS. 

Food  and  Diet  in  Health  and  Disease.  By 
Robert  F.  Williams,  M.A.,  M.D.,  Professor  of 
Practice  of  Medicine  in  the  Medical  College  of 
Virginia.  Lee  Brothers  & Company,  Phila- 
delphia. 19  06. 

Materia  Medica  for  Nurses.  By  John  E. 
Groff,  Ph.G.,  Apothecary  in  the  Rhode  Island 
Hospital;  Professor  of  Materia  Medica,  Botany 
and  Pharmacognosy  in  the  Rhode  Island  Col- 
lege of  Pharmacy.  Third  edition  revised, 
with  an  appendix  giving  list  of  questions  of 
self-examination.  Based  upon  the  eighth  de- 
cennial revision  of  the  IT.  S.  Pharmacopoeia. 
P.  Blakiston’s  Son  & Co.,  Philadelphia,  1905. 
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Differential  Diagnosis  and  Treatment  of 
Disease.  A Text-book  for  Practitioners  and 
Advanced  Students.  By  Augustus  Caille,  M. 
D.,  Fellow  of  the  New  York  Academy  of  Med- 
icine; Member  and  ex-President  of  the  Amer- 
ican Paediatric  Society;  Professor  of  Diseases 
of  Children,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Visiting  Physician  to 
the  New  York  Post-Graduate  and  German 
Hospitals;  Consulting  Physician  to  Isabella 
Home  and  Hospital,  etc.  228  Illustrations 
in  the  Text.  New  York  and  London:  D.  Ap- 
pleton and  Company,  1906. 


Societies . 


AMERICAN  SOCIETY  OF  TROPICAL 
MEDICINE. 


Meeting  of  December  8,  1905,  held  at  Jeffer- 
son Medical  College,  Philadelphia. 

Mosquito  Work  in  Relation  to  Yellow  Fever 
on  the  Isthmus  of  Panama.  Colonel  William 
C.  Gorgas,  United  States  Army,  in  charge  of 
the  sanitation  of  the  canal  zone  delivered  the 
address  of  the  evening  under  the  above  title. 
He  spoke  more  particularly  with  reference  to 
yellow  fever  and  malarial  fever,  which  two 
diseases  had  caused  the  principal  mortality 
during  the  building  of  the  railroad  and  in  the 
attempted  construction  of  the  canal  by  the 
French.  The  conditions  were  much  the  same 
as  had  been  encountered  in  Cuba,  except  that 
in  Panama  mosquitoes  breed  as  readily  in 
January  as  in  July.  During  the  French  oc- 
cupancy the  heavy  mortality  was  a potent 
factor  in  the  failure  of  the  canal  work.  From 
his  investigations  he  believes  that  the  French 
statistics  represent  not  more  than  half  the 
actual  mortality.  Under  the  United  States 
Government,  authority  for  doing  sanitary 
work  was  granted  in  February,  1905.  All 
cases  of  yellow  fever  were  required  to  be  re- 
ported to  the  American  health  authorities,  and 
in  addition  all  cases  of  fever  of  any  kind  oc- 
curring in  an  American  were  also  required  to 
be  reported.  Cases  were  therefore  received 
within  the  first,  day  or  two  of  the  disease. 
The  general  mortality  was  about  25%  of  all 
cases,  the  mortality  of  Americans  treated  in 
the  hospitals  was  not  more  than  10%.  The 
suspected  patient  was  placed  in  a thoroughly 
screened  ward.  In  the  yellow  fever  wards 
the  additional  precaution  is  taken  of  putting 


each  new  patient  in  a wire  cage  just  large 
enough  to  cover  his  bed  where  he  is  kept  until 
the  infectious  period  of  the  disease  has  been 
passed.  Also  these  wards  are  fumigated 
every  two  weeks,  so  that  if  a mosquito  should 
get  in  and  bite  a patient  it  would  not  have 
time  to  become  infected,  for  from  12  to  15 
days  time  is  necessary  for  infection  and  abili- 
ty of  the  mosquito  to  carry  it.  The  house 
from  which  the  patient  is  removed,  and  the 
contiguous  houses  are  likewise  fumigated. 
The  stegomyia  was  described  as  a very  do- 
mestic mosquito  which  generally  does  not 
leave  the  house  where  it  was  born  and  bred 
and  scarcely  the  room  in  which  it  has  lived. 
The  fumigating  squads  were  said  to  be  com- 
posed of  an  experienced  foreman  and  twenty 
men  and  the  material  generally  used  was 
sulphur,  although  in  many  stores  and  the 
better  class  of  residences  many  articles  were 
ruined  by  its  employment.  Persian  insect 
powder,  pyrethrum,  was  sometimes  substi- 
tuted for  sulphur.  If  a patient  elects  to  be 
treated  at  home,  the  central  office  is  informed, 
and  the  patient  is  thoroughly  protected  by 
screens.  Only  one  exit  is  left  to  the  room 
and  a guard  is  stationed  there  who  keeps  the 
key  and  allows  only  those  in  and  out  who  are 
authorized  by  the  doctor.  The  fumigation  of 
the  rest  of  the  house  is  carried  out  and  the 
screened  room  fumigated  when  the  case  has 
terminated.  The  stegomyia  breeds  principally 
in  clean  rain  water,  and  in  Panama  the  people 
have  depended  largely  upon  rain  water  for 
domestic  purposes.  All  receptacles  for  the 
water  were  therefore  covered  and  an  inspector 
appointed  for  each  district,  concerning  the 
conditions  of  which  he  is  obliged  to  report  at 
least  twice  a week.  At  the  time  of  the  first 
inspection,  about  the  first  of  March,  4,000 
breeding  places  were  reported;  in  October 
about  the  time  Col.  Gorgas  left  Panama  there 
were  less  than  400.  In  the  city  of  Panama  It 
is  estimated  that  90%  of  the  mosquitoes  were 
stegomyia,  while  in  Havana  they  constituted 
only  5%  of  the  mosquitoes.  The  results  of 
the  work  are  seen  in  the  apparent  elimination 
of  yellow  fever.  In  June  within  the  zone 
there  were  67  cases;  in  July,  40  odd;  in  Au- 
gust, about.  27;  in  September,  about  7;  in 
October,  3;  none  in  November;  none  so  far 
as  observed  in  December.  In  the  town  of 
Colon  the  last  case  occurred  July  23d.  Col. 
Gorgas  believes,  however,  that  it  is  necessary 
to  allow  at  least  two  months  to  pass  without 
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a case  before  it  can  be  said  with  certainty 
that  yellow  fever  has  been  eliminated. 

Detailed  descriptions  of  the  measures 
against  malaria  were  not  given,  but  they  were 
the  same  as  those  carried  out  in  Havana,  and 
now  used  in  the  United  States  generally, 
principally  superficial  ditching.  The  results 
have  been  satisfactory.  He  thought  it  safe 
to  say  that  the  canal  was  being  dug  with  as 
little  trouble  from  sickness  as  would  obtain 
in  a similar  project  between  Philadelphia  and 
Baltimore,  and  believed  that  further  improve- 
ment could  yet  be  secured. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  December  6, 

1 905,  at.  8 r.  m.  The  President,  Dr. 

Arthur  V.  Meigs,  in  the  Chair. 

A Case  of  Cerebellar  Tumor.  Dr.  Burton 

Chance  reported  case,  man  of  2 6 years  re- 
ferred by  Dr.  A.  C.  McMullin  of  Kensington, 
for  ocular  treatment.  Acknowledgment  was 
made  to  Dr.  William  Turner  Van  Pelt  for  care 
of  patient  in  the  hospital  and  for  the  later 
history.  Patient  was  first  seen  by  Dr.  Chance 
in  December,  1904,  though  symptoms  first  ap- 
peared in  April.  In  general  the  symptoms 
were  those  of  intracranial  tumor  of  the  hind 
brain  rather  than  of  the  more  forward  portions. 
They  appeared  to  be  those  of  irritation  rather 
than  those  produced  by  the  destruction  of  the 
basilar  centers.  Although  the  intense  pap- 
illitis present  rvas  conclusive  of  the  presence 
of  a tumor,  the  indefiniteness  of  other  symp- 
toms hindered  the  assumption  that  the  tumor 
occupied  the  cerebellar  region.  The  chief 
focal  symptoms  were  those  of  deviation  of  the 
optic  axes,  with  disturbances  of  direct  and 
binocular  vision  and  facial  palsy;  yet,  after 
energetic  treatment,  the  paresis  of  the  left 
external  rectus  muscle,  as  well  as  the  diplopia 
and  the  facial  palsy,  largely  disappeared,  and 
when  the  man  was  placed  upon  strict  hospital 
regimen  the  general  symptoms  all  but  ceased, 
for  there  were  no  headaches,  emesis,  or  mus- 
cular spasms  until  the  last  course — after 
March  1st.  The  gait,  station,  and  the  knee- 
jerks  were  not  interfered  with  until  late  in 
the  progress  of  the  malady.  On  March  29th 
Dr.  Wharton  Sinkler  was  consulted  and  oper- 
ation decided  upon.  On  April  7th  patient  was 
seized  with  violent  delirium,  from  which  he 
fell  into  a comatose  state  and  died  four  hours 


later.  Diagnosis  of  cerebellar  tumor  was 
confirmed  at  the  autopsy. 

Dr.  William  G.  Spiller  reported  on  the  case 
that  the  tumor  was  situated  upon  the  outer 
portion  of  the  left  lobe  of  the  cerebellum,  to 
which  it  was  loosely  attached.  It  was  not  at 
all  infiltrating,  but  had  made  a depression  in 
the  left  cerebellar  lobe  2.5  cm.  in  depth.  The 
tumor  was  very  firm,  almost  globular,  with 
somewhat  irregular  surface  and  did  not  ap- 
pear to  be  adherent.  It  was  4 cm.  in  width, 
5.5  cm.  in  length,  and  5 cm.  in  thickness  from 
above  downward.  None  of  the  cranial  nerves 
were  implicated  in  the  tumor.  The  micro- 
scopic examination  showed  it  to  be  a fibrosar- 
coma. It  had  caused  some  pressure  upon  the 
fourth  ventricle  and  thereby  moderate  inter- 
nal hydrocephalus  of  the  cerebrum,  although 
the  aqueduct  of  Sylvius  was  not  much  dilated 
and  the  fourth  ventricle  not  at  all.  The 
third  and  lateral  ventricles  of  the  brain  were 
moderately  distended,  especially  the  posterior 
horn  of  the  left  lateral  ventricle,  the  floor  of 
which  was  forced  upward  by  the  pressure  of 
the  tumor  upon  the  under  surface  of  the  left 
occipital  lobe. 

Dr.  William  G.  Spiller  thought  the  specimen 
one  of  great  interest.  He  had  never  seen  a 
tumor  of  the  cerebellum  which  offered  such 
favorable  conditions  for  operation  as  this  one, 
situated  as  it  was,  on  the  lateral  portion  of 
the  left  lobe  and  not  penetrating  the  cerebel- 
lum in  the  least.  From  its  location  it  would 
have  been  seen  at  once  upon  opening  the  skull 
and  most  probably  could  have  been  entirely 
removed.  As  it  was  a fibrosarcoma  recur- 
rence would  not  have  been  probable.  He  re- 
garded it  a cause  of  deep  regret  that  opera- 
tion was  not  done.  He  thought  it  peculiar 
that  there  was  involvement  of  the  left  external 
rectus,  because  none  of  the  cranial  muscles 
were  affected.  That  improvement  ensued 
under  iodid  and  mercury  was  not  indicative 
of  gumma. 

Successful  Suture  of  a Penetrating  Wound 
of  the  Heart.  Dr.  John  H.  Gibbon  reported 
case,  colored  man  aged  38,  admitted  to  the 
Byrn  Mawr  Hospital  July  30,  1905.  On  ad- 
mission he  was  unconscious  and  presented  all 
the  typical  symptoms  of  compression  of  the 
heart  from  bleeding  in  the  pericardium.  The 
pleura  was  not.  injured.  A knife  had  severed 
•transversely  the  fourth  costal  cartilage.  This 
cartilage  with  a part  of  the  rib  was  resected, 
the  pericardial  wound  measuring  \ inches 
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enlarged,  and  a wound  of  the  right  ventricle 
near  the  auriculo-ventricular  groove  dis- 
covered which  measured  from  y2  to%  inches. 
This  wound  was  closed  with  four  chromic  gut 
sutures  passed  on  an  intestinal  needle.  The 
passage  of  these  sutures  was  greatly  facili- 
tated by  the  introduction  of  a traction  suture 
by  moans  of  which  the  heart  could  be  drawn 
well  up  to  the  surface.  No  attempt  was  made 
in  introducing  the  sutures  to  avoid  the  en- 
docardium. It  has  been  shown,  however, 
that  it  is  extremely  difficult  to  enter  the  en- 
docardium even  when  one  tries  to  do  so.  The 
pericardium  was  drained  with  gauze  and  no 
sutures  introduced  either  into  the  pericardium 
or  in  the  external  wound.  The  patient  made 
an  absolutely  uneventful  recovery,  excepting 
that  on  the  second  day  after  operation  there 
was  considerable  distention  of  the  peri- 
cardium by  fluid* which  did  not  escape  be- 
cause of  the  dryness  and  adhesion  of  the 
gauze  packing.  When  the  packing  was  re- 
moved there  was  a gush  of  this  fluid.  No 
reaccumulation  took  place  as  subsequently 
moist  dressings  were  employed.  The  peri- 
cardium healed  without  suture  in  about  eight 
days.  The  external  wound  was  sutured,  ex- 
cepting small  point  for  drainage,  on  the  sixth 
day.  The  patient  was  about  the  ward  on  the 
14th  day  and  on  the  20th  day  left,  the  hos- 
pital with  the  wound  entirely  closed  except  a 
superficial  granulation.  On  September  10th 
the  patient  returned  to  his  work  as  a 
master  plumber  and  has  not  missed  a day 
since.  He  is  now  perfectly  well  with  heart 
sounds  normal  and  regular.  Although  the 
wound  healed  by  granulation  there  was  never 
any  pus  and  the  patient’s  temperature  after 
the  second  day  was  practically  normal. 

Dr.  Gibbon  believes  that  this  is  the  fifth 
successful  case  reported  in  this  country.  Al- 
though the  first  successful  case  operated  upon 
was  done  in  1896,  since  then  about  100  oper- 
ations for  stab  wound  of  the  heart  have  been 
reported,  with  recovery  of  from  35  to  4 0 per 
cent.  He  urged  that  in  the  event  of  question 
of  injury  of  the  heart,  an  exploration  should 
be  made  just  as  is  made  in  questionable 
wounds  of  the  abdominal  wall.  In  future 
cases  he  would  close  the  pericardium  and  only 
drain  the  external  wound.  'Extensive  osteo- 
plastic resections  for  exposure  of  the  heart 
were  not  approved,  unless  the  pleura  was 
shown  to  be  injured.  In  this  case  he  had 
ample  room  for  manipulation  after  the  sub- 


periosteal resection  of  the  cartilage  and  a por- 
tion of  the  rib.  This  is  Dr.  Gibbon’s  second 
case  of  suture  of  a heart  wound.  The  first 
patient  died  on  the  table  after  the  intro- 
duction of  one  suture. 

Dr.  Francis  T.  Stewart  said  it  was  not  an 
easy  matter  to  tell  the  character  of  the  wound 
from  the  heart  beat.  He  referred  to  a case 
presented  to  the  college  a year  ago  by  him- 
self and  since  that  time  has  seen  three  cases 
of  wounds  in  the  vicinity  of  the  heart.  - The 
safest,  plan  with  wounds  in  the  neighborhood 
of  the  heart  was  exploration.  If  necessary 
there  should  be  resection  of  the  rib  above  and 
below.  There  have  been  cases  in  which  the 
operator  has  opened  the  pericardium,  but 
failing  to  find  the  wound  in  the  heart,  closed 
the  chest,  with  death  as  a result.  He  con- 
sidered infection  a large  factor  in  delaying 
convalescence  and  in  fatal  results.  One  of 
the  greatest  objections  to  the  introduction  of 
gauze  or  a tube  into  the  pericardium  was  the 
possibility  of  adhesions. 

Dr.  James  Tyson  referred  to  a case  of  re- 
section of  the  rib  in  which  the  proximity  of 
the  heart  to  the  posterior  chest  wall  seemed 
immediate. 

Dr.  James  C.  Wilson  thought  the  possi- 
bility of  adhesions  not  of  sufficient  importance 
to  deter  the  surgeon  from  draining.  He  re- 
ferred to  the  fact  that  more  or  less  extensive 
pericardial  adhesions  occurred  after  various 
kinds  of  pericarditis  without  much  modifica- 
tion of  the  physical  signs  in  the  precordial 
area  or  in  the  circulatory  signs. 

Dr.  J.  Allison  Scott  referred  to  a paper  pre- 
sented about  a year  before  by  Dr.  LeConte 
and  himself  upon  the  medical  and  surgical  as- 
pects of  pyopericarditis  in  which  were  cited 
four  cases.  Three  were  operated  on  and  re- 
covered. All  had  been  drained.  From  his 
observations  of  the  precordial  area  since  oper 
ation  he  is  not  convinced  that  the  heart  really 
becomes  adherent  and  he  agrees  with  Dr.  Wil 
son  that  drainage  should  be  instituted  if  in- 
dicated. 

Dr.  Joseph  Sailer  thought,  the  safest  treat- 
ment in  these  cases  was  invariably  surgical. 
This  was  the  result  of  his  experience  with  two 
cases.  He  thought  that  the  formation  of  a 
blood  clot  offered  more  injury  to  the  patieni 
than  exploratory  operation  and  drainage  of 
the  pericardial  cavity  after  repair  of  the  heart 
wound. 

Dr.  Gibbon  in  closing  said  he  thought  that 
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if  drainage  of  the  pericardium  could  be 
avoided,  it  should  be.  Unless  infection  were 
pretty  surely  indicated  he  would  not  drain, 
not  for  fear  of  adhesions,  but  because  of  the 
greater  risk  offered  than  by  closing  the  peri- 
cardium and  draining  only  the  external 
wound. 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


Stated  Meeting,  Thursday,  November  2,  1905. 
The  president,  Dr.  Richard  C.  Norris,  in 
the  chair. 


Medicine  and  Means  for  the  Control  of 
Postpartum  Hemorrhage.  Dr.  J.  S.  Rauden- 
bush  said  that  while  the  causes  are  many  they 
produce  one  of  the  following  conditions:  Uter- 
ine relaxation,  extensive  laceration  of  the 
birth  canal  and  lack  of  the  normal  co- 
agulability of  the  blood.  The  treatment 
should  be  hemostatic,  and  the  measures,  de- 
pendent upon  the  cause,  existing  conditions 
and  the  fact  that  the  hemorrhage  may  be  in- 
fluenced by  shock,  syncope  or  anemia.  To 
check  hemorrhage  and  overcome  its  effects  he 
suggested:  (1)  induction  of  uterine  contrac- 
tions; (2)  stimulation  of  the  various  organs 
of  the  body  to  their  respective  functions;  (3) 
supply  of  fluid  to  the  heart  and  brain. 

Concerning  drugs  administered  by  the 
mouth  and  subcutaneously,  ergot  should  be 
given  when  the  uterus  is  empty  to  prevent 
hemorrhage  and  free  accumulation  of  blood 
clots.  Aseptic  ergot  given  hypodermically 
will  show  its  effect  almost  immediately  and 
its  use  is  imperative  in  serious  cases.  Strych- 
nin is  of  great  value  in  cases  due  to  exhaus- 
tion and  inertia  uteri.  He  gives  it  in  doses  of 
grs.  1-40  to  1-20  repeated  as  indicated.  This 
may  be  combined  with  ergot  or  digitalis  or 
with  morphin  when  cerebral  anemia  exists.  Its 
action  is  through  the  nervous  system  upon  the 
uterus.  He  warned  against  over-stimulation 
lest  the  uterine  muscles  should  become  ex- 
hausted. He  gives  digitalis  hypodermically  in 
doses  of  m.  x — oatx,  or  the  digitalin,  gr.  1-100 
to  1-50  and  advises  its  combination  with 
strychnin.  He  regards  adrenalin  chlorid  of 
value  when  the  hemorrhage  is  not  too  severe, 
of  aid  to  prevent  secondary  postpartum  hem- 
orrhage and  thinks  it  the  best  drug  for  shock. 
As  stimulants  he  uses  strychnin  and  digitalis 
and  advises  that  nitroglycerin  be  not  used  ex- 
cept for  the  syncope  and  shock.  Caffein 
citrate  he  regards  as  an  excellent  cardiac  and 


cerebral  stimulant  in  syncope.  Alcohol  (whis- 
ky or  brandy)  may  do  real  harm  and  is  of  no 
service  in  severe  cases.  He  would  give  ether 
hypodermically  for  a flagging  heart  and  am- 
monium carbonate  by  the  bowel  in  the  pres- 
ence of  shock.  He  advised  against  the  admin- 
istration of  camphor  and  of  quinin,  and  be- 
lieves in  the  value  of  turpentine  when  pur- 
pura hemorrhagica  and  hemophilia  are  the 
causes.  Normal  salt  solution  is  administered 
by  enteroclysis,  hypodermoclvsis  and  vena- 
clysis. 

Massage  and  compression  of  the  uterus  he 
believes  the  best  prophylactic  and  therapeutic 
measures  for  postpartum  hemorrhage.  The 
hand  should  be  kept  upon  the  uterus  for  a half 
hour  or  an  hour  after  delivery  for  in  this  way 
no  concealed  postpartum  hemorrhage  is  pos- 
sible. He  advised  the  application  of  uterine 
massage,  then  hypodermics;  if  not  effectual, 
hot  intrauterine  injections.  He  has  obtained 
no  satisfactory  results  by  compression  of  the 
abdominal  aorta.  The  patient’s  feet  should 
be  elevated  and  the  head  lowered  and  ice  bags 
applied  to  the  abdomen. 

Regarding  Fritch’s  “rational  bandage”  he 
said  that  the  empty  uterus  is  flexed  over  the 
pubic  bone,  pads  placed  in  the  abdominal 
depression  back  of  the  uterus  and  fixed  by 
bandages.  The  uterine  cavity  is  obliterated 
and  hemostasis  is  immediate  and  nothing 
need  be  done  for  12  or  24  hours.  Venaclysis 
is  regarded  as  better  than  bandaging  of  the 
limbs.  He  advised  the  use  of  the  abdominal 
binder  as  a preventive  in  all  cases  of  labor, 
also  after  the  checking  of  hemorrhage. 
Flagellation  of  the  abdomen  he  regarded  as 
dangerous  in  cases  of  shock.  Heat  to  the 
body  and  extremities  may  be  tried  when  shock 
is  present.  Inhalations  of  fresh  air,  oxygen, 
camphor  and  ammonia  may  be  of  value  when- 
ever “air-hunger,”  syncope  or  shock  are  com- 
plications. 

Under  drugs  and  means  employed  within 
the  uterus  he  stated  that  with  the  failure  of 
uterine  massage  and  hypodermics,  hot  water 
irrigations  might  be  used  of  the  temperature 
of  115°  to  120®.  Hot  water  irrigations  were 
of  advantage  used  simultaneously  with  intra- 
uterine manipulations  when  the  latter  were 
necessary.  He  has  never  used  vinegar  within 
the  uterus.  Ice  may  be  of  value  when  hot 
water  fails,  but  is  not  antiseptic.  Astringent 
acids  were  condemned.  He  thinks  there  are 
cleaner  and  more  effectual  measures  than 
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iodin.  Iron  in  the  form  of  Monsell’s  solution, 
formerly  used,  he  does  not  advocate,  nor  has 
he  employed  tampons.  Operation  he  con- 
sidered seldom  necessary.  During  the  second 
stage  of  labor  there  may  be  indicated:  version, 
forceps.  Cesarean  section  or,  perhaps,  crani- 
otomy; after  delivery:  correction  of  displace- 
ments, repairs,  clamping  of  vessels,  laparot- 
omy, curetage. 

Dr.  John  B.  Shober  spoke  of  his  satisfactory 
results  in  the  use  of  extract  of  mammary 
gland  in  uterine  hemorrhage  from  other  cause 
than  postpartum  hemorrhage.  He  has  used 
it  extensively  in  hemorrhage  due  to  subinvo- 
lution of  the  uterus  following  labor,  miscar- 
riages, etc.,  and  it  has  entirely  taken  the  place 
of  ergot  in  that  class  of  cases  in  his  practice. 
It  has  a direct  influence  upon  the  uterine 
muscle,  is  a stimulation  to  the  circulation,  and 
has  no  untoward  systemic  effect,  even  when 
used  in  large  doses. 

Dr.  Daniel  Longaker  said  it  had  occurred  to 
him  to  see  one  case  of  fatal  postpartum  hemor- 
rhage, an  ordinary  case  of  normal  labor  in  a 
multipara,  and  he  was  cognizant  of  another. 
The  routine  use  of  ergot  after  the  emptying 
of  the  uterus,  he  believed,  would  do  much  to- 
ward preventing  such  calamities.  He  is  not 
convinced  that  following  the  third  stage  of 
labor  ergot  is  harmful. 

The  symptom  of  air  hunger  he  has  never 
seen,  except  as  a precursor  of  fatal  event.  In 
certain  cases,  especially  those  occurring  oc- 
casionally in  placenta  praevia  with  marked 
tendency  to  continuation  of  bleeding,  he  be- 
lieves the  gauze  pack,  sterile  or  iodoform,  is 
of  great  value;  also  in  postpartum  hemorrhage 
where  the  placenta  has  been  above  the  zone 
of  danger  he  thinks  the  gauze  pack  may  be 
safely  used.  With  or  without  a vaginal  re- 
tractor the  gauze  may  be  quickly  and  easily 
packed  to  the  fundus.  In  this  plan  which  he 
has  used  occasionally  he  has  never  seen  harm 
result;  on  the  contrary,  he  considers  it  a life- 
saving measure.  Of  the  routine  measures, 
compression  of  the  uterus,  employment  of  hot 
water  of  the  temperature  of  115°,  use  of  gauze 
and  ergot,  employing  a sterile  preparation  hy- 
podermically, are  the  remedial  agents  upon 
which  he  would  place  reliance. 

Dr.  Richard  C.  Norris,  president,  in  re- 
sponse to  inquiry,  said  he  believed  there 
were  many  men  who  failed  to  understand  the 
application  of  the  Cred§  method  of  placental 
expression,  the  important  fault  being  that  the 
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expulsion  of  the  placenta  is  attempted  too 
soon;  in  other  words,  before  the  clots  in  the 
uterine  sinus  have  had  opportunity  to  form 
and  become  reasonably  firm.  In  the  absence 
of  bleeding  it  is  his  custom  to  wait  ten  or  fif- 
teen minutes  before  attempting  to  expel  the 
placenta  by  this  method.  Premature  manipula- 
tion predisposes  to  bleeding.  He  goes  farther 
than  Dr.  Longaker  and  administers  a dose  of 
ergot  as  soon  as  the  baby  is  born.  The  theo- 
retical objection  to  ergot,  that  it  is  apt  to 
cause  the  so-called  hour-glass  contraction  of 
the  uterus,  is,  to  his  mind,  a fallacy.  The  mus- 
cles of  the  lower  segment  of  the 'uterus  are 
overstretched  and  perhaps  paralyzed  for  sever- 
al hours  and  the  action  of  the  ergot  for  that 
time  is  on  the  upper  segment.  Furthermore, 
it  helps  to  promote  firm  uterine  contraction 
during  the  first  two  or  three  days  and  per- 
haps, in  a measure,  prevents  absorption  of 
toxic  products  which  might  enter  the  circula- 
tion through  the  lymphatic  or  blood  vessels. 
Referring  to  manual  manipulation,  he  knows 
that  he  at  one  time  saved  a patient’s  life  by 
the  application  of  Fritsch’s  method,  and  in 
conjunction  with  it  compressing  the  abdomi- 
nal aorta  with  the  ulnar  side  of  the  hand, 
utilizing  the  other  hand  in  the  vagina  by 
holding  the  posterior  against  the  anterior  lip 
of  the  cervix  and  crowding  it  also  against 
the  symphysis  pubis.  When  in  need  of  ap- 
pliances for  an  emergency,  such  as  a hot 
douche,  a gauze  tampon,  a hypodermic,  etc., 
instead  of  trying  to  help  get  those  things,  Dr. 
Norris  said  the  cool,  deliberate  obstetrician 
would  direct  the  frightened  assistants  while 
he  temporarily  controlled  the  hemorrhage  by 
holding  the  uterus  in  his  grasp.  He  regards 
the  method  of  extreme  value  in  the  emer- 
gency of  serious  postpartum  hemorrhage.  He 
also  attaches  great  value  to  the  use  of  the 
intrautei’ine  tamponade  and  when  the  hot 
douche,  external  and  internal  manipulations 
fail,  he  believes  the  one  thing  to  do  is  to 
promptly  tampon  the  interior  of  the  uterus 
from  fundus  to  vagina.  He  does  not  use 
iodoform  gauze  if  he  can  avoid  it.  After  24 
hours  the  gauze  is  gradually  withdrawn. 

He  thinks  that  adrenalin  solution  has  not 
been  demonstrated  to  be  more  valuable  than 
ergot.  He  has  found  it  of  value  in  shock  em- 
ployed in  conjunction  with  salt  solution  by 
hypodermoclysis.  Neither  would  he  hesitate 
to  use  it  in  conditions  of  shock  independent  of 
postpartum  hemorrhage.  In  one  patient  in 
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l he  last  stage  of  malnutrition  from  poverty 
and  starvation  with  the  proportion  of  hemo- 
globin between  15  and  20  per  cent.,  the  woman 
having  spontaneously  delivered  herself  of  her 
baby,  there  was  persistent  oozing  of  a blood- 
tinged  serum,  although  the  uterus  had  firmly 
contracted.  In  spite  of  all  that  could  be  done 
the  woman  oozed  to  death  in  the  course  of 
four  or  five  days.  Dr.  Norris  believed  that 
the  blood  was  so  low  in  the  constituents  favor- 
ing the  formation  of  thrombi  that  the  fluid, 
although  fepeatedly  added  to  by  salt  solution, 
oozed  through  the  uterine  vessels  until  the  pa- 
tient died.  A tampon  saturated  with  adren- 
alin solution  and  packed  in  the  uterine  cavity 
would  probably  have  favored  firm  contraction 
and  the  formation  of  the  thrombi.  He  is  not 
satisfied,  however,  that  its  action  upon  the 
musculature  of  the  uterus  can  equal  that  of 
ergot. 

Dr.  William  R.  Nicholson  believed  that  true 
cases  of  postpartum  hemorrhage  are  relatively 
rare.  He  referred  to  the  instructions  given 
by  Dr.  Joseph  Price  that,  the  obstetrician’s  du- 
ty was  to  place  the  hand  upon  the  abdomen 
over  the  uterus  as  soon  as  the  child  had  been 
born  and  to  keep  it  there  until  the  placenta 
was  delivered.  With  this  carried  out  as  a 
prophylactic  measure  he  believed  there  would 
be  many  less  cases  of  moderate  bleeding  fol- 
lowing deliveries,  although  he  does  not  mean 
that  this  would  do  away  with  all  the  bad 
cases.  Mammary  gland  he  believed  would  be 
of  value,  if  at  all,  only  in  cases  such  as  Dr. 
Norris  referred  to  in  which  the  woman  oozed 
to  death.  He  also  had  knowledge  of  a similar 
case.  In  the  treatment  of  hemorrhage  the  two 
methods  of  most  value  in  his  opinion  are 
Fritsch’s  and  that  of  tamponing  the  uterus 
with  gauze.  He  urged  that  in  the  increased 
frequency  of  appendectomy  during  pregnancy, 
the  attendant  upon  a case  with  such  operative 
history  should  especially  guard  against  post- 
partum hemorrhage.  He  referred  to  such  a 
case  in  which  adhesions  offered  the  only  ex- 
planation of  fatal  termination. 

Dr.  Raudenbush  in  closing  said  he  thought 
there  were  opportunities  for  testing  without, 
risk  the  value  of  the  mammary  gland.  While 
he  never  uses  ergot  until  the  uterine  cavity  is 
entirely  empty,  its  effect  is  very  marked  and 
prompt.  He  cited  a marked  case  of  “air-hun- 
ger.” He  had  done  version  and  all  the  condi- 
tions seemed  to  be  favorable.  Before  leaving, 
however,  he  made  a routine  examination, 


found  the  pulse  very  rapid  and  the  patient 
stated  that  she  felt  rather  queer,  that  things 
seemed  to  be  very  far  away,  and  that  she 
needed  more  air.  Examination  showed  a fully 
distended  uterus  with  clots  and  the  case  gave 
every  appearance  of  being  desperate.  From 
14  to  16  quarts  of  water  were  used  in  douch- 
ing, but  upon  cessation  of  this  or  removal  of 
the  hand  from  the  uterine  cavity  the  uterus 
relaxed.  Hypodermics  of  strychnin  and  ergot 
were  given  and  the  uterus  kept  contracted 
by  one  hand  within  and  the  other  on  the  out- 
side. In  this  way  the  case  was  controlled. 
In  another  case  there  was  recovery  but  with 
a long  convalescence  on  account  of  the  anemia. 
With  sufficiently  active  manipulations  of  the 
uterus  externally  and  internally  and  with  the 
administration  of  strychnin  and  ergot,  Dr. 
Raudenbush  believes  it  is  possible  to  save 
even  these  cases  of  air-hunger.  He  has  never 
felt  that  he  could  rely  upon  the  gauze  tampon 
and  is  afraid  to  use  it,  unless  other  measures 
fail. 

He  asked  President  Norris  whether  he  re- 
moves the  placenta  immediately  after  the 
child  is  delivered  when  the  patient,  has  been 
under  an  anesthetic.  Dr.  Norris  replied  that 
it  is  his  custom  in  forceps  delivery  to  have 
the  patient  pretty  well  out  of  ether  when  de- 
livering the  placenta.  He  regards  it  unwise 
to  have  a woman  completely  anesthetized  in 
the  third  stage  of  labor.  She  should  be  fairly 
out  of  the  ether  so  that  she  will  not  be  relaxed 
and  unconscious  during  the  third  stage.  As 
soon  as  she  is  out  of  ether  enough  to  swallow 
he  gives  a dose  of  ergot,  gently  stimulates 
the  uterus  by  light  frictions  over  the  fundus, 
to  keep  it  well  contracted  and  proceeds  to  the 
expulsion  of  the  placenta  after  ten  or  fifteen 
minutes,  so  long  as  there  is  no  bleeding  and 
the  uterus  remains  contracted.  Sudden  re- 
laxation and  bleeding  demand  at  any  time 
immediate  expulsion  of  the  placenta. 

Embolism  Following  Abdominal  Section. 
Dr.  Wilmer  Krusen  said  that  according  to 
Dearborn,  reviewing  the  work  of  25  surgeons, 
thrombosis  and  embolism  were  more  common 
after  operations  in  the  pelvis  than  after  opera- 
tions in  any  other  part  of  the  body.  In  a re- 
sume of  7130  gynecologic  operations,  Schenck 
reports  4 8 cases  of  thrombosis.  Dr.  Krusen 
reported  five  cases,  four  of  which  ended  fatal- 
ly, occurring  in  12  years  of  gynecological  prac- 
tice. The  symptoms  in  the  fatal  cases  were 
similar.  The  attack  was  characterized  by 
precordial  distress,  severe  pain  and  dyspnea, 
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with  quickened  pulse;  anxious  expression  of 
the  patient  who  gasped  for  breath  with  the 
aid  of  all  the  auxiliary  respiratory  muscles. 
The  face  was  cyanosed  with  the  occurrence  of 
cold,  clammy  sweat.  As  a rule  the  mind  re- 
mained clear.  Death  occurred  in  a few  min- 
utes in  spite  of  energetic  stimulation.  The 
fifth  case  reported  manifested  the  same  symp- 
toms, but  recovered.  Dr.  Krusen  referred  to 
Mahler  who,  aside  from  the  clinical  symp- 
toms, laid  great  stress  upon  a persistent  fre- 
quency of  the  pulse-rate  out  of  proportion  to 
the  temperature  elevation;  and,  quoted  Kelly 
who  says,  “That  the  fact  that  these  cases  oc- 
cur teaches  anew  the  important  lesson  that 
the  surgeon  is  never  warranted  in  guarantee- 
ing the  recovery  of  the  patient  even  after  a 
seemingly  simple  operation.  Patients  whose 
vitality  is  depressed  and  those  who  are  anemic 
should  be  watched  with  especial  solicitude.” 
Dr.  Krusen  believes  it  probably  possible  by  a 
careful  study  of  the  blood  before  operation, 
the  avoidance  of  excessive  loss  of  blood  dur- 
ing the  procedure,  and  the  use  of  saline  in- 
fusions after  the  procedure  to  diminish  the 
number  of  such  cases.  In  anemic  cases  a 
longer  rest  in  the  absolutely  recumbent  posi- 
tion with  the  avoidance  of  all  exertion  or 
straining  for  a longer  period  than  is  custom- 
ary, was  advised. 

Dr.  William  R.  Nicholson  was  impressed 
with  the  fact  that  embolism  might  occur  in 
the  simplest  form  of  cases.  This  had  been 
observed  in  a study  of  the  question  carried 
out  at  the  University.  The  conclusions  of  the 
investigation  were  in  line  with  Dr.  Krusen’s 
suggestion  that  the  condition  was  produced 
by  the  pressure  of  the  retractors  upon  the 
internal  abdominal  vessels. 

Dr.  Collin  Foulkrod  said  that  in  his  study 
of  the  literature  of  the  cases  made  a year  ago 
he  had  found  that  Dr.  Krusen’s  statements 
had  been  borne  out  in  almost  all  the  cases. 
Some  of  the  German  authorities  say  that  the 
patients  exhibiting  a primary  bronchitis  were 
more  subject  to  pulmonary  embolism  than 
those  who  did  not,  and  that  even  when  the 
affection  was  slight  the  pulmonary  embolism 
could  be  traced  to  this  slight  disturbance  of 
the  bronchial  tubes.  In  cases  of  fibroid  con- 
ditions of  the  uterus  with  great  anemia,  and 
in  those  showing  great  shock  after  operation, 
he  thought  there  was  a pronounced  tendency 
to  thrombosis  or  emboli.  It.  would  seem  that 
the  anemia  and  the  shock  added  to  the  in- 


creased fibrin  in  the  blood  of  the  pregnant 
woman  produced  many  cases  of  embolism  in 
pregnancy.  The  puerperal  embolism  he  con- 
sidered quite  common,  occurring  usually  from 
some  exertion  of  the  patient.  In  one  case  of 
hysterectomy  in  which  he  saw  the  patient 
die  from  pulmonary  embolism  and  heart  clot, 
and  in  which  there  was  no  evidence  of  any- 
thing wrong  in  the  operation,  there  was  a clot 
not  bigger  than  a Albert  in  the  broad  liga- 
ment, and  the  postmortem  showed  undoubted 
heart  clot.  In  the  three  cases  he  had  seen  of 
death  from  embolism  the  respiration  stopped 
Arst;  then  there  could  be  heard  and  felt  the 
heart  beating  from  one  to  three  minutes  after 
the  breathing  had  stopped,  as  if  there  were 
something  plugging  up  the  pulmonary  artery 
and  the  heart  was  pumping  tumultuously  in 
order  to  drive  that  out.  He  could  see  no  re- 
lation between  the  small  blood  clot  in  the 
broad  ligament  and  the  pulmonary  embolism, 
and  suggested  the  existence  of  a reAex  inAu- 
ence.  The  condition  of  the  patient  from  the 
anemia  before  the  operation  would  have  more 
to  do  with  the  pulmonary  embolism  than  the 
blood  clot  occurring  at  the  time  of  the 
emboli. 

He  called  attention  to  the  impossibility  of 
telling  the  exact  cause  of  death  in  these  sud- 
den terminations,  and  cited  the  case  of  a man 
operated  on  for  ulcer  of  the  Arst  part  of  the 
duodenum.  Two  days  afterward  he  devel- 
oped rapid  heart  and  rapid  respirations  and 
died  in  a short  time.  There  was  a clot  in  the 
heart,  which  while  not  exactly  the  type  that 
would  be  found  postmortem,  was  one  of  ad- 
herent white  Abrin,  seemingly  antemortem. 
Apparently,  there  had  been  inability  to  bear 
the  shock  accompanied  with  the  extreme 
anemia  and  the  coagulability  of  the  blood. 
Dr.  Foulkrod  believes  that  there  are  many  pa- 
tients, who  die  suddenly,  in  which  cases  the 
surgeons  and  other  men  do  not  attribute  the 
death  to  any  form  of  pulmonary  embolism  and 
in  which  they  have  been  led  astray  by  the  as- 
sociated symptoms,  who  die  from  the  presence 
of  the  heart  clot  and  subsequent  embolism. 

Dr.  Raudenbush  cited  a similar  case  in  an 
abdominal  operation.  About  3 6 hours  after 
the  operation,  though  apparently  bright  and 
doing  well,  the  woman  suddenly  died  before 
the  resident  physician  could  reach  her. 

Dr.  Richard  C.  Norris  believed  that  every 
case  of  sudden  death  should  have  a careful 
autopsy  made  before  a Anal  diagnosis  was 
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made.  He  cited  a case  of  confinement  with  a 
perfectly  normal  convalescence  for  8 or  9 
days.  The  woman  sat  up  in  bed,  and  sud- 
denly died  with  all  the  clinical  symptoms  of 
thrombosis.  Autopsy  showed  nothing  in  the 
way  of  embolism  or  thrombosis.  She  had, 
however,  a myocarditis  which  allowed  her 
heart  to  be  overtaxed  by  any  exertion.  He 
believed  that  some  of  the  sudden  deaths  after 
operation  were  due  to  myocardial  conditions 
associated  with  anemia,  prolonged  anesthesia, 
and  a heart  that  had  been  doing  its  best  dur- 
ing convalescence,  suddenly  gave  out.  He  re- 
ferred to  a patient  at  present  under  observa- 
tion who  had  had  hysterectomy  for  fibroid. 
Considerable  blood  had  been  lost  and  her 
hemoglobin  was  between  40  and  50  per  cent. 
Within  2 4 hours  after  the  operation  a cardiac 
storm  had  struck  her,  accompanied  by  alarm- 
ing dyspnea.  He  at  first  thought  the  condi- 
tion pulmonary  embolism;  then,  that  there 
was  bleeding.  To  be  sure  of  the  latter,  he 
gave  her  a whiff  of  nitrous  oxid  and  opened 
the  posterior  cul-de-sac  but  found  that  she 
was  not  bleeding.  Under  stimulation  her 
pulse  came  down  and  she  subsequently  made 
a perfect  convalescence.  This  was  a case 
which  one  might  say  was  embolism,  and  in 
which  the  patient  recovered.  He  believed, 
however,  that  the  trouble  was  myocardial. 
Pulmonary  embolism,  he  regarded,  as  the  sad- 
dest accident  that  could  occur  in  surgical  and 
obstetrical  practice.  The  last  case  of  the 
kind  in  his  own  practice  in  gynecological  work 
was  a patient  three  or  four  weeks  convales- 
cent. She  had  telegraphed  her  husband  to 
come  for  her  the  following  day,  but  the  tele- 
gram had  scarcely  reached  him  before  she 
was  dead.  In  reviewing  the  histories  of  his 
gynecological  cases,  and  bearing  in  mind  the 
title  of  Dr.  Krusen’s  paper,  he  said  he  could 
recall  several  sudden  deaths  of  this  kind.  Un- 
fortunately, he  had  never  had  a case  which  he 
could  demonstrate  by  autopsy.  He  thought 
it  of  the  greatest  importance  to  men  work- 
ing in  this  line  to  have  autopsies  in  persons 
dying  suddenly  from  gynecological  or  obstet- 
rical conditions. 

Dr.  Krusen,  in  closing,  referred  to  the  well- 
known  difficulties  in  securing  autopsies;  on 
none  of  his  patients  could  it  be  performed. 
One  of  the  patients  had  died  six  hours  after 
operation;  another  on  the  fifth  day,  with  nor- 
mal pulse  and  temperature,  five  minutes  be- 
fore. The  one  patient  whom  he  reached  be- 


fore death  recovered.  He  thought  the  symp- 
toms detailed  bore  out  more  nearly  the  diag- 
nosis of  embolism  than  that  of  any  other 
condition. 
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LIST  OF  QUESTIONS  SUBMITTED  AT  THE 
MEETING  OF  THE  BOARD,  PHILA- 
DELPHIA, DEC.  12-15,  1905. 


ANATOMY. 

1.  Describe  Poupart’s  ligament  and  name 
its  anatomical  relations  and  uses  as  a sur- 
gical guide. 

2.  Outline  the  position  of  a normal  heart 
and  name  the  point  at  which  the  apex  beat  is 
located. 

3.  Describe  the  foramen  of  Winslow  and 
the  important  structures  in  relation  therewith. 

4.  Give  origin,  insertion,  principal  rela- 
tions and  nerve  supply  of  the  internal  oblique 
muscle. 

5.  Describe  the  prostate  gland,  its  situa- 
tion, size,  form  and  relations. 

6.  Describe  the  chief  processes  and  gen- 
eral characteristics  of  the  humerus. 

7.  Describe  the  peritoneum,  its  structure 
and  reflection. 

8.  Give  the  location  and  relations  of  the 
gall  bladder. 

9.  Describe  the  anterior  and  posterior 
chambers  of  the  eye  and  name  the  muscles 
that  move  the  eye-ball. 

1 0.  Give  the  lymphatic  supply  of  the  breast. 

PHYSIOLOGY. 

1.  Explain  how  intracranial  venous  pres- 
sure and  auricular  filling  of  the  heart  are  af- 
fected by  respiration. 

2.  Describe  the  action  of  the  gastric  juice 
upon  foods. 

3.  Explain  the  action  of  Auerbach’s  and 
Meisner’s  plexuses  as  concerned  in  intestinal 
peristalsis. 
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4.  Give  the  origin  and  uses  of  lymph. 

5.  Outline  the  functions  of  the  suprarenal 
bodies. 

PATHOLOGY. 

1.  What  may  the  presence  of  albumin  in 
urine  indicate,  and  how  would  you  determine 
to  what  it  is  due? 

2.  Give  in  detail  the  pathogenesis  of 
edema. 

3.  Name  the  functions  affected  and  de- 
scribe what  the  principal  changes  are  that 
accompany  “shock.” 

4.  Name  several  morbid  conditions  giving 
higher  or  lower  than  normal  temperature, 
and  explain  how  such  changes  are  effected. 

5.  Describe  the  principal  pathologic 
changes  characteristic  of  caries  and  necrosis 
of  bone. 

PRACTICE. 

1.  Mention  the  most  important  unusual 
manifestations  in  the  development,  course  and 
termination  of  acute  croupous  pneumonia. 

2.  What  are  the  symptoms  and  physical 
signs  of  the  earliest  stage  of  pulmonary  tuber- 
culosis. 

3.  What  are  the  causes  of  hypertrophy  of 
the  heart  other  than  valvular  disease  and  how 
would  you  recognize  the  condition. 

4.  How  would  you  diagnosticate  chlorosis? 
For  what  is  it  commonly  mistaken,  and  how 
would  you  treat  it? 

5.  What  are  the  causes,  symptoms  and 
differential  diagnosis  of  embolism  of  the 
brain. 

THERAPEUTICS. 

1.  State  the  various  methods  of  adminis- 
tering mercury  in  the  treatment  of  syphilis 
other  than  by  the  mouth;  name  the  prepara- 
tion best  adapted  to  each  method,  and  de- 
scribe in  detail  of  the  procedure  dose  and  fre- 
quency of  administration. 

2.  Explain  the  involved  principles  for  the 
treatment  of  failing  heart  action  in  which 
right  sided  engorgement  is  increasing. 

3.  In  the  treatment  of  shock  name  the 
remedies  indicated,  and  tell  how  they  should 
be  used  and  what  you  expect  them  to  accom- 
plish. 

4.  What  are  the  guiding  principles  in  the 
treatment  of  appendicitis  other  than  surgical? 
(That  is, what  do  we  do  and  why  do  we  do  it?) 

5.  In  a given  case  how  would  you  treat 
suppression  of  the  urine. 

SURGERY. 

1.  Give  treatment  in  brief  of  extraperi- 


toneal  rupture  of  the  bladder  in  fracture  of 
the  pelvis. 

2.  Give  the  symptoms  and  treatment  of  a 
dorsal  luxation  of  head  of  femur. 

3.  Give  the  symptoms  and  treatment  of 
acute  intestinal  occlusion. 

4.  Describe  in  detail  a flap  operation  for 
amputation  of  the  lower  third  of  the  forearm. 

5.  Give  symptoms  and  surgical  treatment 
for  loose  bodies  in  the  knee  joint. 

6.  Describe  an  operation  for  intestinal  an- 
astomosis. 

7.  Describe  the  diagnostic  symptoms  and 
treatment  for  simple  fracture  of  the  shaft  of 
the  ulna. 

8.  Describe  the  symptoms  and  treatment 
of  acute  ischiorectal  abscess. 

9.  Describe  suprapubic  lithotomy. 

10.  Give  symptoms  and  treatment  of  per- 
inephritic  abscess. 

OBSTETRICS. 

1.  Detail  the  symptoms  and  treatment  of 
albuminuria  of  pregnancy. 

2.  Give  the  symptoms  and  treatment  of 
extrauterine  pregnancy. 

3.  Is  it  ever  advisable  to  induce  abortion 
or  premature  labor;  if  so,  for  what  reasons? 

4.  Diagnosticate  a face  presentation  and 
detail  its  management. 

5.  How  would  you  manage  a case  of 
threatened  abortion  with  a view  of  prevent- 
ing it? 

6.  Give  treatment  for  pernicious  vomiting 
of  pregnancy. 

7.  When  and  how  would  you  operate  for 
laceration  of  the  perineum  occurring  during 
labor. 

8.  Diagnosticate  and  treat  acute  phleg- 
masia alba  dolens. 

9.  How  would  you  manage  a case  of  labor 
with  the  arm  protruding. 

10.  Describe  in  detail  the  management  of 
the  third  or  supplemental  stage  of  labor. 

CHEMISTRY. 

1.  Detail  a method  of  conducting  a test 
for  the  detection  of  free  hydrochloric  acid 
in  the  stomach. 

2.  Describe  a reliable  test  for  indoxyl 
potassium  sulphate  (indican)  and  state  in 
what  conditions  it  is  commonly  found. 

3.  Give  a test  respectively  for  earthy  phos- 
phates, urates  and  albumin  in  the  urine,  and 
describe  in  detail  the  technic  for  each. 

4.  Give  a test  for  acetone  and  state  the 
significance  of  acetonuria. 
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5.  Give  a reliable  test  for  urohematin  and 
state  its  significance. 

MATERIA  MEDICA. 

1 . Name  the  principal  depressomotor  drugs 
and  give  the  principal  preparation  and  dose  of 
each. 

2.  Name  the  astringents  and  state  which 
are  used  locally  and  which  by  the  mouth  and 
t ell  how  they  are  administered. 

3.  Name  the  official  preparations  of  iron 
and  give  their  respective  doses. 

4.  Give  the  official  preparations  of  opium 
and  state  the  dose  of  each. 

5.  Name  the  cardiac  stimulants,  giving 
their  official  preparations  and  doses. 

DIAGNOSIS. 

1.  Differentiate  acute  and  chronic  otitis 
media. 

2.  Diagnosticate  acute  croupous  pneu- 
monia. 

Differentiate  hemoptysis  and  hematem- 

esis. 

4.  Diagnosticate  epidemic  cerebrospinal 
meningitis. 

5.  Differentiate  miliary  tuberculosis  and 
typhoid  fever. 

HYGIENE. 

1.  What  diseases  are  likely  to  be  com- 
municated by  saliva  ejected  on  the  public 
highways? 

2.  What  measures  would  you  take  to  pre- 
vent carrying  contagion  if  you  were  in  attend- 
ance on  a contagious  case? 

2.  What  practical  method  would  you  sug- 
gest for  the  disinfection  of  public  conveyances. 

4.  What  special  hygienic  measures  should 
be  observed  by  a pregnant  woman? 

5.  What  diseases  are  caused  by  the  pollu- 
tion and  infection  of  milk,  and  how  would 
you  secure  a pure  milk  supply? 

BORROWED  DISEASE. 

One  method  by  which  infectious  disease  is 
distributed  about  a city  was  recently  discov- 
ered. A young  child  died  of  diphtheria,  and 
the  mother,  having  no  mourning  clothes  of 
her  own,  borrowed  some  from  a friend.  A 
day  or  so  afterward  diphtheria  developed  in 
the  family  of  the  owner  of  the  clothes. 

Keep  Pushing. 

Keep  pushing  ever  upward. 

Work  with  smile  and  not  with  frown. 

It  takes  live  fish  to  go  up  stream, 

A dead  one  can  float  down. — Thrift. 


Transactions  of  the  Allegheny 
County  Medical  Society. 

The  regular  December  scientific  meeting 
of  the  Allegheny  County  Medical  Society 
was  held  in  Pittsburg  on  the  evening  of 
December  19th,  1905. 

PRESENTATION  OF  PATIENTS. 

Dr.  C.  Q.  Jackson  had  present  a patient 
with  a tracheotomy  wound,  on  whom  he 
demonstrated  the  use  of  the  bronchoscope. 

READING  OF  PAPERS. 

After  showing  some  excellent  drawings 
of  primiparous  and  multiparous  uteri,  and 
6ome  instruments  for  dilatation  (rubber 
bags),  a set  of  Hegar’s  dilators  and  the  new 
eight-branched  Bossi’s  dilator,  the  first  pa- 
per of  the  evening  was  read  by  Dr.  Charles 
E.  Ziegler ; Dr.  C.  S.  Foster  then  read  a pa- 
per. followed  by  a discussion  of  both.  (See 
papers  and  discussion  printed  below.) 

REPORT  OF  CASES. 

Dr.  E.  A.  Weiss  exhibited  the  fetus  and 
sac  and  gave  the  history  of  a case  of  extra- 
uterine  pregnancy  in  which  he  had  recently 
operated. 

Dr.  W.  B.  Ewing  showed  a number  of 
photographs  of  a case  of  erythema  multi- 
forme  bullosum. 

Adjournment. 

ARTIFICIAL  DILATATION  OF  THE 
PREGNANT  AND  PARTURIENT 
UTERUS. 


BY  CHARLES  EDWARD  ZIEGLER,  A.  M.,  M.  D., 
Obstetrician  to  the  Columbia  Hospital;  As- 
sistant Gynecologist,  Allegheny  General 
Hospital,  Pittsburg. 

Recent  acquisitions  to  our  obstetrical 
knowledge  have  been  largely  on  the  side  of 
surgical  or.  at  least,  active  operative  pro- 
cedures. In  the  presence  of  serious  com- 
plications one  is  no  longer  content  with  the 
expectant  plan  of  treatment  but  prefers 
rather,  under  anesthesia  and  after  the  man- 
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ner  of  a modern  surgical  operation,  to 
quickly  overcome  the  difficulty  by  rapidly 
emptying  the  uterus.  There  can  be  no 
question  that  such  active  obstetrics  has 
achieved  brilliant  results  and  that  many 
lives,  both  fetal  and  maternal,  have  been 
rescued  which  would  otherwise  have  been 
sacrificed.  And  while  this  is  certaiidy  true, 
it  must  not,  however,  be  forgotten  that  the 
successful  employment  of  such  procedures 
depends  upon  very  important  conditions — 
conditions  affecting  both  patient  and  phy- 
sician as  well  as  the  circumstances  under 
which  the  procedures  must  be  carried  out. 

The  indications  for  active  interference 
must  first  of  all  lie  with  the  patient  and 
not  with  the  physician.  The  fact  that  an 
operator  is  more  familiar  with  active  sur- 
gical than  conservative  obstetrical  proced- 
ures, is  no  valid  reason  why  he  should  re- 
sort to  the  former  when  the  latter  alone  is 
indicated.  Modern  obstetrics  demands  much 
greater  knowledge  on  the  part  of  the  ob- 
stetrician than  heretofore.  He  must  have 
such  a thorough  knowledge  of  the  physi- 
ology and  pathology  of  pregnancy  and  of 
the  mechanism  and  course  of  normal  and 
abnormal  labor  as  shall  enable  him  to  de- 
cide intelligently  whether  or  not  interfer- 
ence is  indicated ; he  must  have  such  expe- 
rience in  estimating  the  value  and  choice 
of  procedures  as  shall  alone  enable  him  to 
select  the  one  that  is  indicated  and  to  fix 
the  exact  point  of  time  at  which  it  shall  be 
carried  out ; he  must  further  have  had  such 
technical  training  as  shall  fit  him  for  the 
exact  performance  of  any  operation  that, 
may  be  necessary.  And  again,  a course  of 
action  which  may  be  safe  and  indicated  for 
a skilled  operator,  with,  or  at  times,  even 
without  good  hospital  surroundings,  may 
be  for  the  general  practitioner  in  private 
practice  “too  complicated,  too  difficult  and 
therefore,  too  dangerous.  ’ ’ 

It  is  in  the  light  of  the  above  observa- 
tions that  the  value  of  certain  new  ob- 


stetrical operations  must  be  estimated. 
This  is  especially  true  of  procedures  em- 
ployed in  dilating  the  pregnant  and  par- 
turient uterus.  No  other  subject  in  oper- 
ative obstetrics  has  in  recent  years  received 
such  exhaustive  and  varied  consideration, 
and  no  other  operation  has  had  at  the  same 
time  both  such  unlimited  praise  and  such 
unqualified  condemnation  as  forcible  dilata- 
tion of  the  os  uteri — the  so-called  accoueh- 
ment  force.  And  whereas  the  discussion, 
even  in  the  minds  of  the  best  men,  is  not 
yet  closed,  there  is,  however,  a growing  uni- 
formity of  opinion  as  to  the  employment 
of  certain  methods  of  dilatation  in  certain 
cases,  and  the  subject  is  beginning  to  as- 
sume a more  practical  aspect.  We  are 
learning  to  estimate  with  greater  care  the 
usually  extravagant?  claims  of  the  orig- 
inators of  new  procedures  and  to  guard 
against  a too  hasty  acceptance  of  sweeping 
criticism  on  the  part  of  opponents.  The 
exact  truth  lies  somewhere  between  these 
two  extremes,  and  it  shall  be  our  pleasant 
endeavor  to  seek  it  out. 

It  must  first,  of  all  be  remembered  that 
pregnancy  and  parturition  are  in  them- 
selves normal,  physiological  processes,  and 
that  any  interference  with  their  natural 
course  and  termination  presupposes  the  ex- 
istence of  abnormal  conditions  and  must 
carry  with  it  full  justification.  The  phy- 
sician’s responsibility  in  such  cases  is  enor- 
mous, as  more  knowledge  and  experience 
are  often  required  to  avoid  an  operation 
than  to  perform  it. 

In  choosing  a method  of  dilatation  three 
important  factors  must  receive  due  con- 
sideration: (1)  the  condition  of  the  cervix 
and  os;  (2)  the  urgency  of  the  case;  and 
(3)  the  irritability  of  the  uterus  as  ex- 
pressed by  its  response  to  certain  stimuli. 
The  first  two  factors  can  be  definitely  de- 
termined, and  will  indicate  the  method  to 
be  employed,  while  upon  the  latter  will 
largely  depend  the  success  of  the  procedure. 
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It  is  a fact  of  common  observation  that 
a most  remarkable  difference  in  the  ir- 
ritability of  different  uteri  exists.  A seem- 
ingly trivial  disturbance  mfhy  be  sufficient 
to  induce  an  abortion  or  labor  which  in 
spite  of  all  treatment  goes  on  to  a speedy 
termination.  On  the  other  hand,  severe 
bodily  injury,  attended  even  by  great 
shock,  grave  abdominal  operations  and  even 
curetage  have  not  terminated  an  existing 
pregnancy.  Many  explanations  of  this  dif- 
ference ai’e  without  practical  results.  We 
are  but  certain  that  it  exists,  that  it  can 
not  in  any  wise  be  previously  determined, 
and  that  for  this  reason  one  can  not  place 
implicit  confidence  in  any  method  of  dila- 
tation which  depends  alone  for  its  success 
upon  uterine  contractions  excited  thereby. 

The  condition  of  the  cervix  and  os  is 
largely  dependent  upon  the  age  of  the  pa- 
tient and  upon  the  date  and  number  of  the 
pregnancy.  Through  congestion  and  ser- 
ous infiltration  the  cervix  is  much  softened 
and  becomes  more  and  more  dilatable  as 
the  termination  of  gestation  approaches. 
A scarred  or  indurated  condition  of  the 
cervix  prevents  normal  softening,  render- 
ing thereby  dilatation  more  difficult 
and  at  times  even  impossible.  In  pri- 
miparae  the  cervix  normally  remains  intact 
until  the  last  month  of  pregnancy,  during 
which  time  and  before  the  beginning  of  la- 
bor, it  is  as  a rule  wholly  obliterated.  This 
is  accomplished  by  an  unfolding  of  the  canal 
from  within  out,  in  such  a manner  that  as 
the  internal  os  widens  the  canal  shortens 
until  both  are  effaced,  leaving  only  the  in- 
ternal os  undilated  at  the  beginning  of 
labor.  In  the  multiparous  woman,  condi- 
tions are  quite  the  reverse.  Throughout 
pregnancy  the  external  os  and  at  least  a 
part  of  the  canal  remain  patulous.  The  in- 
ternal os,  usually  closed  during  the  early 
months  of  pregnancy,  is  during  the  latter 
part  of  gestation  always  open,  so  that  the 
finger  may  often  be  easily  passed  through 
the  canal  into  the  uterine  cavity.  In  a 


primipara,  therefore,  with  a normally  ob- 
literated cervix,  the  active  first  stage  of  la- 
bor consists  simply  in  dilatation  of  the  ex- 
ternal os;  whereas,  in  the  multipara  the  ex- 
ternal os  offering  less  resistance  is  simul- 
taneously dilated  with  the  lower  part  of 
Ihe  canal  after  the  beginning  of  labor. 

Wherever  possible,  a method  of  dilata- 
tion should  be  selected  which  in  its  work- 
ing simulates  nature’s  method  of  emptying 
the  uterus ; namely,  the  stimulation  of  uter- 
ine contractions,  which,  through  retraction 
of  the  corpal  and  distraction  of  the  cer- 
vical musculature,  opens  the  uterus  and 
expels  the  contents.  As  already  shown, 
however,  all  such  methods  are  at  times  slow 
and  uncertain,  and  can  not  be  depended 
upon  in  urgent  cases,  and  so  it  happens 
that  rapid  and  even  forcible  dilatation  be- 
comes at  times  necessary. 

The  indications  for  rapid  dilatation  be- 
come more  and  more  urgent  as  the  gravity 
of  the  situation  increases,  and  procedures 
more  and  more  radical  succeed  each  other 
with  increasing  vigor,  as  the  more  con- 
servative measures  fail.  Experience  has 
taught  that  methods  ordinarily  dependent 
upon  uterine  contractions  alone  become 
more  effective  when  combined  with  a cer- 
tain amount  of  mechanical  force.  Forcible 
dilatation  not  only  assists  directly  in  open- 
ing the  uterus,  but  acting  as  a powerful 
stimulant  to  uterine  contractions  renders 
the  normal  process  thereby  more  effective. 
Any  method  of  forcible  dilatation,  there- 
fore, which  under  the  circumstances  makes 
the  fullest  possible  use  of  excited  uterine 
contractions,  is  to  be  highly  recommended. 

Whatever  the  method  employed,  it  must 
be  capable  of  being  aseptically  carried  out; 
it  must  bring  about  the  necessary  dilata- 
tion in  the  shortest  possible  time,  but  with 
the  highest  possible  degree  of  safety,  so  that 
“neither  during  nor  after  the  operation 
severe  hemorrhage  or  other  dangers  are  to 
be  expected.” 

Artificial  dilatation  during  pregnancy  is 
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done  but  for  two  purposes,  the  induction  of 
abortion  and  of  labor.  The  former  is 
done  during  the  early  months  of  pregnancy 
before  the  child  is  viable  and,  therefore,  in 
the  interests  of  the  mother  only.  The  lat- 
ter is  performed  during  the  latter  part  of 
gestation  at  a time  when  the  child  is  ca- 
pable of  extrauterine  life  and  hence  with 
due  consideration  for  the  lives  of  both 
mother  and  child. 

Induction  of  Abortion.  For  conven- 
ience of  discussion  the  following  supposi- 
tions are  made:  (a)  Absence  of  pain,  hem- 
orrhage and  infection ; cervix  intact ; in- 
ternal os  closed ; external  os  opened  or 
closed  according  as  the  patient  is  a pri- 
mipara  or  multipara.  It  is  in  this 
combination  of  conditions,  according  to 
most  eminent  German  authority,  that 
the  use  of  laminaria  tents  is  in- 
dicated. If  properly  used,  their  em- 

ployment is  absolutely  free  from  infection 
or  injury.  They  are  certain  in  their  work- 
ing and  without  pain  or  discomfort  to  the 
patient,  a combination  of  results  which  can 
not  be  obtained  by  any  other  method. 
Leopold  says  that  he  has  never  seen  a fail- 
ure, either  as  regards  asepsis  or  from  the 
standpoint  of  prompt,  sufficient  opening  of 
the  canal.  I have  seen  such  uniformly  ex- 
cellent results  from  their  employment  in 
the  German  clinics  that  I am  compelled  to 
accept  the  truth  of  this  statement.  The 
great  objection  to  the  method  is  that  it  is 
slow,  at  least  twenty-four  and  not  infre- 
quently forty-eight  hours  being  required. 
Tt  is  a question,  however,  if  in  certain  cases 
any  other  method  giving  quicker  results 
can  be  employed  with  safety.  This  is 
especially  true  where  a fully  intact,  rigid, 
and,  at  times,  elongated  cervix  is  to  be  di- 
lated. Even  in  such  cases  it  is  exceedingly 
rare  that  more  than  forty-eight  hours  are 
required  for  dilatation  by  tents,  which  can 
not  be  said  of  other  equally  safe  methods; 
and  furthermore,  except  in  urgent  cases,  it 
is  also  questionable  if  in  the  presence  of 


such  safety,  certainty  and  comfort,  a more 
rapid  method  is  required  or  even  advisable. 

There  is,  however,  another  and  larger 
class  of  cases,  in  which  the  cervix  and  os. 
even  early  in  pregnancy,  permit  with  safety 
more  rapid  dilatation.  Under  such  cir- 
cumstances tents  are  unnecessary  and 
therefore  unadvisable.  In  such  cases  it  is 
best  to  do  preliminary  dilatation  up  to  the 
limit  of  safety  by  means  of  Hegar’s  grad- 
uated dilators,  and  then,  according  to  the 
suggestion  of  Fritch,  to  rupture  the  mem- 
branes with  a sound  and  to  pack  the  canal 
firmly  with  sterile  gauze  saturated  in  a 
ten  per  cent,  solution  of  ichthvol  in  glyc- 
erin. By  this  combination  uterine  con- 
tractions are  usually  promptly  excited,  the 
cervix  is  softened  and  opened,  so  that  at 
the  end  of  twenty-four  hours  when  the 
gauze  is  removed  the  ovum,  as  a rule,  comes 
away  with  it,  if  not  it  may  readily  be  re- 
moved, preferably  with  the  fingers,  or  with 
a suitable  forceps,  or  at  least,  by  means  of 
Orthmann’s  curet  beautifully  adapted  for 
this  purpose.  Should  the  fetus  be  so  large 
that  it  can  not  be  removed  through  the. 
acquired  dilatation,  the  canal  will  at  least 
admit  a rubber  bag  and  the  emptying  of 
the  uterus  may  be  accomplished  as  later 
described. 

(b)  The  second  supposition  is  that  in 
which  abortion  has  inevitably  begun.  Here 
a firm  tamponade  of  the  vagina  through  a 
bivalve  speculum  will  be  sufficient  to  con- 
trol the  bleeding  and  to  stimulate  the  open- 
ing of  the  uterus,  so  as  to  allow  the  dis- 
charge of  the  ovum  and  its  removal  witli 
the  packing  at  the  end  of  twenty-four 
hour’s.  If,  however,  this  be  not  the  case, 
the  warning  is  given  not  to  attempt  to  clean 
mat  the  uterus  with  insufficient  dilatation  as 
one  is  sure  to  regret  it.  Hemorrhage  is  at 
times  profuse  and  can  only  be  controlled 
by  packing  the  uterus  or  i*emoval  of  the 
ovum.  If  the  former  is  done,  the  emptying 
of  the  uterus  must  be  postponed  twenty- 
four  hours,  and  nothing  is  gained.  If  the 
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latter  is  attempted  with  necessary  haste, 
severe  lacerations  are  common  and  an  im- 
perfectly completed  abortion  is  the  rule, 
which  always  gives  an  unfavorable  prog- 
nosis. If  the  necessary  dilatation  can  not 
be  accomplished,  with  Hegar’s,  Goodell's 
or  Bossi’s  dilator,  it  is  better  to  pack  the 
canal  according  to  the  method  of  Fritch 
and  wait  another  twenty-four  hours. 

Induction  of  Labor.  The  following 
methods  are  employed  and  will  be  discussed 
in  the  order  named:  (a)  tamponade  of 
the  cervix;  (b)  bougies;  (e)  rupture  of  the 
membranes;  (d)  rubber  bags;  (e)  Bossi’s 
dilator;  and  (f) vaginal  hysterotomy. 

Tamponade  of  the  cervix  as  employed  by 
IToffmeier  is  safer  and  is  said  to  be  some- 
what more  certain  than  the  bougie.  The 
canal  including  the  internal  os  is  firmly 
packed  with  iodoform  gauze  saturated  with 
sterile  glycerin.  The  well  known  oxytoccic 
action  of  the  glycerin,  added  to  the  effect  of 
the  tamponade,  appeals  to  one  as  at  least 
theoretically  correct.  Experience  has 
shown  that  in  a large  number  of  eases  fur- 
ther procedures  are  rendered  unnecessary 
and  the  patient  is  spared  intrauterine  ma- 
nipulation which  always  carries  with  it  in- 
creased opportunities  of  infection.  The 
method  is  at  least  harmless,  and  whereas 
it  frequently  fails,  its  preliminary  em- 
ployment is  nevertheless  justifiable  in  all 
cases  where  time  permits.  Should  it  fail 
the  canal  is  the  better  prepared  for  subse- 
quent measures  and  only  good  is  accom- 
plished. The  effectiveness  of  the  proced- 
ure is  wonderfully  increased  by  prelim- 
inary mechanical  dilatation  up  to  the  limit 
of  safety,  as  already  described. 

As  to  the  use  of  bougies  so  highly  ex- 
lolled  by  Hirst.  Jacobey,  and  others.  I be- 
lieve that  the  method  is  at  least  not  any 
more  effective  and  certainly  not  so  safe  as 
the  method  just  described.  The  bougie  not 
infrequently  enters  the  placental  site  with 
the  production  of  hemorrhage  and  in- 
creased danger  of  infection,  especially 


should  several  days  elapse  before  results 
are  obtained,  as  frequently  is  the  case.  In 
addition  the  membranes,  if  thin,  are  easily 
ruptured,  prolonging  the  labor  and  render- 
ing dilatation  more  painful. 

Rupture  of  the  membranes  as  a method 
of  inducing  labor  should  never  be  employed 
except  in  hydramnios.  dyspnea  in  pulmon- 
ary edema  of  cardiac  origin,  and  in  certain 
varieties  of  placenta  praevia.  In  these  con- 
ditions prompt  relief  is  often  obtained  and 
time  is  gained  for  other  procedures  to  be 
described  later. 

We  next  come  to  the  most  important  be- 
cause the  most  certain  of  the  more  con- 
servative methods  of  dilatation ; namely, 
the  use  of  rubber  bags,  the  colpeurynter  or 
metreurynter  according  as  the  bag  is  used 
in  the  vagina  or  within  the  cavity  of  the 
uterus. 

The  Colpeurynter.  It  ought  to  be  a 
very  easy  matter  to  place  a rubber  bag  into 
the  vagina  and  to  fill  it  with  400  or  500  c.  c. 
of  water  and  yet  it  is  surprising  to  see  how 
little  the  procedure  is  employed  or  even  un- 
derstood. We  have  in  it  a remarkably  ef- 
fective and  withal  simple  method  of  dila- 
tation. It  acts  not  by  exciting  uterine  con- 
tractions as  is  generally  supposed,  but  by 
stimulating  to  increased  vigor,  contractions 
already  present  and  is,  therefore,  useless  as 
a means  of  inducing  labor  or  in  exciting 
anew  uterine  contractions  after  they  have 
entirely  disappeared.  The  colypeurynter 
prevents  premature  rupture  of  the  bag  of 
waters  so  desirable  to  avoid  in  all  eases  of 
defective  dilatation  and  in  cases  of  faulty 
positions  and  presentations  where  preserva- 
tion of  the  membranes  renders  easier  prob- 
able subsequent  version.  It  serves  also  as 
a safe  and  efficient  means  of  preliminary 
dilatation  of  the  vagina  and  introitus  and  is 
therefore  especially  valuable  in  old  pri- 
mipara1  in  whom  lacerations  are  so  common. 
It  is  indicated  as  a conservative  method  of 
dilatation  in  all  cases  where  in  the  presence 
of  weak  pains  and  defective  dilatation  it  is 
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unnecessary,  inadvisable  or  impossible  to 
use  the  metreurynter. 

The  metreurynter  in  contrast  to  the 
methods  already  described,  as  a rule, 
promptly  excites  uterine  contractions,  un- 
folds the  canal  and  obliterates  the  os  from 
within  out  in  a physiological  manner,  ac- 
complishing full  dilatation  and  the  com- 
pletion of  labor  in  a much  shorter  time 
than  is  the  case  with  the  methods  already 
mentioned.  The  effectiveness  of  the  pro- 
cedure is  wonderfully  increased  by  firm, 
continuous  traction  upon  the  tube  of  the 
bag,  securing  thereby  the  most  powerful 
excitant  and  stimulant  to  uterine  contrac- 
tion known  to  obstetrics.  And  not  only  is 
this  so,  but  the  os  is  also  more  or  less  forci- 
bly dilated,  according  to  the  amount  of 
traction  exerted,  so  that  according  to 
Duhrssen  and  Zweifel,  not  infrequently  in 
suitable  cases  an  os  but  slightly  opened  may 
in  one  half  to  two  hours  be  so  fully  dilated 
that  a living  mature  child  may  be  born 
without  injury  to  the  mother. 

Except  in  cases  where  rupture  of  the 
membranes  is  especially  indicated,  they  are 
carefully  preserved  and  the  bag  is  inserted 
between  them  and  the  uterine  wall,  on  the 
side  of  and  posterior  to  the  occiput.  The 
patient  lies  on  her  back,  with  hips  some- 
what elevated,  care  being  taken  to  exert 
traction  in  the  direction  of  the  pelvic  canal, 
otherwise  the  bag  may  catch  upon  the  sym- 
physis and  fail  to  accomplish  its  purpose. 
The  use  of  the  bag  presupposes  sufficient 
dilatation  to  admit  it,  which  frequently  is 
the  case  in  multi  parte  even  before  the  begin- 
ning of  labor.  Preliminary  dilatation 
when  necessary  may  be  accomplished  by 
cervical  tamponade  according  to  the  meth- 
od of  Hoffmeier,  or  by  means  of  Bossi’s 
dilator,  depending  somewhat  upon  the  con- 
dition of  the  parts  and  much  upon  the  ur- 
gency of  the  case.  No  matter  for  what  in- 
dication it  is  done,  the  sooner  an  induced  la- 
bor is  safely  terminated  the  better  the 
prognosis  for  both  mother  and  child.  Ex 


perience  has  taught  that  in  such  cases  a 
certain  amount  of  preliminary  dilatation 
by  means  of  BossUs  dilator  is  always  al- 
lowable and  that  when  employed,  the  dura- 
tion of  labor  is  proportionately  shortened 
according  to  the  amount  of  such  dilatation. 
On  the  basis  of  this  observation.  Heller,  in 
a series  of  thirty  cases  of  induced  labor,  on 
account  of  pelvic  contraction,  reports  re- 
sults which  have  not  been  duplicated.  A 
dilatation  of  four  and  one  half  cm.  with 
Bossi’s  instrument  was  followed  by  metre- 
urysis with  traction.  The  average  du- 
ration of  labor  in  twenty-four  cases  termi- 
nated by  version  and  extraction  was  eleven 
hours  and  thirty  minutes,  and  in  the  six 
remaining  spontaneous  deliveries,  fifteen 
hours  and  twenty  minutes.  Of  the  thirty 
children,  five  of  which  were  born  dead, 
twenty-two  were  discharged  alive  and  well, 
as  were  also  all  of  the  mothers.  The  puer- 
periums  were  practically  normal,  the  short- 
est being  nine  days  and  the  longest  sixteen. 

Norris,  in  a series  of  eighteen  cases  of 
induced  labor,  in  which  similar  preliminary 
mechanical  dilatation  followed  by  a com- 
bination of  bougies  and  bags  was  used, 
claims  an  average  duration  of  labor  of  sev- 
en and  one  third  hours,  all  labors  being 
terminated  by  forceps  or  version.  These 
statistics  are  in  themselves  without,  special 
value,  inasmuch  as  nothing  is  said  of  the 
indications  for  which  the  labors  were  in- 
duced and  of  the  conditions  of  the  cervix 
and  os  and  no  reference  is  made  to  fetal 
or  maternal  mortality  or  morbidity  or  to 
the  puerperiums.  In  all  of  Heller’s  cases 
labor  was  induced  for  the  one  definitely 
stated  condition  alone,  and  as  more  rapid 
delivery  was  in  no  case  indicated,  the  con- 
dition of  the  soft  parts  did  not  influence 
the  choice  of  the  procedure.  In  Leopold’s 
clinic,  labor  is  never  induced  in  a primipara 
for  pelvic  contraction  alone  and  so  it  hap- 
pens that  all  of  Heller’s  cases  were  multi- 
gravida1, in  the  majority  of  which,  had  it 
been  necessary,  labor  could  have  been  ter- 
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initiated  with  safety  in  less  than  an  hour 
hy  means  of  Rossi’s  dilator  as  later 
described. 

Metreurysis  is  a most  efficient  means  of 
dilatation  in  eases  of  premature  rupture 
of  the  membranes  where  the  presenting 
part,  still  movable,  is  unable  to  dilate  the 
parts.  It,  has  no  equal  in  certain  varieties 
of  placenta  pnevia,  where  rupture  of  the 
membranes  fails  to  control  the  bleeding. 
The  bag  is  placed  through  a rent  in  the 
membranes  or  hole  bored  through  the 
placenta  within  the  amniotic  cavity,  filled 
with  500  c.  c.  of  sterile  water,  and  drawn 
into  the  cervix  by  firm  continuous  traction. 
Hemorrhage  is  thereby  effectively  con- 
trolled, uterine  contractions  promptly  ex- 
cited and  dilatation  rapidly  accomplished. 

Metreurysis  is  also  a most  effective  means 
of  hastening  a slow  first  stage  of  labor, 
where  in  the  presence  of  defective  dilata- 
tion the  child  is  in  danger  and  in  cases  also 
where,  on  account  of  subsequent  version  it 
is  essential  to  preserve  the  membranes. 
The  common  objection  that  the  metreuryn- 
ter, through  displacement  of  the  presenting 
part,  predisposes  to  subsequent  faulty  posi- 
tions and  presentations  is,  according  to 
Vogel,  much  overestimated.  He  states 
that  the  presenting  part  usually  enters  the 
pelvis  after  expulsion  of  the  bag  and  that 
faulty  positions  and  presentations  may  be 
corrected  by  external  manipulations  and  by 
proper  position  of  the  patient.  Failure 
of  the  head  to  enter  the  pelvis  after  met- 
reurysis occurs  most  frequently  in  narrow 
pelves,  and  it  is  just  in  this  condition  that 
the  so-called  prophylactic  version  offers  the 
best  prognosis  for  both  mother  and  child. 

Forcible  Dilatation.  The  question  first 
of  all  presents  itself:  Is  dilatation  more 
rapid  than  can  be  accomplished  by  the 
method  last  described,  ever  required  and  if 
so.  is  forcible  dilatation  ever  justifiable? 
Our  answer  to  the  first  question  is  em- 
phatically yes,  and  in  this  decision  we  but 
express  the  opinion  of  the  best  authorities 


upon  the  subject.  All  obstetricians  are, 
for  example,  practically  agreed  that  the 
sooner  after  the  first  eclamptic  convulsion 
the  patient  is  delivered  with  safety,  the  bet- 
ter the  prognosis.  Especially  is  this  the 
case  if  with  each  succeeding  convulsion 
unconsciousness  deepens,  the  temperature 
rises,  and  the  pulse  rate  increases.  There 
can  be  no  doubt  that  a number  of  other 
conditions  exist  in  which  danger  to  the 
life  of  mother  or  child  or  both,  demands 
equally  rapid  delivery.  And  as  to  whether 
or  not  in  such  cases  forcible  dilatation  is 
required,  we  need  only  to  show  that  the  re- 
sults thereby  attained  justify  the  means 
employed. 

For  the  sake  of  following  observations, 
it  is  therefore,  assumed  that  in  the  interest 
of  the  patient  or  patients,  indications  scien- 
tifically chosen  do  exist,  which  demand  the 
most  rapid  possible  delivery;  and  for  the 
sake  of  convenience  we  shall  include  all 
such  indications  arising  both  during  the 
latter  part  of  pregnancy  and  parturition. 
In  our  discussion  we  shall  not  include  the 
methods  of  manual  dilatation  devised  by 
Harris,  Bounaire,  and  Edgar  as  we  fully 
agree  with  Norris  that  “their  value  has  been 
discounted  by  the  more  modern  methods  of 
Rossi  and  Diihrssen.” 

In  cases,  therefore,  where  rapid  delivery 
in  the  presence  of  an  undilated  os  is  indi- 
cated. the  choice  lies  between  dilatation  by 
means  of  Bossi’s  instrument  and  the  so-called 
vaginal  Cesarean  section  of  Diihrssen, 
better  named  vaginal  hysterotomy  by 
Bumm.  Tt.  will  be  remembered  that  in  all 
such  cases.  Rossi  uses  his  dilator  with  most 
excellent  results  and  thus  finds  no  necessity 
for  the  cutting  operation.  Diihrssen  on  the 
other  hand,  sees  absolutely  no  good  in  the  in- 
strument. although  he  has  never  used  it,  and 
recommends  his  operation  in  all  cases  where 
metreurysis  can  not  be  depended  upon. 
The  fact  is,  as  we  shall  see.  that  each 
method  has  found  a separate  and  distinct 
place  in  modern  obstetrical  practice,  and 
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this  brings  us  to  a comparative  study  of  the 
two  procedures. 

Bossi  claims  and  has  fully  demonstrated 
in  the  presence  of  competent  witnesses,  his 
ability  to  dilate  with  safety  both  the  preg- 
nant and  the  parturient  uterus,  at  all  stages 
of  gestation  and  in  all  conditions  of  the 
cervix  and  os.  As  early  as  1896,  six  years 
after  his  first  report  of  forty-one  cases  be- 
fore the  international  congress  in  Berlin, 
Bossi  was  able  to  collect  from  the  literature 
one  hundred  and  twelve  authenticated 
cases,  among  which  were  thirty-eight  cases 
of  eclampsia,  eleven  of  central  and  four- 
teen of  marginal  placenta  praevia,  seventeen 
of  grave  heart  and  lung  disease,  and 
twenty-three  cases  of  stenosis  of  the  os. 
Of  this  number,  sixty-two  were  primipane. 
In  forty-seven  cases  there  was  as  yet  no 
dilatation  of  the  os  and  in  twenty-nine  the 
cervical  canal  was  still  fully  intact.  Pull 
dilatation  was  accomplished  in  from  fifteen 
minutes  to  one  and  one  half  hours.  Not 
in  a single  instance  could  the  death  of  the 
mother,  where  it  occurred,  be  charged  to 
the  procedure  itself,  and  of  the  children 
still  alive  at.  the  beginning  of  the  operation 
all  but  seven  were  rescued. 

hi  the  face  even  of  these  remarkable  re- 
sults. it  was  not,  however,  until  1901  that 
the  procedure  found  favor  outside  of  Italy. 
It  was  left  to  Leopold  to  visit  Bossi ’s  clinic, 
to  study  his  technic,  and  to  give  the  pro- 
cedure an  intelligent  and  impartial  trial 
in  his  own  large  clinic  in  Dresden.  The 
result  was  that  in  a few  months  a report 
of  seventeen  eases  appeared,  fourteen  of 
which  were  eclampsia,  in  which  Bossi ’s  in- 
strument was  used  in  exact  accordance  with 
the  author’s  technic.  In  all  cases  full  dil- 
atation was  accomplished  in  from  twenty  to 
thirty  minutes  and  “without  any  lacerations 
worth  mentioning.  ” All  of  the  mothers  in- 
cluding the  twelve  cases  of  eclampsia  were 
discharged  alive  and  well,  and  of  the  nine 
children  still  alive  at  the  beginning  of  the 
operation  all  were  delivered  alive  and 
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saved,  except  two,  which  being  premature, 
died  a few  hours  after  delivery.  The  puer- 
periums  were  normal  with  the  exception 
of  one  patient  with  severe  gonorrheal  in- 
fection. 

The  results  were  so  convincing  and  even 
brilliant,  especially  as  regards  the  cases  of 
eclampsia,  that  the  instrument  found  al- 
most immediate  trial  throughout  Europe. 
Something  like  one  hundred  different  pub- 
lications have  since  appeared— the  majority 
in  favor  of,  but  still  a goodly  number 
against  the  procedure.  The  result  is  that 
the  instrument  has  found  a definite  and 
permanent  place  in  modern  obstetrics, 
which  in  private  practice  at  least,  can  not 
be  filled  with  the  same  degree  of  certainty 
and  safety  by  any  other  method  of  dilata- 
tion, and  to  Leopold  belongs  the  credit  of 
establishing  the  correct  indications  for  the 
safe  employment  of  the  procedure  by  the 
average  obstetrician.  Like  every  other  ob- 
stetrical instrument,  it  has  its  own  indica- 
tions, requires  special  technic  and  precau- 
tion in  its  use,  and  also  carries  with  it 
possible  dangers.  That  severe  lacerations 
have  occurred  in  the  use  or  rather  misuse 
of  the  instrument  was  to  be  expected  and 
may  be  explained  through  the  employment 
of  improper  instruments,  imperfect  technic, 
and  lack  of  skill;  but  to  condemn  the  in- 
strument on  such  grounds  alone  is  most  un- 
just, as  the  same  may  be  said  with  even 
more  reason  of  the  forceps,  justly  styled 
“the  bloodiest  of  all  obstetrical  instru- 
ments,” but,  as  we  all  know,  also  the  most 
useful  of  all. 

After  five  months  of  study  and  service 
as  an  assistant  in  Leopold’s  clinic,  I am 
fully  convinced  with  Hirst  that  “there  is 
no  reason  for  the  prejudice  against  Bossi ’s 
dilator,  exhibited  usually  by  those  who 
have  had  no  experience  with  the  instru- 
ment.” Hirst  has  used  the  instrument 
twenty-five  times,  nineteen  times  for  ac- 
eouchment  force,  and  states  that  the  only 
serious  lacerations  which  he  has  had,  have 
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occurred  in  women  delivered  in  less  than 
twelve  minutes  and  further  expresses  the 
belief  that  with  slow  dilatation,  there  is  not 
much  more  danger  of  a lacerated  cervix 
than  in  the  average  labor.  The  opinion  of 
this  most  eminent  and  successful  practi- 
tioner and  teacher  certainly  deserves  the 
most  careful  consideration. 

As  to  the  dilator  itself,  it  may  be  said 
that  all  instruments  without  a pelvic  curve, 
as  for  example  Frommer’s  model,  can  not 
be  too  severely  condemned.  Serious  lacer- 
ations, accredited  to  the  procedure  itself, 
have  unquestionably  been  caused  by  the 
use  of  such  improper  instruments.  Krull’s 
model,  with  the  pelvic  curve  and  eight 
branches,  is  in  my  opinion  the  ideal  instru- 
ment. 

Technic.  With  two  or  three  fingers  of 
1 he  left  hand  in  the  vagina,  the  os  is  located 
and  the  vagina  opened.  The  dilator,  held 
in  the  right  hand  as  the  blade  of  a forceps 
and  with  closed  branches,  is  inserted  prop- 
erly into  the  cervix  and  with  a few  turns 
of  the  screw  is  fixed  in  position.  In  the 
presence  of  pains,  the  insertion  must  take 
place  between  pains,  as  must  also  subse- 
quent dilatation.  With  the  beginning  of 
dilatation,  almost  without  exception,  uter- 
ine contractions  are  produced.  Depending 
upon  the  amount  of  tension,  the  screw  is 
turned  through  a quarter  or  half  circle,  and 
if  time  permits,  two  or  three  pains  are  al- 
lowed to  take  place  before  further  dilata- 
tion is  attempted.  With  each  turning  of 
the  screw  the  most  careful  examination 
must  determine  the  position  of  the  instru- 
ment, the  progress  of  dilatation  and  detect 
the  occurrence  of  lacerations.  As  the  dan- 
ger of  laceration  increases  with  advancing 
dilatation,  the  screw  must  be  turned 
through  shorter  distances  and  with  longer 
intermissions  as  dilatation  progresses.  And 
for  the  reason  that  the  os,  after  the  removal 
of  the  instrument,  tends  to  recontract,  it  is 
advisable  to  dilate  to  a somewhat  greater 
degree  than  is  demanded,  and  when  time 


permits  to  leave  the  instrument  in  position 
at  the  height  of  dilatation  for  ten  or  fifteen 
minutes;  and  for  the  same  reason  also  to 
proceed  to  immediate  delivery,  best  accom- 
plished by  means  of  the  forceps.  Version 
and  extraction  give  less  favorable  prog- 
nosis for  both  mother  and  child,  as  the  con- 
striction of  the  os  about  the  neck  of  the 
aftercoming  head  has  not  infrequently  been 
responsible  for  the  death  of  the  child  and 
severe  lacerations  of  the  cervix. 

According  to  Leopold  the  use  of  the  in- 
strument for  rapid,  complete  dilatation  is 
contraindicated  in  primiparae  with  an  intact 
cervix,  in  multipart  with  a scarred  or  in- 
durated condition  of  the  os,  and  in  cases  of 
placenta  praevia.  The  most  suitable  case 
is  “the  primipara  with  an  obliterated  cer- 
vix, a closed  or  but  slightly  opened  external 
os  and  a moderately  low  position  of  the 
head — as  for  example,  in  eclampsia.’’ 
Somewhat  less  favorable,  but  still  indicated, 
is  the  multipara  with  an  open,  dilatable 
external  os,  and  a patulous,  somewhat 
shortened  canal. 

But  what  shall  we  do  with  those  cases  in 
which  Rossi’s  dilator  is  contraindicated  and 
in  which  rapid  delivery  is  demanded?  It 
is  under  just  such  circumstances  that  the 
operation  of  choice  is  vaginal  hysterotomy. 
As  to  Leopold  belongs  the  credit  for  the 
correct  use  of  Bossi’s  dilator,  so  to  Burnm 
must  be  given  the  credit  for  the  correct  and 
practical  application  of  Diihrssen’s  opera- 
tion. In  contrast  to  Diihrssen,  who  incises 
the  cervix  and  uterus  both  anteriorly  and 
posteriorly,  Bumm  does  what  he  calls  an- 
terior vaginal  hysterotomy , described  as 
follows:  An  incision  is  made  in  the  vaginal 
nracosa  from  a point  about  an  inchbelowthe 
external  urinary  meatus  to  the  external  os. 
At  this  latter  point  the  incision  is  deepened 
for  two  cm.  through  the  musculature  and 
into  the  cervical  canal.  The  bladder  is 
separated  and  an  incision  ten  to  twelve  cm. 
in  length  is  made  through  the  anterior  wall 
of  the  cervix  and  uterus.  The  membranes 
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are  ruptured,  version  is  performed,  the 
placenta  is  expressed  or  manually  removed, 
the  uterus  is  packed  with  gauze,  if  neces- 
sary, to  control  bleeding  and  the  incision 
is  closed.  Hemorrhage  from  the  cavity  of 
the  uterus  is  common  and  according  to 
Diihrssen  rendered  manual  separation  of 
the  placenta  necessary  in  twenty  per  cent, 
of  his  cases.  Machenrodt  and  Hoffineier 
state  that  extension  of  the  incision,  by  lac- 
eration, during  extraction  at  times  occurs: 
and  Diihrssen  says  that  in  primiparae  with 
a narrow  vagina  and  introitus,  deep  inci- 
sions into  the  pelvic  floor,  including  even 
the  levator  ani,  are  occasionally  necessary. 

From  the  above  description  it  is  evident 
that  the  operation  is  always  a serious  one 
and,  at  times,  even  most  dangerous  aud 
should  therefore  never  be  undertaken  ex- 
cept by  a most  skilled  vaginal  operator 
with  competent  assistance  and  good  hos- 
pital surroundings.  I desire,  however,  not 
to  be  misunderstood.  I believe  the  pro- 
cedure to  be  both  theoretically  and  prac- 
tically correct  and  am  fully  convinced  that 
in  certain  suitable  cases  no  other  operation 
or  plan  of  treatment  can  properly  take 
its  place.  Even  in  those  cases,  however, 
where  vaginal  hysterotomy  is  the  operation 
of  choice,  it  will  frequently  not  be  possible, 
under  the  circumstances,  to  carry  it  out. 
In  such  cases  preliminary  dilatation  with 
Bossi’s  instrument  up  to  the  limit  of  safety, 
followed  by  metreurysis  with  firm  continu- 
ous traction  will  always  give  better  results 
than  Diihrssen ’s  operation  under  unfavor- 
able surroundings  and  except  in  a very 
small  percentage  of  cases  will  also  be 
sufficient. 
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OPERATIVE  AND  EXPECTANT 
TREATMENT  OF  EXTRAUTER- 
INE  PREGNANCY. 


BY  C.  S.  FOSTER,  M.  D., 
Pittsburg. 


Many  papers  have  been  written  compar- 
ing the  results  of  appendicitis  treated  on 
expectant  lines  with  cases  treated  by  opera- 
tion. However,  appendicitis  has  not  ab- 
sorbed all  the  attention ; extrauterine  preg- 
nancy has  had  its  consideration  along  sim- 
ilar lines.  But  it  seems  to  me  to  be  no 
place  for  comparison ; for  there  are  times 
when  omission  of  operative  interference 
would  be  criminal  and  other  times  when  ex- 
pectant treatment  should  be  employed.  Di- 
rect your  attention  to  the  earlier  stage 
when  hemorrhage  has  not  yet  taken  place. 
The  diagnosis  is  so  seldom  made  this  early, 
because  until  hemorrhage  has  taken  place 
either  into  the  tube  or  outside  there  may  be 
no  symptoms  other  than  the  subjective  signs 
of  pregnancy,  but  should  the  patient  come 
for  examination  and  the  examiner  be  skill- 
ful, he  will  probably  find  an  enlargement  of 
the  tube  together  with  a slight  enlargement 
of  the  uterus.  These  objective  signs  to- 
gether with  the  subjective  signs  of  the  pa- 
tient will  constitute  a reasonable  ground  for 
suspicion  that  she  is  pregnant  in  the  tube. 

What  should  be  the  mode  of  treatment  in 
this  case?  Operative,  undoubtedly;  for 
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the  subsequent  dangers  incurred  from  the 
pregnant  tubes  far  outweigh  those  of 
simple  abdominal  section.  Take  the  case 
a stage  further.  The  tube  has  been  allowed 
1o  remain,  and  the' chorionic  villi  have  per- 
forated the  tube  with  profuse  hemorrhage 
into  the  peritoneal  cavity.  The  patient  is 
in  marked  anemia,  collapsed,  with  rapid, 
feeble  pulse;  there  is  no  external  bleeding 
to  account  for  such  prostration,  and  a his- 
tory of  the  case  tells  that  she  has  missed  her 
last  menstruation.  With  such  history  and 
such  symptoms  a diagnosis  is  more  than 
reasonably  certain;  for  a ruptured  tube  is 
a much  commoner  cause  of  intraabdominal 
bleeding  than  all  others  combined.  What 
should  be  the  treatment  in  these  cases?  I 
think  it  will  be  agreed  that  if  an  unrup- 
tured tube  is  a menace  to  life  and  should 
have  surgical  treatment,  you  have  been  con- 
fronted by  one  of  its  chief  dangers  now. 
.And  its  treatment  should  be  surgical.  An 
objection  might  be  raised  that  syncope  may 
come  on,  the  bleeding  may  stop  and  the  pa- 
tient I’ecover  without  operation.  That  may 
be  true  but  how  many  do  ? Before  the  days 
of  abdominal  surgery  such  cases  were  al- 
ways treated  thus.  The  opinion  of  those 
who  practiced  then  is  important  evidence 
of  their  chances  of  recovery.  Parry  says 
that  the  total  mortality  of  extrauterine 
pregnancy  was  sixty-eight  per  cent,  and 
fifty-three  per  cent,  due  to  rupture.  This 
is  not  strong  argument  for  those  who  trust 
in  the  resources  of  nature.  Furthermore 
if  the  bleeding  stops,  the  patient  is  not  al- 
ways cured  of  her  illness.  The  fetus  may 
go  on  developing  and  peril  arise  subse- 
quently. 

Another  objection  is  that  the  patient  is 
so  ill  that  she  can  not  stand  the  shock  of  an 
operation.  The  doctor  naturally  prefers 
she  should  die  without  his  intervention  than 
after  it.  But  if  the  patient  is  dying  from 
hemorrhage  the  only  way  to  rescue  her  from 
fatal  collapse  is  to  stop  the  hemorrhage; 
there  is  no  way  to  see  the  tube  other  than 


looking  at  it;  and  there  is  no  other  way  of 
stopping  the  hemorrhage  except  tying  and 
removing  the  tube.  While  intraperitoneal 
hemorrhage  from  rupture  is  comparatively 
frequent,  a much  commoner  termination  is 
tubal  abortion,  or  the  formation  of  a tubal 
mole.  It  seems  to  be  the  consensus  of  opin- 
ion that  the  majority  of  moles  and  products 
of  abortion  are  absorbed,  but  while  they 
may  be  absorbed  they  are  not  absorbed  with- 
out detriment  to  health  or  danger  to  life. 
Perforation  with  intraabdominal  hemor- 
rhage may  yet  take  place.  A pelvic  he- 
matocele may  yet  be  formed  or  the  tube  may 
yet  suppurate.  On  the  other  hand  the  re- 
moval of  a tube  with  a mole  is  as  easy  as 
removing  a normal  tube,  and  is  far  less 
dangerous  than  leaving  it  in  the  abdomen. 
When  the  tube  is  not  removed  (as  it  fre- 
quently happens)  the  physician  is  not  con- 
sulted until  something  further  has  hap- 
pened to  the  patient,  further  hemorrhage 
takes  place  and  escapes  from  the  fimbriated 
end  of  the  tube,  the  blood  irritates  the  per- 
itoneum with  resulting  adhesions  of  the 
bowels  around  it.  Further  hemorrhage  is 
limited  to  the  pelvic  cavity,  and  generally 
displaces  the  pelvic  viscera.  It  may  fill 
Douglass’  pouch,  pushing  the  utems  for- 
ward and  the  bladder  upward.  Hemor- 
rhages become  so  repeated  that  the  cho- 
rionic villi  are  so  torn  and  damaged  that,  the 
ovum  dies.  When  the  ovum  is  dead,  hem- 
orrhage generally  ceases,  and  in  most  cases 
absorption  occurs,  but  some  of  the  villi  may 
yet  be  attached  and  the  fetus  yet  live,  and 
keep  on  growing  in  the  peritoneal  cavity. 
If  the  hemorrhage  has  been  sufficiently  great 
it  may  break  through  the  limiting  adhe- 
sions into  the  abdominal  cavity.  These  are 
the  possibilities  we  have  to  consider  in 
treatment  of  pelvic  hematocele.  Many  of 
them  end  in  absorption.  Tn  a few  the 
above  mentioned  events  or  accidents  occur. 
An  encysted  effusion  in  the  pelvis  is  not 
difficult  of  recognition.  It  will  push  the 
uterus  forward  and  bulge  low  down  be- 
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tween  the  vagina  and  rectum.  Rectal  ex- 
amination shows  an  elastic  convex  .swelling. 
The  history  will  be  that  of  pain,  sudden  in 
onset,  pallor  and  faintness,  preceded  by 
subjective  symptoms  of  pregnancy.  The 
diagnosis  of  pelvic  hematocele  having  been 
made,  what  is  the  line  of  treatment?  We 
may  look  with  profit  back  fifty  years  when 
the  French  taught  the  profession  to  diag- 
nose clinically  effusions  of  blood  in  the  pel- 
vis. They  thought  it  good  surgery  to  evac- 
uate it ; but  antiseptic  surgery  was  unknown 
then,  and  the  mortality  was  high.  They 
found  that  by  letting  them  alone,  they  al- 
most all  disappeared,  and  some  very  quick- 
ly. It  is  quite  evident  then,  from  a his- 
tory of  practice  of  fifty  years  ago  that  a 
pelvic  hematocele  will  be  absorbed.  But 
absorption  is  not  certain  and  sometimes  is 
very  slow.  It  is  not  safe  to  predict  re- 
covery without  telling  the  patient  she  will 
be  more  or  less  of  an  invalid  for  months. 
There  is  generally,  in  the  early  days  of  pel- 
vic hematocele,  a slight  rise  in  temperature, 
some  slight  pelvic  pain,  some  bladder  and 
bowel  irritation.  And  these  discomforts 
(to  use  the  mildest  term)  often  persist  for 
many  weeks.  Is  it  not  better  to  shorten 
the  course  of  the  illness  and  avoid  possible 
future  results  by  early  operation  ? In  con- 
sidering this  question  we  must  remember, 
first  that  absorption  sometimes  takes  place 
quickly,  and  secondly,  that  the  risks  which 
have  been  mentioned  are  not  immediate, 
nor,  with  the  exception  of  secondary  rup- 
ture, are  they  very  sudden.  A delay  of 
two  or  three  weeks  may  do  no  harm ; and  if 
we  advise  conservative  treatment  for  that 
length  of  time  we  may  at  the  end  of  it  find 
the  symptoms  gone  and  the  effusion  very 
much  smaller. 

No  better  result  than  this  is  obtained  by 
operation.  It  seems  reasonable  that  a pel- 
vic effusion  is  best  treated  in  the  first  in- 
stance by  conservative  treatment;  that  is, 
absolute  rest  in  bed,  suitable  diet  and  care- 
ful watching.  If  at  the  end  of  a few  days, 


a week  perhaps,  it  is  found  the  mass  is  no 
smaller,  or  has  increased  in  size,  then  the 
question  of  operation  should  be  considered. 
But  if  in  addition  to  the  fact  that  the  mass 
is  no  smaller,  the  patient  has  pain  or  tem- 
perature, then  recovery  may  be  hastened 
and  made  more  sure  by  operation.  If  opera 
tiou  is  decided  upon  the  question  of  incision 
is  important, — vaginal  or  abdominal.  If  the 
uterus  is  much  displaced  there  is  proof  that 
the  effusion  is  under  pressure  and  in  a 
cavity  walled  off  by  adhesions  and  separated 
from  the  general  peritoneal  cavity.  The 
blood  can  then  be  evacuated  by  a vaginal  in- 
cision without  opening  the  peritoneal  cavi- 
ty. This  is  not  an  unimportant  advantage 
when  infection  is  considered.  A free  in- 
cision should  be  made  into  the  cul-de-sac 
and  the  clots  can  be  scooped  out  through 
such  an  opening  as  easily  as  the  abdominal. 

However,  there  are  cases  in  which  the  vag- 
inal route  may  be  unsatisfactory.  One  is 
when  the  pregnancy  has  not  come  to  an 
end,  the  fetus  being  alive  and  the  placental 
circulation  active.  In  this  case  hemorrhage 
is  a grave  complication,  and  the  abdominal 
route  should  be  the  one  of  election. 

Another  contingency  may  be  error  of  di- 
agnosis, or  the  ease  a complicated  one.  In 
this  case  if  the  operator  is  uncertain  what 
he  may  be  dealing  with,  it  will  be  better 
to  open  the  abdomen  ; and  in  this  event,  the 
prospect  of  recovery  will  be  none  the  worse 
for  a vaginal  incision  having  been  made 
previously. 

Consider  now  the  case  at  a later  stage. 
The  patient  has  entered  the  second  half  of 
pregnancy  and  the  heart  sounds  are  audi- 
ble. Supposing  the  case  is  let  alone,  what 
will  happen?  Pregnancy,  will  in  all  prob- 
ability, go  on  to  full  term.  Spurious  labor 
will  result  with  the  death  of  the  child.  Any 
untoward  result  in  the  second  half  of  preg- 
nancy is  very  rare,  as  the  placenta  has 
spread  beyond  the  tube,  and  the  child  is 
developing  in  the  peritoneal  cavity,  or  in 
the  cellular'  tissue  underneath  the  peri- 
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toneum.  When  full  term  has  been  reached, 
spurious  labor,  while  it  may  be  disagreeable, 
is  not  dangerous.  The  events  following 
may  be  varied  and  arbitrary.  The  child 
dies,  the  amniotic  fluid  is  absorbed  and  sup- 
puration may  begin  in  six  weeks,  six 
months,  or  it  may  never  happen.  However, 
suppuration  is  the  rule,  but  until  the  begin- 
ning of  suppuration  the  patient  is  in  prac- 
tically no  danger.  Fatal  events  during  this 
period  are  very  rare.  There  is,  therefore, 
no  urgent  necessity  for  operation.  The  re- 
moval of  an  ectopic  pregnancy  during  the 
second  half  and  during  the  viability  of  the 
child  is  a very  dangerous  operation.  Kelly 
publishes  a table  of  cases  operated  on  until 
1888  giving  a mortality  of  seventy-six  per 
cent. — from  1888  to  1897  a mortality  of 
thirty-two  and  one  half  per  cent.  Opera- 
tive technic  has  undoubtedly  advanced 
since  1888,  but  a mortality  of  more  than 
thirty-two  per  cent,  is  too  high  to  advise  an 
operation  to  a patient  who  is  in  no  imme- 
diate danger.  It  may  be  said  that  though 
the  mortality  is  high,  yet  surgical  technic 
has  been  and  will  be  so  improved  that  a 
great  reduction  may  be  taken  for  granted 
in  the  future;  that  the  risk  should  be  no 
greater  than  for  hysterectomy,  Cesarean 
section,  or  other  abdominal  operations.  But 
this  is  not  likely  on  account  of  the  special 
risks  which  exist  on  account  of  the  placenta. 
The  placenta  may  be  implanted  on  the  an- 
terior abdominal  wall,  and  the  first  incision 
open  up  placental  sinuses,  to  be  followed  by 
great  bleeding.  If  not  implanted  on  the 
abdominal  wall  there  is  no  way  of  telling 
its  situation  until  the  extraction  of  the 
child,  by  which  it  is  torn  or  detached,  with 
most  alarming  hemorrhages.  It  is  for  this 
reason  that  it  is  almost  a cardinal  rule  not 
to  remove  the  placenta,  but  to  employ 
drainage  for  its  subsequent  separation  and 
expulsion.  The  danger  to  life  is  excessive 
on  account  of  the  possible  infection  of  the 
large  mass,  associated  with  the  excessive, 
uncontrollable,  secondary  hemorrhage  due 


to  the  breaking  down  of  the  recent  thrombi. 

It  seems,  then,  in  view  of  the  grave  dan- 
ger from  hemorrhage,  in  view  of  the  risks 
of  subsequent  infection  and  above  all,  the 
high  mortality  of  thirty-two  per  cent.,  it 
will  be  well  to  wait  for  spurious  labor,  when 
later  the  vessels  will  become  thrombosed 
and  the  placenta  may  be  removed  with 
trifling  bleeding.  Suppuration  of  the  sac 
calls,  of  course,  for  an  immediate  operation 
and  in  most  cases  the  placental  vessels  will 
be  thrombosed  and  the  placenta  can  be 
peeled  off  and  removed  with  very  little 
bleeding.  The  results  of  operations  under 
those  conditions  ought  to  be  attended  with 
results  almost  as  good  as  abdominal  opera- 
tions generally. 

DISCUSSION 

ON  PAPEBS  OF  DBS.  ZIEGLEB  AND  FOSTEB. 

Dr.  Chas.  A.  Stillwagen  cited  five  cases  of 
ectopic  pregnancy  he  had  had  in  this  year,  giving 
in  detail  interesting  histories  of  most  of  them. 
As  to  the  time  of  operation,  his  opinion  was 
that  it  is  best  to  wait  until  hemorrhage  stops 
and  recovery  from  shock  takes  place.  He  be- 
lieves that  none  die  except  as  the  result  of 
operation.  More  would  recover  if  the  opera- 
tion were  later. 

Dr.  P.  J.  Eaton  spoke  of  the  value  of  the 
Bossi  dilator,  and  Dr.  J.  I.  Johnston  said  this 
instrument  should  be  welcomed  by  the  gen- 
eral practitioner  when  heart  disease  or  some 
such  complication  would  make  a long  labor 
very  hazardous. 

Dr.  R.  R.  Huggins  cautioned  against  the 
use  of  the  Bossi  dilator  in  unskilled  hands. 

Dr.  F.  Blume  recalled  the  fact  that  twenty- 
five  years  ago  sponge  tents  were  used  for  di- 
lating the  cervix  while  other  instruments 
were  rarely  used,  and  nothing  but  a few  drops 
of  iodin  was  ever  injected  into  the  uterine 
cavity.  While  some  investigators  are  at  pres- 
ent claiming  that  the  cervices  in  which  cancer 
develops  are  those  which  have  been  thus 
artificially  dilated,  yet  Dr.  Blume  does  not 
hold  this  opinion. 

Dr.  W.  F.  Fundenburg  did  not*  regard  the 
use  of  the  Bossi  dilator  with  favor.  He 
thinks  that  American  physicians  should  be 

very  conservative  in  adopting  foreign  methods. 
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Dr.  G.  C.  Johnston  asked  Dr.  Ziegler  what 
he  knew  of  injection  into  the  uterine  cavity 
of  a saturated  solution  of  citric  acid  as  an 
abortifacient,  as  he  understood  that  this  was 
a favorite  method  among  the  criminal  class 
in  New  York. 

Dr.  Ziegler  in  closing  emphasized  his  posi- 
tion that  rubber  bags  furnished  the  preferable 
means  of  artificial  dilatation  of  the  cervix, 
but  where  haste  was  demanded,  Bossi’s  in- 
strument was  to  be  considered.  He  never 
heard  of  the  use  of  citric  acid  to  cause  abor- 
tion, but  the  injection  of  iodin,  glycerin,  etc., 
for  this  purpose  was  said  to  cause  emboli. 

Dr.  Foster  in  closing,  cited  statistics  which 
caused  him  to  prefer  immediate  operation  for 
ruptured  tubal  pregnancy. 


Reports  of  County  Societies. 


BEAVER — December,  January. 

On  the  evening  of  December  7,  1905,  the 
Beaver  County  Medical  Society  celebrated 
its  fiftieth  anniversary.  The  members  and 
their  friends  to  the  number  of  seventy  as- 
sembled at  the  Beaver  Valley  Country  Club 
at  6 p.  m.,  and  were  met  by  the  reception 
committee  and  presented  to  the  guest  of  the 
evening,  Dr.  James  Tyson  of  Philadelphia. 
Dr.  Musser  of  Philadelphia,  was  to  have 
been  present  but  was  detained.  The  presi- 
dent, Dr.  Paul  G.  McConnell,  presided  and 
after  an  elaborate  banquet  of  eight  courses 
had  been  served  by  Luther,  the  Pittsburg 
caterer,  introduced  Dr.  Jefferson  H.  Wil- 
son, Beaver,  as  toastmaster.  Dr.  Wilson 
spoke  briefly  of  the  benefits  of  membership 
and  work  in  the  society,  and  in  a few  neat 
remarks,  introduced  Dr.  George  Y.  Boal, 
Baden,  one  of  the  oldest  members,  who  gave 
a short  history  of  the  society  and  told  of  the 
difficulties  under  which  the  founders  la- 
bored, the  early  struggles  and  trials  of  the 
old  time  practitioner,  and  contrasted  the 
conditions  then  and  now. 

Dr.  Tyson  read  an  interesting  paper  on 
“The  Ideal  General  Practitioner.”  He 
said  in  part:  “He  should  be  college  bred 
if  possible,  but  if  not,  then  the  possessor  of 


a broad  and  liberal  preliminary  education, 
and  always  a student.  After  graduation  he 
should  be  always  punctual,  careful  and 
painstaking;  should  early  in  his  practice 
form  the  habit  of  taking  bedside  notes  of 
his  cases,  and  make  each  case  a special 
study,  thus  making  his  experience  most  use- 
ful to  him.  He  should  be  well  read  in  gen- 
eral literature,  and  as  soon  as  possible  pos- 
sess a library  of  standard  authors ; he 
should  have  a knowdedge  of  current  events, 
read  in  the  form  of  reviews  on  account  of 
the  time  saved  thereby.  He  should  have  at 
least  a working  knowledge  of  German  and 
French,  and  be  able  to  read  foreign  medical 
works  and  papers  in  the  original;  however, 
all  this  should  be  subordinate  to  his  medical 
studies  and  duties.”  Dr.  Tyson  also  em- 
phasized the  importance  of  all  recent  grad- 
uates, as  well  as  older  practitioners,  joining 
the  local  medical  societies. 

Dr.  Thomas  D.  Davis,  Pittsburg,  spoke  of 
his  long  acquaintance  and  kindly  feeling 
for  the  society,  also  of  ways  and  means  for 
building  up  a society  and  of  keeping  up  a 
high  standard  of  work. 

Dr.  J.  Chris  Lange,  Pittsburg,  dean  of 
the  Western  Pennsylvania  Medical  College, 
spoke  of  the  necessity  of  everyone  belonging 
to  his  county  medical  society,  no  matter 
to  what  others  he  belonged,  as  it  is  the  only 
one  that  guarantees  respectability.  Toasts 
were  responded  to  by  many  others,  includ- 
ing Dr.  Linville,  New  Castle,  Dr.  H.  S. 
McConnell,  New  Brighton,  and  Dr.  Hiram 
Nye,  Enon. 

The  Beaver  County  Medical  Society  met 
in  regular  meeting  January  11,  at  Hotel 
Speyerer,  Rochester,  the  following  members 
being  present:  Drs.  Boal,  Coyle,  Elder, 
Langfitt,  McConnell,  Piersol,  Shallenberger, 
Snodgrass,  White,  and  Wilson. 

Dr.  John  Stevenson  was  elected  a mem- 
ber of  the  society.  The  retiring  president, 
Dr.  Paul  G.  McConnell,  gave  a very  pleasing 
address,  and  Dr.  Wilson  read  a very  well 
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prepared  paper  on  “Gastric  Ulcer.”  Dis- 
cussion was  opened  by  Dr.  Clement  B. 
Jones,  Pittsburg,  who  handled  the  subject 
thoroughly.  Dr.  -Jones  said  in  part:  The 
cause  of  ulcer  is  some  lack  of  recuperative 
power  of  the  stomach.  Embolism  and  self- 
digestion are  usually  given  as  causes  but  are 
not  in  themselves  sufficient  as  has  been 
shown  by  experiments  on  the  lower  animals. 
Wounds  made  on  the  mucosa  of  the  stomach 
as  by  electricity,  cautery,  etc.,  heal  quickly 
and  without  the  formation  of  an  ulcer. 
Hemorrhage  is  not  now  considered  a 
pathognomonic  sign  of  ulcer,  as  many  cases 
of  hemorrhage  are  not  due  to  it,  and  many 
ulcers  do  not  give  rise  to  hemorrhage.  He 
mentioned  very  favorably  the  suggestion 
made  by  Dr.  Murdock,  that  orthoform  may 
be  made  use  of  to  differentiate  the  condition 
from  a neurosis  of  the  stomach : orthoform 
gives  relief  from  pain  when  it  can  be 
brought  in  contact  with  exposed  nerve  end- 
ings, which  is  the  condition  of  an  ulcer,  but 
has  no  effect  on  an  unbroken  surface.  His 
treatment  is  mainly  rest  in  bed  and  a liquid 
diet.  General  discussion  followed. 

The  following  officers  were  elected  for  the 
coming  year:  President.  J.  F.  Elder:  vice- 
presidents,  W.  W.  Simpson  and  G.  Y.  Boal ; 
secretary,  -T.  K.  White:  treasurer,  H.  M. 
Shallenberger ; members  of  the  House  of 
Delegates,  H.  M. Shallenberger,  -T.  F.  Elder: 
committee  on  legislation.  H.  S.  McConnell. 
■J.  H.  Wilson,  U.  S.  Strouss;  reporter,  B.  B. 
Snodgrass;  censors,  IT.  J.  Coyle,  Paul  Mc- 
Connell, G.  J.  Boyd. 

Boyd  B.  Snodgrass,  Reporter. 


BERKS — December. 

The  regular-  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  December  12.  1905. 
The  following  members  were  present : Drs. 
Bachman.  W.  S.  Bertolet,  Burkholder, 
Cleaver.  Colletti.  Feick,  Fisher,  Frank- 
hauser,  Gerhard,  Hartman,  Hetrick,  Kauff- 


man. Longaker,  Lytle,  George  Potteiger. 
Runyeon,  Seaman.  Wagner  and  Wahl. 

Resolutions  on  the  death  of  Dr.  Beyerle 
were  read  and  ordered  to  be  spread  upon 
the  minutes. 

The  application  for  membership  of  Dr. 
Lefever  was  received.  The  following 
officers  were  elected  for  the  ensuing  year: 
President,  George  Potteiger,  vice-presi- 
dents, Daniel  Longaker  and  -J.  R.  Gei’hard  : 
recording  secretary,  W.  S.  Bertolet;  cor- 
responding secretary,  F.  G.  Runyeon;  treas- 
urer. 1.  IF.  Hartman;  reporter,  S.  Banks 
Taylor;  censors,  I.  G.  Shoemaker,  J.  R. 
Gerhard,  -J.  K.  Seaman;  librarian,  S.  B. 
Taylor;  trustee,  J.  Y.  Hoffman. 

“How  We  Can  Improve  Our  Society,” 
was  the  subject  of  the  x’etiring  president’s 
address.  The  new  president  appointed  a 
committee  to  make  ai‘rangements  for  the 
annual  banquet  to  be  held  January  9,  1906. 

S.  Banks  Tayt-or,  Reporter. 


CR A WFORD — September.  November. 

The  regular  bimonthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
in  Meadville,  September  15.  Drs.  Brit- 
tain. Clark.  Clouse,  Hill.  Humphrey,  Laf- 
fer. Merrill.  Hosier  and  Roberts  were  pres- 
ent.  The  regular  business  was  transacted. 

Dr.  Humphrey  showed  a specimen  of 
ulcer  of  the  stomach.  Histoiy — man.  for- 
ty-six years  of  age ; first,  symptoms  of  ulcer 
developed  six  years  ago;  was  treated  with 
rest  and  liquid  diet.  Second  attack,  two 
years  ago  yielded  to  the  same  treatment. 
Last  attack  began  June  26  and  ended  fatal- 
ly September  1.  Symptoms  were  hemor- 
rhage. pain,  rapid  emaciation  with  symp- 
toms of  general  anemia.  Postmortem  ex- 
amination revealed  a large  ulcer  at  the 
pyloric  end  of  the  stomach.  It  measured 
2JA  by  3 inches,  was  deep:  the  base  of  the 
ulcer  rested  on  and  was  adherent  to  the 
head  of  the  pancreas.  Treatment — rest, 
liquid  diet,  opium  for  pain  and  hemor- 
rhage, adrenalin. 
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Dr.  Hamaker  made  some  remarks  on 
‘ ‘ Obstetrics.  ’ ’ He  spoke  of  the  importance 
of  holding  the  uterus  after  delivery  until 
toilet  is  made  and  binder  applied.  Careful 
examination  should  be  made  for  lacerations 
of  the  perineum.  Diagnosis  of  position  is 
Aery  necessary  and  should  be  made  early. 
Prolongation  of  pregnancy  with  consequent 
overgrowth  of  fetus  was  emphasized.  An- 
tiseptic douches  after  delivery  during  puer- 
perium  were  advised  in  all  cases.  Careful 
directions  should  be  given  the  nurse,  and 
for  this  purpose,  Dr.  Hamaker  has  a print- 
ed list  of  instructions. 

Discussion  followed  which  was  partici- 
pated in  by  Drs.  Brittain,  Humphrey, 
Clark,  Merrill,  Laffer,  Roberts  and  Clouse. 


The  annual  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  the 
Unitarian  Chapel,  Meadville,  November 
16.  Dr.  F.  C.  Bunts,  Cleveland,  Ohio: 
Dr.  J.  C.  O’Day,  Oil  City:  and  Drs.  Clark. 
Cotton,  Dennis.  R.  B.  and  W.  M.  Gamble, 
Hill,  Humphrey,  Jackson,  Johnson,  Laffer. 
Merrill,  Quay,  Roberts,  Rouehe,  Smith, 
Snodgrass,  Taylor  and  Williams  were  pres- 
ent. 

The  ladies  of  the  church  served  a sump- 
tuous dinner  which  was  enjoyed  by  all 
present. 

Dr.  F.  C.  Bunts  then  addressed  the  so- 
ciety on  “The  Diagnosis  and  Surgical 
Treatment  of  Gallstones.*’  The  address 
A\as  instructive  and  practical.  Dr.  Bunts 
also  exhibited  quite  a large  collection  of 
gallstones  Avhich  he  had  obtained  in  his 
operative  work.  Discussion  followed  by 
Drs.  Humphrey,  O’Day.  Quay,  Hamaker, 
Williams  and  Taylor. 

Cornelius  C.  Laffer,  Reporter. 


DELAWARE— January. 

The  annual  meeting  of  the  Delaware 
County  Medical  Society  was  held  January 
4th  at  the  Chester  Hospital.  Those  present 
were : Drs.  Baker,  L.  H.  and  S.  R.  Crothers, 


M.  P.  Dickeson,  F.  H.  Evans,  Forwood, 
Fussed.  Gottschalk,  Jefferis,  Laughead, 
Long,  Maison,  Neufeld,  Newton.  1’.  C.  Stell- 
wagen,  Stiteler,  and  Ulrich. 

The  following  were  elected  officers  for  the 
ensuing  year : President,  M.  P.  Dickeson ; 
vice-president,  J.  L.  Forwood;  treasurer,  I). 
W.  Jefferis;  secretary,  L.  Fussed;  libra- 
rians, S.  Trimble  and  A.  White;  censors.  J. 
II.  Fronfield,  F.  H.  E\rans,  and  L.  H. 
Crothers;  reporter,  E.  E.  Brown. 

Dr.  Dickeson  read  a paper  on  “Nos- 
trums’’ which  was  well  discussed  by  those 
present  who  also  expressed  their  approba- 
tion of  the  stand  taken  against  patent  med- 
icine by  the  Journal  of  the  American  Med- 
ical Association,  Collier’s  Weekly,  and  the 
Ladies'  Home  Journal.  The  intention  was 
also  expressed  to  use  every  effort  to  prevent 
the  use  of  such  remedies  by  our  patients 
and  to  neither  use  nor  prescribe  proprietary 
medicines.  The  next  meeting  will  be  in 
Media  by  invitation  of  Dr.  M.  P.  Dickeson. 

E.  E.  Brown.  Reporter. 


ELK — December,  January. 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  the  Armstrong,  John- 
sonburg,  December  14,  1905.  Members 

present  were  Drs.  Bevier,  Corbett,  Davis, 
Earley,  Flynn,  Heilman,  Livingston,  Pal- 
mer, Rankin,  Smith.  Warnick,  and  A.  T. 
Williams. 

A committee  appointed  to  draft  a circu- 
lar letter  to  be  sent  to  all  the  druggists  with 
reference  to  the  abuses,  counter  prescrib- 
ing, etc.,  Avas  continued. 

Dr.  Palmer  read  a paper  on  “ Antisepsis, 
which  was  discussed  by  the  various 
members. 

The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Ridway,  Janu- 
ary 12,  1906.  Members  present  were  Drs. 
Bevier,  Corbett,  Davis,  Earley,  Flynn. 
T I ayes,  Heilman,  Leitsell,  Livingston,  Mc- 
Allister, Mullhaupt,  Palmer,  Sharp,  11.  II. 
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Smith,  Rutherford,  Rankin,  Warnick,  W. 

L.  and  A.  T.  Williams,  and  Wilson.  The 
visitors  present  were  Drs.  S.  L.  McCurdy, 
Pittsburg,  S.  M.  Free,  Dubois,  and  T.  R. 
Will i arns,  Punxsut awney . 

The  officers  elected  for  the  ensuing  year 
are  as  follows:  President,  E.  E.  Livingston; 
vice-presidents,  J.  G.  Flynn  and  P.  W. 
Leitsell ; secretary,  M.  M.  Rankin ; treasur- 
er, A.  Mu llhaupt ; reporter,  J.  C.  McAllister. 

Dr.  Stewart  L.  McCurdy  of  Pittsburg,  de- 
livered an  excellent  address  on  “Destruct- 
ive Bone  Diseases.”  The  five  great  sources 
of  infection  are  streptococci,  staphylococci, 
tubercle-bacilli,  syphilis,  and  acute  infec- 
tious diseases.  Caries  should  not  be  re- 
garded as  a separate  disease  but  as  an  out- 
come of  the  infections  named.  Bacteria 
are  in  the  system  at  all  times,  but  become 
manifest  only  when  the  tissue  resistance  is 
lessened.  We  must  be  careful  to  differen- 
tiate inflammatory  and  suppurative  bone 
lesions  from  rheumatism.  Pain  in  diseases 
of  the  bones  is  fixed  and  constant.  If  pus 
and  tension  within  the  bone,  the  pain  is 
great  and  is  due  to  the  tension.  Rheumatic 
pains  are  shifting  and  affect  more  than  one 
joint  as  a rule.  We  must  also  be  on  the 
lookout  for  sarcoma.  Diagnosis  should  be 
made  early  in  bone  diseases.  In  Pott’s  dis- 
ease there  is  angular  deviation  while  in  or- 
dinary curvature  the  deviation  is  more  the 
arc  of  a circle.  In  cerebral  palsy  there  is 
a spastic  condition,  but  this  can  be  overcome 
bv  steady  force  and  differs  from  the  anky- 
losis due  to  inflammatory  joint  lesions. 
Syphilis  is  the  cause  of  fifty  per  cent,  of 
all  bone  diseases  and  gonorrhea  of  fifty  per 
cent,  of  all  joint  diseases  found  in  adults. 

The  society  was  much  pleased  with  the 
practical  character  of  the  address. 

An  excellent  banquet  was  served  at  the 
Ross  House.  J.  C.  McAllister,  Reporter. 

FAYETTE— January. 

The  meeting  of  the  Fayette  County  Med- 
ical Society  was  held  at  Uniontown,  Jan- 


uary 2,  1906.  The  members  present  were 
Drs.  Adams,  Altman,  Bryant,  Detwiler, 
Gaddis,  Gribble,  Hackney,  Hoover,  Luman, 
McClenathan,  Means,  and  White. 

Officers  for  the  ensuing  year  were  elected 
as  follows : President,  Freeman  S.  Hoover ; 
vice-president,  Charles  M.  Adams;  secre- 
tary and  treasurer,  Jacob  S.  Hackney;  as- 
sistant secretary  and  reporter,  0.  R.  Alt- 
man ; censors,  John  A.  Batton,  Harry  J. 
Bell,  and  Thomas  J.  White.  A committee, 
consisting  of  Drs.  Gaddis,  White,  and  Bell, 
was  appointed  to  act  in  conjunction  with 
the  Committee  on  Public  Policy  and  Legis- 
lation of  the  State  Society. 

The  annual  dues  were  changed  from 
$2.00  to  $2.50.  The  meetings  will  be  held 
bimonthly  instead  of  quarterly,  alternately 
in  Connellsville  and  Brownsville. 

The  new  members  elected  at  this  meeting 
were:  Drs.  D.  F.  McKinney,  Dunbar;  El- 
liott Edie,  New  Haven;  J.  E.  Luman, 
Uniontown;  H.  P.  Myers,  Markleysburg: 
Russell  T.  Gribble,  Fairchance ; Lee  M. 
Sprowls,  Uledi;  Milton  II.  Cloud,  Mason- 
town  ; Charles  P.  Bryant,  LTpper  Middle- 
town;  John  J.  Meacham,  Masontown. 

Dr.  O.  R.  Altman  read  a paper  on  “Some 
Undisputed  Facts  about  the  Care  of  the 
Eyes,  Especially  in  School  Children.”  The 
paper  was  discussed  by  Drs.  McClenathan, 
Detwiler,  Gribble,  Means,  Hoover,  and 
Hackney. 

The  meeting  then  adjourned  to  the  first 
Tuesday  of  March,  1906.  after  voting  to 
hold  the  next  meeting  at  Connellsville. 

O.  R.  Altman,  Reporter. 


MONROE — J ANUARY. 

The  January  meeting  of  the  Monroe 
County  Medical  Society  was  called  to  order 
by  Vice-president  J.  A.  Trexler.  The  fol- 
lowing officers  were  elected : President,  G . 

H.  Rhoads,  Tobyhanna;  vice-president,  J. 
A.  Singer,  East  Stroudsburg;  secretary,  W. 
E.  Gregory,  Stroudsburg;  treasurer,  J.  A. 
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Hagerman,  Sciota;  reporter,  N.  C.  Miller. 
Stroudsburg. 

J.  H.  Sterns,  Delaware  Water  Gap;  R. 
S.  Slee,  Swiftwater;  H.  F.  Parsons,  Sny- 
derville;  S.  W.  Ritter,  Tannersville. ; How- 
itzer, Saylorsburg;  Esther  W.  Gulic,  Phebe 
Hagenbaugh,  and  S.  W.  L’Amareaux, 
Stroudsburg,  were  admitted  as  members. 
Our  membership  now  includes  all  of  the 
physicians  of  the  county,  with  but  a few 
exceptions,  and  these  we  hope  soon  to  have 
in  our  midst. 

Dr.  C.  E.  Thomson  of  Scranton,  gave  an 
interesting  talk  on  pulmonary  abscess. 

We  have  meetings  at  least  bimonthly 
which  are  productive  of  results  both  intel- 
lectual and  social. 

N.  C.  Miller,  Reporter. 

MONTGOMERY — January. 

The  Annual  Meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  January  10. 
1906.  There  was  a large  attendance  and 
much  interest  manifested  in  the  proceed- 
ings. 
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The  election  of  officers  resulted  as  fol- 
lows : President,  Elmer  G.  Krieble ; vice- 
presidents,  J.  Q.  Thomas  and  J.  Howard 
Seiple;  recording  secretary,  II.  H.  Whit- 
comb ; corresponding  secretary  and  report- 
er, Joseph  K.  Weaver;  treasurer,  S.  Nel- 
son Wiley;  censors,  William  McKenzie, 
II.  F.  Hubley,  H.  F.  Slifer;  examiners. 
If.  H.  Drake,  S.  C.  Seiple,  James  J.  Kane: 
registration  committee,  H.  A.  Bostock,  H. 
A.  Arnold;  library  committee,  P.  Y.  Eisen- 
berg,  S.  N.  Wiley,  F.  C.  Parker ; member  of 
House  of  Delegates  of  the  State  Society. 
Philip  Y.  Eisenberg;  alternates,  Mathias  Y. 
Vreber,  and  Frank  C.  Parker. 

The  retiring  president,  Dr.  Reinoehl 
Ivnipe,  spoke  of  the  progress  which  the 
Medical  Fraternity  was  making  in  the 
present  century  along  scientific  and  sani- 
tary lines.  He  spoke  especially  of  the 
progress  which  had  been  made  in  the  pre- 
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vention  of  contagious  disease  and  the  de- 
creased death  rate  in  consequence  of  our 
knowledge  of  preventive  measures,  lie 
spoke  of  the  provision  which  the  Legisla- 
ture is  making  for  the  protection  of  the 
health  of  the  people  and  of  the  provision 
which  large  transportation  lines,  such  as 
railroads,  are  making  for  the  immediate 
care  of  injuries  in  wrecks,  etc.,  and  closed 
with  reference  to  the  high  standard  of  the 
medical  profession  and  the  obligation 
which  each  physician  has  imposed  upon  him 
in  consequence  of  his  increased  facilities 
for  good. 

The  society  is  growing  in  numbers  and 
the  membership  in  general  is  taking  an  in- 
creased interest  in  the  promotion  of  med- 
ical and  scientific  knowledge. 

J.  K.  Weaver,  Reporter. 

PHILADELPHIA — January  10. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  at  the 
College  of  Physicians  and  Surgeons  on 
Wednesday,  January  10,  1906,  President 
James  M.  Anders  in  the  chair. 

The  scientific  business  of  the  meeting  cen- 
tered about  an  address  of  Dr.  James  B.  Her- 
rick entitled  “Chronic  Acetanilid  Poison- 
ing.” The  essayist  recited  the  history  of 
a case  in  which  the  poison  was  absorbed 
from  a large  leg  ulcer  which  the  patient  had 
treated  with  a dusting  powder  consisting  of 
acetanilid  for  a period  of  seven  years  be- 
fore he  came  under  medical  observation. 
The  powder  had  been  furnished  by  a veter- 
inary surgeon  and  the  patient  appears  not 
to  have  been  aware  of  its  nature.  The 
clinical  symptoms  were  cyanosis,  dyspnea  on 
exertion,  weakness,  sweating,  flushing  and 
marked  mental  depression.  The  heart 
showed  some  enlargement  and  there  was  a 
systolic  murmur,  interpreted  as  due  to  a 
relative  insufficiency  from  sclerotic  valves 
or  as  a “hemic”  murmur.  The  blood  did 
not  contain  methemoglobin ; the  number  of 
red  cells  was  3,500,000;  leukocytes,  12,000; 
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hemoglobin,  40%.  The  field  showed  some 
poikilocytosis,  no  nucleated  red  cells,  and  a 
slight  polymorphonuclear  leukocytosis.  The 
urine  contained  no  albumin,  sugar,  tube- 
casts  or  red  blood  cells;  but  paramidophenol 
was  constantly  present  while  the  patient 
was  taking  the  drug,  and  the  conjugate  or 
ethereal  sulphates  were  markedly  in- 
creased. There  was  some  enlargement  of 
the  liver  and  spleen. 

Sudden  withdrawal  of  the  drug  in  this 
ease  brought  on  maniacal  excitement  besides 
pain  in  the  ulcer,  and  it  was  found  neces- 
sary to  stop  the  use  of  the  drug  gradually 
and  to  allay  the  nervous  excitement  by  the 
temporary  administration  of  codein.  The 
patient  eventually  made  a perfect  recovery 
from  the  acetanilid  intoxication : the  leg 
was  finally  amputated. 

Prom  his  study  of  the  above  case  and  a 
careful  review  of  the  literature,  supple- 
mented by  experimental  studies  on  animals. 
Dr.  Herrick  has  arrived  at  certain  conclu- 
sions in  regard  to  the  clinical  features  of 
chronic  acetanilid  poisoning.  The  chief 
symptoms  are:  cyanosis, weakness  and  dysp- 
nea, and  a moderate  grade  of  secondary 
anemia.  Methemoglobin  is  not  constantly 
present  in  the  blood  and  urine.  The  latter 
is  dark,  and  the  color  tends  to  deepen  still 
more  on  standing ; it  is  slow  to  disintegrate, 
contains  paramidophenol,  and  the  conju- 
gate sulphates  are  increased.  The  cause  of 
the  cyanosis  is  not  clear;  it  can  not  be  due 
to  methemoglobin  and  is  out  of  proportion 
to  the  degree  of  cardiac  weakness  usually 
observed.  The  prognosis  is  good,  although 
cases  of  sudden  death  in  habitues  of  the 
drug  have  been  reported. 

l)r.  Alfred  Stengel,  in  discussing  the  pa- 
per, referred  to  the  moral  perversion  ob- 
served in  these  patients,  which  is  often  as 
marked  as  in  the  case  of  morphin  eaters, 
lie  also  suggested  that  possibly  some  of  the 
cases  reported  as  cases  of  chronic  cyanosis 
after  Osier  might  in  reality  be  cases  of 
chronic  acetanilid  poisoning.  He  believes 


that  minor  grades  of  the  condition  are  quite 
common. 

Dr.  Solomon  Solis  Cohen  also  referred  to 
the  probable  frequency  of  mild  cases  of 
acetanilid  poisoning  and  mentioned  several 
illustrative  cases,  notably  one  of  sudden 
death  after  delivery  in  a woman  who  had 
been  addicted  to  the  drug  and  had  taken  it 
habitually  during  her  pregnancy.  He  be- 
lieves the  proprietary  article  known  as 
Bromo-seltzer,  which  contains  a consider- 
able quantity  of  acetanilid,  is  a more  fre- 
quent cause  than  the  ordinary'  headache 
powders,  as  the  dangerous  nature  of 
the  latter  is  now'  pretty  generally  known 
even  among  the  laity,  while  Bromo-seltzer 
is  considered  harmless. 

Dr.  Henry  Leffman  expressed  the  fear 
that  the  recognition  by  the  new  pharmaco- 
poeia of  the  compound  acetanilid  powder 
would  tend  to  produce  an  increase  of  the 
evil,  as  druggists  generally  will  be  con- 
firmed in  their  reprehensible  practice  of 
offering  headache  powders  of  their  own 
compounding  for  sale.  Practically  all  of 
these  headache  powders  contain  acetanilid 
on  account  of  its  cheapness  as  compared 
with  phenacetin.  for  example ; acetanilid 
costs  30  cents  a pound,  while  the  cost  of 
phenacetin  is  about  30  cents  an  ounce. 

Dr.  H.  C.  Wood,  Jr.,  suggested  that  it 
would  be  more  correct  to  describe  these 
cases  as  recurrent  attacks  of  acute  acetanil- 
id poisoning  on  the  ground  that  there  is  no 
evidence  of  any  permanent  damage,  persist- 
ing after  the  withdrawal  of  the  drug,  as  in 
most  cases  of  chronic  intoxication. 

The  cause  of  the  cyanosis  was  discussed 
by  several  speakers,  but  no  satisfactory  ex- 
planation was  offered.  In  closing  Dr.  Her- 
rick referred  to  a case  of  chronic  nutmeg 
poisoning  which  had  recently  come  under 
his  observation. 

R Max  Goepp.  Reporter. 

Revenge  is  sweet ; but  the  dregs  thereof 
are  bitter. — The  Crusader. 
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SCHUYLKILL— January. 

The  Schuylkill  County  Medical  Society 
met  at  Pottsville,  January  2,  and  elected 
the  following  officers  for  the  ensuing  year: 
President.  J.  Lewis  Hoffman ; vice-presi- 
dent, D.  H.  Moore;  secretary  and  reporter, 
( r.  O.  O.  Santee;  treasurer,  David  Taggart; 
censor,  A.  F.  Bronson. 

The  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws  made  its  final  re- 
port and  the  revised  Constitution  was 
adopted.  The  changes  are  few,  and  a few 
additions  have  been  made  in  oi-der  to  con- 
form with  the  new  By-Laws  of  the  State 
Society. 

The  society  will  hold  its  meetings  month- 
ly hereafter. 

G.  0.  O.  Santee,  Reporter. 

WASHINGTON— January. 

This  was  the  first  meeting  of  the  Wash- 
ington County  Medical  Society  held  under 
the  bimonthly  arrangement.  It  was  a good 
one,  demonstrating  that  the  more  meetings, 
the  better  will  be  the  attendance,  and  the 
more  interest  taken.  Thirty-two  members 
answered  to  the  roll  call,  and  all  expressed 
themselves  as  well  pleased.  The  following 
were  elected  as  members : Drs.  W.  L.  Simp- 
son of  Independence,  and  James  Vance 
Harsha  of  Canonsburg. 

A committee  of  three  was  appointed  to 
procure  and  have  framed  pictures  of  the 
ex-presidents  and  charter  members  of  the 
society,  in  as  far  as  it  is  possible.  When 
neatly  framed  in  uniform  frames,  with  tab 
giving  name  and  date,  they  will  make  a 
most  fitting  adornment  to  the  walls  of  our 
society  rooms. 

Considerable  discussion  and  interest  were 
shown  in  the  new  arrangements  by  the 
State  Board,  by  which  the  doctors  of  the 
state  are  compelled  to  report  births  and 
deaths.  It  was  the  opinion  of  most  that 
patience  would  be  needed  in  order  that  the 
law  may  be  effective,  although  some 
doubted  the  propriety  of  the  act. 
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Dr.  J.  Y.  Scott  of  Washington,  read  as 
one  of  the  stated  papers  on  surgery,  a most 
able  article  on  “Strangulated  Hernia.” 

Dr.  Chevalier  Q.  Jackson  of  Pittsburg, 
in  his  earnest  and  inimitable  way  gave  an 
informal  talk  on  “Middle  Ear  Suppuration, 
Acute  and  Chronic,”  which  was  well  re- 
ceived, and  elicited  several  questions  and 
remarks. 

John  B.  Donaldson,  Reporter. 


WESTMORELAND — December. 

The  Westmoreland  County  Medical 
Society  met  in  the  Y.  M.  C.  A. 
rooms  at  Seottdale.  December  26.  1905. 
There  were  sixteen  physicians  present  of 
whom  several  were  visitors.  Eight,  physi- 
cians applied  for  membership  in  the  society. 

Resolutions  were  passed  commending  the 
American  Medical  Association  in  establish- 
ing a Council  on  Pharmacy  and  Chemistry 
to  investigate  nun-official  drugs  and  medic- 
inal preparations.  The  society  also  com- 
mends the  action  of  Collier’s  Weekly . and 
the  Ladies’  Home  Journal  in  exposing  the 
evils  of  patent  medicines. 

Papers  were  read  by  Dr.  W.  H.  Fetters, 
Seottdale,  on  “Rales”;  Dr.  J.  P.  Strickler, 
Seottdale,  on  “Cough”;  and  Dr.  M.  W. 
Horner,  Mount  Pleasant,  on  “Obstetrical 
Technic.” 

The  February  meeting  will  be  held  at 
Greensburg.  M.  W.  Horner.  Reporter. 

Y ORK — January. 

The  York  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  parlors 
of  the  Colonial  Hotel,  York,  January  4,  at 
1 p.  m.  Dr.  Charles  Rea,  chairman,  pre- 
sided. The  following  were  present:  Drs. 
Atkins,  Bacon,  Barshinger,  Bennett,  Betz, 
Brodbeck,  Dice,  Eisenhower.  Gable,  Gal- 
breath,  Gerry,  Gilbert,  Gross,  Hartman,  C. 
G.  Hildebrand,  Holtzapple,  Hyson,  Jessop, 
Kain,  King,  Klinedinst,  Lecrone,  Long, 
Lutz,  McKinnon,  Mann,  Markel,  May, 
E.  W.  Meisenhelder,  Sr.  and  Jr..  Miller, 
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Murphy,  Pfaltzgraff,  Park,  Rea,  Rouse, 
Shearer,  Small,  Snyder,  B.  F.  Spangler, 
Strack,  Venus,  Wagner,  Wallace,  Yagle, 
Baldwin,  Comroe  and  Bishop.  Visitors: 
Drs.  Berntheizel  and  Craig  of  Columbia 
and  Lehman  of  Mountville.  We  had  two 
accessions  to  our  membership  at  this  meet- 
ing and  two  names  were  proposed  by  the 
committee  on  increase  of  membership. 

The  Committee  on  Scientific  Business  re- 
ported the  following  program  for  the 
year  1906 : 

January  4. 

Annual  Meeting  for  Election  of  Officers. 
Address  of  Retiring  President. 

Banquet. 

February  1. 

Contract  Practice Dr.  H.  M.  Alleman 

The  Relation  of  a Hospital  to  the  Physi- 

cians of  the  Community.  . . .Dr.  R.  E.  Butz 

Discussion  opened  by Dr.  I.  C.  Gable 

March  1. 

Lecture  on  Skin  Diseases.  .Dr.  T.  C.  Gilchrist 
April  5. 

Ascites Dr.  W.  H.  Wagner 

Pleural  Effusions Dr.  J.  T.  Galbreath 

The  Significance  of  Cell  Counts  of  Fluids 
Withdrawn  in  these  Conditions.  . . . 

Dr.  J.  H.  Bennett 

Discussion  opened  by Dr.  J.  C.  May 

May  3. 

Treatment  of  Intoxications: 

Alcoholism Dr.  J.  Gilbert 

Morphinism Dr.  L.  H.  Fackler 

Food  Poisoning Dr.  B.  A.  Hoover 

Discussion  opened  by Dr.  L.  E.  Zech 

June  7. 

Gastric  Ulcer: 

Symptoms  and  Signs Dr.  H.  H.  Jones 

Differential  Diagnosis.  . . .Dr.  N.  C.  Wallace 

Treatment Dr.  J.  H.  Bittinger 

Discussion  opened  by . . . Dr.  J.  R.  Brodbeck 
July  5. 

Hyperemia  as  a Therapeutic  Agent 

Dr.  L.  M.  Hartman 

Use  of  Infusions  (Subcutaneous  and 

Intravenous)  Dr.  J.  F.  Small 

Use  of  Gases  in  Treatment . .Dr.  R.  W.  Ramsey 
Discussion  opened  by.  . . .Dr.  G.  E.  Holtzapple 
August  2. 

Intestinal  Parasites: 

Cestodes Dr.  E.  R.  Park 

Xematodes Dr.  Charles  Rea 

Treatment Dr.  N.  A,  Overmiller 


Discussion  opened  by Dr.  L.  J.  Dice 

September  6. 

Tuberculosis  of  the  Bone: 

Early  Symptoms  and  Signs  of  Joint 

Tuberculosis Dr.  Roland  Jessop 

Caries  of  the  Spine.  .Dr.  C.  W.  Eisenhower 
Treatment  of  Tubercular  Arthritis.  . . . 

Dr.  J.  C.  Atkins 

Discussion  opened  by Dr.  I.  H.  Betz 

October  11. 

November  1. 

Gaits Dr.  C.  H.  Venus 

Tremors Dr.  E.  S.  Mann 

Pathology  of  Gaits  and  Tremors 

Dr.  A.  M.  Grove 

Discussion  opened  by Dr.  A.  A.  Long 

December  6. 

Arthritis  Deformans: 

Symptoms  and  Signs Dr.  David  Strack 

Pathology Dr.  H.  R.  Lecrone 

Treatment Dr.  J.  C.  Murphy 

Discussion  opened  by Dr.  W.  C.  Stick 

By  a resolution  of  the  York  County  Medical 
Society,  papers  are  limited  to  fifteen  minutes; 
the  opening  of  the  discussion  to  ten  minutes, 
and  other  speakers  on  the  papers  to  five 
minutes. 

Members  are  requested  to  present  and  re- 
port cases  of  interest  at  all  meetings,  and 
especially  such  cases  as  are  in  harmony  with 
the  subject  under  consideration. 

E.  W.  Meisekhelder,  Jr., 

W.  C.  Stick, 

G.  E.  Holtzapple, 

Committee  on  Scientific  Business. 

Officers  for  the  ensuing  year  were 
elected.  The  newly  elected  president,  Dr. 
E.  S.  Mann,  was  escorted  to  the  chair,  wheu 
the  society  adjourned  and  repaired  to  the 
dining  room  to  enjoy  the  annual  dinner, 
which  was  attended  by  nearly  all  present. 

Members  and  guests  had  a most  delight- 
ful, social  time,  and,  besides  a*  practical 
study  of  gastronomy,  there  was  speech-mak- 
ing galore. 

G.  E.  Holtzapple.  Reporter. 


Children  who  complain  frequently  of  pain 
in  the  stomach  should  be  examined  for  evi- 
dence of  beginning  Pott’s  disease.  Such 
cases  treated  before  the  development  of  curva- 
ture usually  yield  very  satisfactory  results. 
— American  Journal  of  Surgery. 
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ADDRESS  IN  NEUROLOGY— THE 
TREND  OF  PSYCHIATRY. 


BY  EDWARD  E.  MAYER,  M.  D., 

Pittsburg. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

The  world’s  views  upon  mental  aliena- 
tion, first  dominated  by  theology,  then  by 
metaphysical  disputation,  have  only  in  the 
last  generation  become  the  subject  of  sci- 
entific inquiry.  The  time  of  demonology 


and  exorcism  has  long  passed;  the  philoso- 
pher has  been  compelled  to  acknowledge 
that  mental  action,  both  normal  and  abnor- 
mal, has  as  its  basis  facts  and  truths  which 
make  us  unable  to  divorce  it  from  biology 
and  general  medicine.  So  to-day  the  study 
of  mental  disease  is  the  study  of  a branch 
of  general  medicine;  the  same  methods  of 
scientific  inquiry,  the  same  instruments  of 
precision  must  be  employed  in  psychiatry 
as  in  general  medicine. 

Much  stress  has  been  laid  upon  the  fact 
that  mental  diseases  are  but  phases  of  one 
symptom-complex,  insanity;  that  it  is  the 
various  changes  in  our  physical  bodies, 
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both  brain  and  other  organs,  which  pro- 
duce mental  aberration.  But  the  narrow 
view  which  explains  or  finds  a cause  in  a 
simple  functional  defect,  whether  it  be  pel- 
vic disorder,  traumata,  or  cortical  degen- 
eration, still  holds  with  many;  most  of  us 
still  need  to  learn  the  lessons  which  biology 
and  physiology  teach  as  regarding  mental 
disease.  We  can  not  locate  psychic  func- 
tion in  any  part  of  the  brain.  We  know 
the  cortex  is  the  center  but  the  dynamical 
action  resulting  from  bio-chemical  proto- 
plasmic changes  is  only  a matter  of  hy- 
pothesis. Mental  diseases  are  not  so  much 
diseases  of  the  brain  as  they  are  of  the 
entire  individual.  Even  acknowledging 
that  brain  cells  dominate  cerebral 
activity,  it  is  apparent  that  their 
action  is  dependent  upon  the  stimuli 
received  from  outside,  from  the  other 
organs  as  well  as  from  the  outside 
world.  If,  for  instance,  it  was  simply 
cause  and  effect,  why  should  similar  car- 
diac lesions  produce  psychic  disturbances 
varying  in  symptomatology  and  degree; 
why  should  a poison,  alcohol,  for  instance, 
cause,  in  different  individuals,  Korsakoff’s 
psychosis,  paranoia,  epilepsy  or  system- 
atized delusions? 

Alienists  in  considering  these  problems 
have  been  confronted  with  the  same  ones 
which  were  met  with  and  surmounted  by 
investigators  in  other  branches  of  med- 
icine, though  in  no  other  branch  does  bi- 
ology enter  as  largely.  Is  it  possible  to 
study  the  problem  of  mutation  and  varia- 
tion in  plant  species  without  seeing  its 
significance  in  regard  to  human  kind?  Do 
not  the  facts  of  embryology — fertilization, 
segmentation,  the  “epitomizing  of  phy- 
logenesis in  ontogenesis” — reveal  to  us  the 
importance  of  heredity?  And  these  facts 
are  significant  though  our  knowledge  of 
heredity  consists  more  in  statistics  than  in 
laws.  Farther,  do  we  not  note  character- 
istics in  individuals  which  give  them  a dis- 
tinctive mark — traits  which  distinguish 


them  from  others — the  effect  of  embryonal 
influences  upon  sperm  and  germ-cells  as 
well  as  of  the  environment?  One  is,  there- 
fore, constrained  to  see  that  classifications 
based  upon  causes,  pathology,  or  symp- 
toms, can  not  be  satisfactory,  for  the  in- 
dividual himself  must  be  considered— all 
types  of  insanity  being  but  tone  qualities 
whose  change  and  intensity  of  pitch  depend 
upon  the  instrument — the  individual — up- 
on whom  and  through  whom  they  are 
produced. 

Though  the  old  question  of  monism  and 
dualism  has  no  longer  the  willing  ear  or 
scientists,  and  though  the  names  of  Kant, 
Leibnitz,  Herbert,  Schelling  and  Hobbes 
can  no  longer  be  conjured  with,  we  require 
some  convenient  explanation  of  the  con- 
nection between  physical  and  psychical  life 
as  a working  hypothesis,  just  as  chemistry 
uses  the  atomic  and  molecular  theories  and 
as  astronomy  uses  the  oscillatory  theory  of 
light  waves.  The  working  hypotheses  used 
are,  first,  that  mind  and  body  are  inde.- 
pendent  yet  connected  intimately  with  each 
other,  and  second,  that  psychic  and  physic 
phenomena  always  occur  simultaneously --- 
parallel  but  not  identical.  The  psychia- 
trist is,  however,  content  to  let  the  psy- 
chologist view  thought  from  within,  the 
physiologist  the  same  actions  from  without, 
as  Bechterew  expresses  it,  and  refrains 
from  using  as  dogma  any  theory  whether 
of  neo-vitalism  or  of  psycho-physical  paral- 
lelism. We  can  not  always  tell  what  is 
physical  and  what  is  psychical  any  more 
than  we  can  attempt  clinically  to  correlate 
the  different  series  of  events.1  Psychology 
has.  however,  done  great  service  in  analyz- 
ing for  us  simple  sensations,  but  has,  on 
the  other  hand,  forcibly  shown  the  futility 
of  establishing  a “psychic  standard,”  a 
standard  from  which  we  could  measure  the 
mental  phenomena  of  individuals.  Though 

'Modern  psychology  considers  the  physical 
and  psychical  things  as  different  in  their 
“mode  of  behavior'’  but  this  can  not  satisfy 
alienists. 
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an  exact  standard  is  impossible,  we  can,  how- 
ever, study  the  memory,  emotion,  judg- 
ment, volition  and  ideation  of  an  individ- 
ual, observe  the  intensity  and  rapidity  of 
his  mental  reactions,  and  formulate  opin- 
ions concerning  the  phenomena  of  the  brain 
which  can  be  as  correct  as  a clinical  opin- 
ion of  the  functioning  of  other  organs  of 
the  body. 

It  was  their  appreciation  of  psychologic 
methods  combined  with  their  knowledge  of 
biologic  science  whch  enabled  the  German 
alienists  to  contribute  so  largely  to  modern 
psychiatry.  Kraepelin  particularly  has  giv- 
en psychiatry  an  impetus  which  is  steadily 
gaining  in  vigor.  He  went  upon  the  idea 
that  unless  we  know  all  possible  etiologic 
factors — the  symptoms,  not  on  any  particu- 
lar day  or  at  any  given  period  but  in  all 
stages  of  the  development  of  the  disease 
and  its  termination  as  well — we  can  not 
assign  it  to  any  classification  or  prognostic 
cate  concerning  it.  This  is  the  logical 
height  of  the  clinical  method  and  brings 
clinical  psychiatry  in  line  with  other 
branches  of  clinical  medicine  where  similar 
methods  have  long  been  employed.  He  has 
thus  been  able  to  define  and  limit  distinct 
groups  of  diseases,  allied  through  some 
similarity  in  cause,  course  or  termination. 
How  simple  it  now  seems  to  see  in  many 
cases  of  mania,  melancholia  and  circular 
insanity  mere  variations  of  the  same  form, 
manico-depressive  insanity.  He  has  em-. 
phasized  the  fact  that  we  must  not 
lay  undue  stress  upon  the  predom- 
inating symptoms,  the  manifestations  of 
the  insanity  at  any  single  period  in  its  de- 
velopment, as  Wernicke  did,  assuming 
thereby  fixed  stages  in  its  evolution  and 
pathology. 

Probably  his  grouping  of  dementia 
pnecox  has  done  more  to  call  attention  to 
his  work  than  anything  else.  Though  in 
America,  characteristic  hero-worshipers  as 
we  are,  we  have  swallowed  Kraepelin, 
“lock,  stock  and  barrel/’  and  American 


institutions  are  now  crowded  with  cases 
diagnosed  as  “dementia  pnecox,”  the  final 
word  upon  this  group  has  by  no  means 
been  said.  It  is  true  that  we  find  many 
cases  in  pubescent  individuals  who  become 
stuporous  or  exalted,  in  whom  impulsivity 
and  negativism,  stereotypy  and  autom- 
atism are  strongly  accentuated  and  who 
develop  an  intellectual  defect.  These 
cases  strongly  fit  the  designation  of  demen- 
tia pr^ecox.  It  has  escaped  many  that 
Kraepelin  himself  regards  the  group  of 
dementia  preecox  as  including  types  which 
will  later  be  isolated  from  it,  and  that  in 
acknowledging  the  recoverability  of  a 
certain  percentage  of  cases  and  the  occur- 
rence of  dementia  prcecox  in  the  third 
and  fourth  decades  of  life,  in  individuals 
matured  physically,  adolescent  psychically, 
he  has  certainly  seen  as  keenly  as  do  his 
critics  the  defects  of  the  term  dementia 
prascox.  The  classification  into  hebephre- 
nic, catatonic  and  paranoidal  forms  can 
not  be  held  to,  as  paranoidal  symptoms  of- 
ten occur  in  catatonic  and  hebephrenic  cases 
and  in  catatonia  itself;  and  as  Kraepelin 
himself  does  not,  in  considering  system- 
atized delusions,  view  with  much  favor  the 
term  paranoia,  how  can  he  formulate  prop- 
er conceptions  of  a paranoidal  form,  let 
alone  dementia  paranoides?  But  despite 
all  strictures,  the  attempt  at  a synthesis 
of  Kahlbaum’s  catatonia  and  Ileeker’s 
hebephrenia  under  the  name  of  dementia 
prfecox  marked  a great  stride  forward. 

Wernicke,  in  contrast  with  Kraepelin, 
sought  to  refer  all  mental  diseases  to  a 
definite  disturbance  in  the  normal  psychic 
life  of  an  individual.  To  him  all  psychic 
occurrences  were  in  three  stages — that  the 
cerebral  association  tract  was  disturbed  ei- 
ther psychosensoriallv  (centripetal),  in- 
trapsychically  or  psychomotorially  (centrif- 
ugal). He  was  unfortunate  but  brilliant 
in  his  attempts  at  an  anatomico-topo- 
graphical  localization  utilizing  our  con- 
ceptions of  speech  disturbances  as  a method 
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of  comparison  through  the  employment  of 
cortical  projection  fields — unfortunate  be- 
cause he  employed  terms  such  as  sejunction 
which  are  too  hypothetical  and  a method 
which  was  too  inelastic  because  based  upon 
localized  disorders, — brilliant  because  re- 
ducing mental  disorders  to  a symptomato- 
logy basis,  he  was  forced  to  analyze  close- 
ly, to  coin  expressions  which  have  for  the 
first  time  given  us  a distinct  scientific 
terminology  and  symptomatology. 

In  mentioning  prominently  a few  chief 
workers,  the  impression  is  not  given,  we 
hope,  that  upon  them  has  been  placed  the 
entire  burden.  Before  Kraepelin  even, 
Charcot  and  his  school  used  a similar  syn- 
thetical method  which  gave  us  our  group 
of  hysterical  insanities,  and  the  French 
school  is  to-day  enlarging  considerably  our 
conception  of  the  neurasthenic  insanities. 
It  is  clear  that  under  neurasthenia  are  in- 
cluded many  varied  types  of  psychic  disor- 
der, the  fear  neuroses,  the  insanity  of 
doubt,  the  different  obsessions,  hypochon- 
driasis, vasomotor  paralysis,  etc.  In  fact, 
if  we  recognize  neurasthenia  as  anything 
but  a mental  disorder,  the  group  of  cases 
included  under  it  must  necessarily  be  small 
and  confined  to  those  cases  of  lowered  vi- 
tality of  the  nervous  system,  where  we 
find  disordered  function  of  some  organ  of 
the  body  as  a cause.  I believe  that  in  time 
it  will  be  universally  recognized  that 
neurasthenia  is  a misleading  name  and  if 
retained  in  our  nomenclature  will  be  applied 
to  the  above  cases  only.  Many  attempts 
have  been  made  to  more  sharply  limit  the 
term  neurasthenia.  Where  formerly  all 
these  cases  were  grouped  under  hypochon- 
driasis, Beard’s  writings  changed  our  con- 
ceptions so  materially  that  hypochondriasis 
came  to  be  looked  upon  as  a form  of,  a 
cardinal  symptom  of,  neurasthenia ; some 
contenting  themselves  with  grouping  it 
with  the  so-called  congenital  neurasthenias, 
others  attempting  to  subdivide  still  further 
and  describing  hypochondriacal  paranoia, 


hypochondriacal  melancholia,  etc.  This 
emphasizes  my  previous  conceptions  that 
the  cases  grouped  under  neurasthenia  are 
largely  phychogenous  in  origin,  though  who 
shall  say  where  the  dividing  line  between 
psychosis  and  neurosis  or  between  the  ab- 
normal and  normal  mental  action  is? 
Even  those  who  describe  neurasthenic 
states  as  such  must  emphasize  the  psycho- 
pathic condition,  though  they  contend  that 
it  is  possible  to  distinguish  between  the 
neurasthenic  and  psychasthenic  symptoms. 

The  difference  is  only  one  of  de- 
gree, and  Janet’s  conception  of  psyehas- 
thenia  as  including  all  varieties  and  types 
is  the  best  plan,  subdividing  it  into  the 
cases  of  chronic  nervous  exhaustion — a 
narrow  group  as  I said  before — and  the 
different  types  of  obsessions,  impulsive  in- 
sanities, the  fear  neurosis,  the  insanity  of 
doubt  and  those  “rudimentary  psychas- 
thenias  representing  the  prodromal  stage 
of  organic  disease  of  the  brain.” 

Our  views  of  neurasthenia  reveal  again 
the  transitional  stage  in  which  psychiatry 
still  is.  Our  symptom-complexes  are  still 
obscured,  symptoms  insufficiently  analyzed, 
and  too  little  dependence  placed  upon  exact 
methods.  Because  there  is  a “solidarity  in 
brain  action.”  because  we  can  have  no  ar- 
bitrary norm  but  only  the  individual  him- 
self as  a standard,  renders  progress  diffi- 
cult. But  we  are  becoming  familiar  with 
the  meaning  and  value  of  symptoms  so  that 
future  studies  of  alterations  of  personality 
will  be  easier.  Disorientation  is  now  un- 
de rtsood  ; catatonic  symptoms,  flexibility 
and  passivity  on  one  side,  stereotypy  and 
automatism  on  the  other  hand,  have  been 
sharply  defined:  incoherencv.  recognition, 
irresolutability,  flight  of  ideas,  and  other 
elementary  symptoms  have  been  analyzed 
and  studied.  But  our  ignorance  still  looms 
largely  before  us. 

Sommers  rightly  insists  upon  psychia- 
trists making  use  of  scientific  methods  in 
their  examinations,  not  only  those  ew- 
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ployed  in  general  medicine  but  in  psycholo- 
gy also,  determining  the  kind  and  intensi- 
ty of  stimulation,  the  length  of  reaction, 
etc.  It  is  readily  apparent  how  important 
this  is  though  unfortunately  not  very  prac- 
tical in  the  clinic.  Psychic  life  can  not  be 
studied  from  structure,  from  the  pathology 
or  the  anatomy  of  the  brain.  We  can  not, 
indeed,  by  any  method  study  what  goes  on 
in  the  brain  but  we  can  analyze  the  cause 
and  the  effect.  We  find  the  stage  of  periph- 
eral stimulation,  that  of  perception  in 

the  sensory  areas  (which  are  chiefly  the 
areas  erroneously  called  motor)  then  the 
formation  of  ideas  and  lastly  the  motor  sys- 
tem expressing  the  results  of  sensory  stim- 
uli. Apart  from  this  we  must  realize, 

which  psychology  does  not,  the  dependence 
of  an  individual’s  psychic  life  upon  his 
other  organs,  their  perverted  function 
sending  perverted  sensation  to  the  cortex 
and  thus  influencing  cerebral  activity. 

Another  factor  is  the  influence  of  others 
upon  one’s  life.  For  the  physician  is 

more  concerned  with  a composite  mental 
picture,  the  character  and  the  temperament 
rather  than  with  an  analysis  of  single 
mental  acts.  Wundt,  for  instance,  con- 
siders that  there  are  thirteen  thousand  dif- 
ferent single  qualities  of  sensation  which 
can  be  variously  combined,  but  the  clin- 
ician has  no  use  for  more  than  a few.  For 
how  could  we  note  the  content  of  an  in- 
sane idea  and  the  synchronous  changes  in 
sensation  if  one  would  stop  to  analyze  it 
into  some  of  the  thirteen  thousand  qualities 
of  sensation  of  the  psychologist?  But  ex- 
perimental psychology  has  given  us  definite 
knowledge  of  some  of  the  qualities  of  sen- 
sation ; it,  has  put  in  precise  terms  the  ef- 
fect of  stimuli  upon  our  bodies  and  the 
manner  in  which  we  react  through  our 
special  senses  to  them ; it  has  registered 
in  definite  form  the  effects  of  fatigue  vipon 
our  minds  and  bodies;  has  anaylzed  sleep 
and  differentiated  the  morning  and  the 
night  worker;  has  shown  the  rhythmic  fluc- 


tuations occurring  daily  in  all  individuals; 
has  studied  and  analyzed  psycliomotor  rep- 
resentations as  expressed  in  gestures,  tics, 
modes  of  walking,  handwriting,  etc. ; has 
helped  to  make  us  familiar  with  normal 
psychic  life  and  shown  us  how  to  analyze 
the  abnormal. 

A survey  of  psychiatrical  advance  would 
indeed  be  incomplete  without  considering 
fhe  pathology  of  mental  diseases.  One  of 
the  results  of  associative  psychology  with 
its  attempts  at  the  localization  of  psychic 
force  was  the  belief  that  pathology  would 
solve  everything  and  reveal  definite  lesions 
for  specific  symptoms.  We  are  now  disil- 
lusionized of  that  belief  but  there  still  re- 
main some  facts  which  pathologic  research 
has  given  to  us,  though  the  findings  are 
mostly  “general,  not  specific,  nor  peculiar 
to  the  insane.”  The  “atrophy  of  the 
trangential  fibers,  the  progressive  and  re- 
gressive alterations  in  the  mural  elements, 
the  infiltration  of  the  adventitial  sheath 
with  lymphocytes  and  an  occasional  mast- 
cell”  in  paralytic  dementia;  the  peculiar 
proliferative  glia  found  in  catatonia  cases; 
the  arterio-sclerotic  psychoses  based  upon 
the  pathological  findings;  the  bacterio- 
logic  findings  after  lumbar  puncture  and 
the  blood  tests  of  Bruce  are  some  of  the 
results  of  this  method  of  investigation. 
Bruce  finds  in  the  subfebrile  forms  of  the 
conf  usional  insanities,  a percentage  of 
polymorphonuclear  cells  of  seventy  and 
over  accompanying  a hyperleukocytosis  of 
fifteen  to  seventeen  thousand  leukocytes  per 
cubic  millimeter.  “A  relapse  generally  is 
preceded  by  a fall  of  the  leukocytosis  of 
ten  or  thirteen  thousand  with  a low  poly- 
morphonuclear percentage.  As  the  excite- 
ment increases,  the  leukocytosis  gradually 
rises  until  the  attack  reaches  its  height. 
When  a case  recovers,  the  leukocytosis  re- 
mains high.'  All  cases  of  folie  circulaire 
....  exhibited  depression  or  excitement 
of  the  simple  mania  type.  During  tin*  de- 
pressed stage  we  invariably  found  a high 
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leukocytosis  with  a polymorphonuclear  per- 
centage between  sixty  and  seventy.  If  a 
period  of  apparent  sanity  followed  the  de- 
pression, the  leukocytosis  still  remained 
high,  but  the  polymorphonuclear  fell  to 
about  sixty.”  The  finding  of  albumen 
even  in  the  early  stages  of  paresis  in  the 
cerebrospinal  fluid  while  serumalbumin  is 
either  absent  or  only  present  in  small  quan- 
tities accompanied  by  an  increase  in  the 
cellular  elements  of  the  fluid,  may  often 
be  of  diagnostic  aid  in  beginning  cases  of 
toxic  origin.  The  discovery  that  eholin 
can  be  found  in  the  cerebrospinal  fluid  is 
also  of  some  value,  its  presence  indicating 
the  breaking  down  of  nervous  tissue;  the 
amount  present,  the  extent  of  the  degener- 
ation. 

We  are  indeed  only  in  the  formative 
stage  of  psychological  medicine  but  we  have 
at  least  found  the  right  paths  to  knowledge 
and  the  immediate  future  promises  much. 
While  institutionalism  is  still  rampant,  the 
leaven  is  working  and  we  may  yet  live  to 
see  the  day  when  individualization  shall 
replace  it  everywhere,  when  our  physicians 
shall  demand  the  same  methods  of  treat- 
ment in  the  care  of  the  insane  as  in  the 
other  sick:  proper  hy  dr  other  apeutic  fa- 
cilities, detailed  case-records,  bedside 
charts,  at  least  one  nurse  to  every  six  pa- 
rents. good  laboratories  in  conjunction 
with  the  wards,  the  nonuse  of  the  strait- 
jacket  in  the  vast  majority  of  cases,  and  a 
proper  diet  kitchen.  These  are  lacking  in 
many  institutions  in  oiir  state  and  it  is  a 
wrong  to  the  helpless  and  sick  placed  in 
them  that  should  be  righted.  The  large 
body  of  medical  practitioners  are  intelli- 
gent enough  to  realize  these  things  but 
have  not  striven  to  eradicate  this  blemish 
in  medical  practice.  You  to  whom  all  types 
of  disease  are  brought,  make  it  your  prac- 
tice to  see  that  your  insane  cases  receive 
proper  hospital  care,  that  their  histories 
and  their  symptoms  be  recorded,  that  their 
treatment  be  modern  and  not  simply  one  of 


sleeping  powder  and  camisole.  See  to  these 
things  with  the  knowledge  that  thus  may 
many  who  become  hopelessly  insane  possi- 
bly be  brought  back  to  sanity. 


Original  Articles. 

PROTECTIVE  INOCULATIONS 
AGAINST  TYPHOID 
FEVER. 


BY  D.  H.  BERGEY,  M.  D., 

Assistant  Professor  of  Bacteriology,  Univer- 
sity of  Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


The  great  difficulty  encountered  in  pre- 
venting the  infection  of  soldiers  with  ba- 
cillus typhosus  has  led  the  British  and 
German  governments  to  experiment  in  the 
artificial  immunization  of  their  troops  by 
means  of  inoculations  with  dead  cultures. 

The  immunization  of  human  being* 
against  bacterial  infections  dates  from 
Ferran's  preventive  inoculations  against 
cholera  in  Spain,  in  1885,  but  the  scien- 
tific application  of  this  method  of  protec- 
tion was  first  promulgated  by  llaffkine  in 
his  vaccination  against  cholera  by  means 
of  living  cultures,  in  1892.  In  1897 
llaffkine  devised  his  method  of  protective 
inoculation  against  plague  by  means  of 
dead  cultures. 

The  evident  value  of  llaffkine  !s  vaccina- 
tion against  cholera  and  his  protective 
inoculation  against  plague  has  induced 
others  to  experiment  along  similar  lines 
for  the  prevention  of  typhoid  fever.  The 
effects  of  antityphoid  inoculations  were 
first  studied  by  Pfeiffer  and  Kolle,  and 
later  by  Wright,  who  was  the  first  to  apply 
his  knowledge  in  a practical  way  on  a 
large  scale  in  the  immunization  of  British 
troops  sent  to  South  Africa  and  to  India. 
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The  protective  inoculations  against  ty- 
phoid fever  have  been  carried  out  in  sever- 
al different  ways:  (1)  with  large  doses  of 
dead  agar  cultures  as  employed  by  Pfeif- 
fer and  Kolle;  (2)  with  small  doses  of  dead 
agar  cultures  according  to  Bassenge  and 
Bimpau ; (3)  with  dead  bouillon  cultures 
according  to  Wright;  (4)  with  the  free 
receptors  of  the  typhoid  organism  accord- 
ing to  Neisser  and  Shiga;  (5)  ^dth  the 
inoculation  powder  of  Wassermann,  con- 
sisting of  autolytic  products  of  the  bac- 
teria; and  (6)  with  the  living  organisms 
which  have  been  saturated  with  the  specific 
amboceptor  according  to  Bresredka. 

The  most  extensive  protective  inocula- 
tions have  been  carried  out  by  Wright  by 
means  of  bouillon  cultures  which  had  been 
cultivated  for  fourteen  days  at  37°C.  and 
then  heated  to  G0°C.  for  two  hours  to  kill 
the  organisms.  Two  injections  of  1.5  c.c. 
of  the  fluid  are  made  at  intervals  of  five 
days. 

The  Institute  for  Infectious  Diseases  at 
Berlin  has  made  an  exhaustive  study  of  the 
degree  of  immunity  conferred  by  the  differ- 
ent inoculation  materials  and  they  have 
found  that  the  method  of  Pfeiffer  and  Kolle 
gives  the  most  satisfactory  results.  In  this 
method  the  bacteria  are  cultivated  on  agar- 
agar  for  twenty-four  hours  at  37 °C.  20  mg. 
of  the  culture  are  then  suspended  in  4.5 
c.c.  of  0.85%  sterile  salt  solution,  filtered 
through  gauze,  and  heated  to  60°C.  for 
one  and  one  half  to  two  hours,  after 
which  0.3%  phenol  is  added  as  a preserva- 
tive. The  first  inoculation  consists  of  0.5 
c.c.  (=2  mg.  of  the  culture),  the  second 
inoculation  consists  of  1.0  c.c.  (=4  mg.  of 
Ihe  culture),  and  the  third  inoculation  con- 
sists of  1.5  c.c.  (=6  mg.  of  the  culture). 

After  one  or  two  injections  by  the  meth- 
od of  Pfeiffer  and  Kolle  the  bactericidal 
power  of  the  blood  serum  of  the  vaccinated 
individuals  ranged  from  1-200  to  1-1000, 
whHe  in  individuals  inoculated  by  the 
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method  of  Wright  the  bactericidal  power 
of  the  blood  ranged  from  1-50  to  1-100. 

Wright  states  that  the  protective  inocu- 
lation brings  about  an  increase  in  the  bac- 
tericidal power  of  the  blood — sometimes 
as  much  as  one  thousand  fold — as  the  re- 
sult of  a single  inoculation ; that  the  ag- 
glutinating power  of  the  blood  is  increased  ; 
that  the  bacteriolytic  power  of  the  blood 
is  perceptibly  increased ; and  that  the 
opsonic  power  of  the  blood  is  also  in- 
creased. In  fact,  the  inoculations  bring 
about  the  same  conditions  of  the  blood  as 
seen  in  convalescents  from  typhoid  fever. 

The  constitutional  effects  which  follow 
the  protective  inoculations  are  very  much 
the  same  with  different  preventive  fluids. 
All  the  inoculations  are  made  subcutan- 
eously, and  the  effects  may  be  divided  into 
the  local  and  general  manifestations.  I11 
from  one  to  three  hours  after  the  injection 
the  local  effects  make  their  appearance 
and  consist  of  an  intense,  sharply  circum- 
scribed, reddening  and  swelling  of  the 
skin  at  the  point  of  injection  comprising 
an  area  ten  to  twelve  centimeters  in  di- 
ameter, which  is  pretty  painful,  but  which 
begins  to  subside  on  the  second  day.  The 
height  of  the  local  reaction  is  usually 
reached  in  twenty-four  to  thirty-six  hours. 

The  general  reaction  consists  of  a rise  in 
the  body  temperature  beginning  one  to 
three  hours  after  the  injection,  and  falling 
to  normal  in  twenty-four  to  forty-eight 
hours.  The  extent  to  which  the  temperature 
rises  varies  considerably  in  different  indi- 
viduals, and  ranges  from  a few  tenths  of 
a degree  to  as  much  as  three  degrees  centi- 
grade. It  also  varies  according  to  the  size 
of  the  initial  dose  administered. 

Aside  from  the  rise  in  temperature  the 
constitutional  manifestations  noticed  in  a 
certain  proportion  of  the  instances  are 
headache,  general  malaise,  vomiting,  herpes 
labialis;  and  in  several  instances  albumin- 
uria with  a few  hyaline  casts  was  noticed. 
The  local  and  general  manifestations  fob 
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lowing  the  second  and  third  injections  are 
usually  much  milder  than  those  following 
1 he  first  injection. 

IJassenge  and  Mayer  ( Deutsche  medizini- 
sche  Wochenschrift,  May  4,  1905)  report 
on  some  improvements  in  the  preparation 
of  the  inoculation  material  that  seem  to  be 
worthy  of  special  emphasis.  They  permit 
I he  typhoid  cultures  to  undergo  autolysis 
for  a short  time  and  then  filter  through 
sterile  porcelain  filters.  In  this  manner 
they  obtain  a clear,  yellowish  fluid  which 
permits  of  accurate  dosage  and  also  makes 
it  possible  to  preserve  the  inoculation  ma- 
terial unaltered  for  a long  time. 

In  addition  to  these  points  in  favor  of 
the  inoculation  material,  they  demonstrate 
that  even  after  a single  inoculation  of 
fluid,  the  person  develops  a high  degree  of 
immunity  without  experiencing  any  seri- 
ous local  or  constitutional  effects.  They 
emphasize  the  fact  that  these  effects  are 
distinctly  less  marked  than  those  follow- 
ing the  inoculation  of  the  bodies  of  the 
bacilli. 

The  value  of  the  protective  inoculations 
can  only  be  determined  by  carefully  fol- 
lowing out  the  health  of  the  inoculated  as 
compared  with  the  health  of  the  uninocu- 
lated persons  living  under  the  same  con- 
ditions. The  reduction  in  the  incidence  of 
typhoid  fever  among  those  inoculated  by 
1 lie  Wright  method  varies  greatly  in  dif- 
ferent troops,  and  also  in  regard  to  the 
number  of  injections  that  had  been  made. 
In  some  instances  the  incidence  was  re- 
duced one  half,  while  in  others  there  was 
“a  reduction  varying  from  a sixfold  to 
a twenty-eight  fold  reduction.”  The  case 
mortality  among  the  inoculated  as  com- 
pared with  the  uninoculated  has  been  re- 
duced more  than  fifty  per  cent. 

As  yet  no  statistics  are  available  as  to 
the  protective  value  of  the  Pfeiffer  and 
Kolle  method  of  inoculation.  More  than 
two  thousand  persons  have  been  inoculated 
and  these  are  being  studied  with  great  care 


to  ascertain  the  effects.  Judging  from  the 
greater  degree  of  bactericidal  power  con- 
ferred on  the  blood  serum  of  the  inoculated 
by  this  method,  it  is  to  be  expected  that 
the  protective  effects  will  be  even  more  sat- 
isfactory than  have  been  those  obtained  by 
the  Wright  method. 

Wright  states  that  the  only  statistical 
evidence  available  for  the  decision  of  the 
question  of  the  duration  of  the  protection 
which  is 'conferred  by  the  antityphoid  in- 
oculation is  that  relating  to  the  British 
garrisons  in  India  and  Egypt.  ‘‘This  evi- 
dence, so  far  as  it  goes,  points  to  the  per- 
sistence of  the  protective  effect  during  the 
second  year  after  inoculation,”  while 
observations  on  the  “garrison  in  India 
make  it  probable  that  the  effect  of  the  in- 
oculation persists  during  the  third  year.” 

Though  the  protective  inoculation  against 
typhoid  fever  is  still  in  the  experimental 
stage,  we  have  sufficient  evidence  of  its  im- 
mense practical  value  to  warrant  its  em- 
ployment on  individuals  or  in  communities 
where  there  is  grave  danger  of  infection 
from  sources  that  are  beyond  our  control. 
However,  these  preventive  inoculations 
should  never  lead  us  to  relax  our  energies 
in  eradicating  all  known  sources  of  in- 
fection by  the  well  established  means 
known  to  sanitarians. 


TYPHOID  FEVER  IN  PENNSYL- 
VANIA. 


BY  SENECA  EGBERT,  M.  D., 
Philadelphia. 


(Written  for  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsjdvania,  held  at  Scranton, 
September  26-28,  1905.) 

I do  not  intend  trespassing  upon  your 
time  and  patience  by  any  discussion  of 
the  methods  of  diagnosis  or  of  treatment 
of  typhoid  fever,  since  I can  thus  tell  you 
little  that  is  new  or  with  which  you  are 
not  already  familiar.  My  purpose  is  rath- 
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er  to  attempt  to  show  you  certain  condi- 
tions in  this  state  that  have  to  do  with  the 
continued  prevalence  of  this  disease,  and 
that,  I believe,  should  receive  your  most 
serious  thought  and  attention. 

In  making  the  address  on  Hygiene  and 
State  Medicine  to  you  at  your  meeting  at 
York  two  years  ago,  I called  your  atten- 
tion to  the  fact  that  in  the  census  year  of 
1900,  the  typhoid  death  rate  for  Pennsyl- 
vania was  forty-four  per  one  hundred 
thousand  of  population,  or  almost  twice  that 
for  New  York  and  more  than  double  that 
of  New  Jersey.  I might  have  brought 
other  states  into  the  comparison,  or  I could 
have  told  you  that  the  difference  between 
our  rate  and  that  of  our  neighbor,  New 
Jersey,  represented  fourteen  hundred  and 
forty  deaths  in  the  year,  or  four  unneces- 
sary funerals  a day  from  this  disease  alone, 
but  lack  of  time  forbade  the  use  of  these 
and  of  other  even  more  graphic  means  of 
demonstrating  how  shameful  is  such  a 
mortality  from  this  disease  at  this  time. 

You  may  say  that  I am  giving  you  sta- 
tistics five  years  old,  and  that  we  are  do- 
ing better  now.  In  reply,  I would  say  that 
I endeavored  a week  ago  to  learn  from 
our  newly  appointed  State  Registrar  of 
Vital  Statistics,  Dr.  Batt,  our  annual 
records  since  the  census  year,  and  that  he 
responds : “It  is  impossible  from  the 
records  of  the  State  Board  of  Health,  to 
give  you  the  actual  deaths  from  typhoid 
fever  in  the  years  which  you  specify,  or, 
in  fact  in  any  other  years.”  “Under  the 
provision  of  the  old  State  Board  no  pro- 
vision was  made  for  collecting  the  data 
in  a systematic  manner,  and  the  only  re- 
ports which  they  possess  are  the  reports 
■ sent  to  them  voluntarily  by  certain  of  the 
cities  and  boroughs.  * * * You  can 

readily  understand,  therefore,  how  very 
poorly  off  we  are  in  actual  data  as  to  the 
number  of  cases  of  this  disease  which  have 
existed  in  Pennsylvania  in  the  past.  It 
js  one  of  the  things  which  we  are  striv- 
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ing  to  immediately  correct  by  the  operation 
of  the  new  Department  of  Health.” 

I feel  quite  confident,  however,  that  if 
you  will  examine  the  records  of  our  larger 
cities  (practically  the  only  ones  having  any 
data  available)  for  each  of  the  past  five 
years,  you  will  find  but  little,  if  any,  de- 
crease in  the  mortality  rates;  and  I would 
remind  you  that  it  is  scarcely  two  years 
since  the  beginning  of  the  notable  Butler 
epidemic,  and  that  within  the  past  few  days 
and  within  twenty-five  miles  of  here,  we 
have  been  trying  the  resources  of  the  new 
Department  of  Health  against  an  outbreak 
that  threatened  to  be  almost,  if  not  quite, 
as  severe  as  that  at  Butler.  Can  any  one 
of  you  say  that  he  feels  that  there  has  been 
any  decided  general  improvement  through- 
out the  state  during  the  past  five  years 
in  the  conditions  that  work  for  or  against 
the  development  of  typhoid  fever?  And  if 
not,  why  not?  It  certainly  is  not  because 
we  are  lacking  in  the  knowledge  of  the 


Average  annual  death-rate  from  Typhoid  Kever  per  100,000 
of  population  in  Connecticut.  Adapted  from  the  report  of 
the  Connecticut  State  Hoard  of  Health  for  1003.  Note  The 
rise  in  the  rale  for  the  last  period  is  due  to  three  factors  ; 
namely,  the  average  is  computed  for  four  instead  of  five 
years  ; the  death  rate  in  1900  was  higher  than  for  any  year 
since  1895  ; and  in  1903  the  percentage  of  deaths  to  cases  re- 
ported {was  unusually  high,  being  more  than  twice  the 
the  average. 
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means  to  be  employed.  The  experience  of 
Connecticut  shows  what  can  be  done  by  the 
application  of  modern  sanitary  methods. 

We  must  admit  that  our  former  State 
Board  of  Health  was  debarred  by  an  almost 
total  lack  of  available  funds  from  carrying 
on  any  progressive  or  systematic  work  ei- 
ther along  the  lines  of  sanitation  or  of  reg- 
istration, no  matter  how  much  inherent 
ability,  earnestness  and  willingness  it  may 
have  had.  Happily,  the  new  Department 
of  Health,  which  was  granted  a liberal  ap- 
propriation of  funds  for  its  work  by  the 
legislative  act  that  created  it.  is  already 
putting  into  action  certain  procedures 
which  should  be  effective  of  much  good. 
Nor  would  I have  you  think  that  I am  for- 
getting the  various  communities  through- 
out the  state  that  are  installing  new  and 
modern  water  works,  filter  plants,  sewerage 
systems  and  the  like,  and  are  thus  bringing 
about  decided  local  betterments.  But  do 
these  collectively  amount  to  much  when  the 
total  is  considered?  Before  dismissing  this 
phase  of  the  question,  permit  me  to  quote 
from  the  report  of  the  State  Board  of 
Health  for  1904.  as  follows:  “In  com- 

parison with  other  epidemics  of  typhoid 
fever  which  have  occurred  at  different 
periods,  Butler  presents,  in  point  of  num- 
bers, one  of  the  greatest  epidemics  in  pro- 
portion to  the  population  in  the  history  of 
the  world,”  and,  “It  will  be  noticed  from 
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Date 

Place 

Pop  n 

Cases 

Deaths 

79 

Caterham,  Eng. 

5 Soo 

.-52 

21 

Plymouth,  Penna. 

8,000 

1 ,104 

114 

'*9- '90 

Lowell.  Mass  . _ 

77.696 

858 

65 

'90-91 

Dowell,  Mass. 

77.696 

1.997 

152 

‘89-90 

Lawrence,  Mass.  ... 

44.6^4 

693 

53 

*QO-Ql 

Lawrence,  Mass. ... 

44.654 

1.090 

84 

93 

Worthing,  Eng  . 

16,606 

1,411 

lb* 

'93-94 

Grand  Forks  X.  Oak. 

6.000 

1.245 

96 

*97 

Maidstone,  Eng. 

33.820 

1 .928 

150 

03 

Ithaca,  X Y.  

13,000 

1.300 

78 

03 

Butler.  Penn. 

iS.oco 

1.348 

hi 

these  statistics  that  Pennsylvania,  within 
the  last  score  of  years,  has  contributed  two 
of  the  most  serious  epidemics  of  a pre- 
ventable disease  which  have  occurred  in 
recent  years.”  During  the  past  summer  the 
eyes  of  the  whole  country  have  been  turned 


upon  New  Orleans  as  she  suffered  from 
her  scourge  of  yellow  fever,  and  yet  the 
Butler  epidemic,  comparing  populations 
and  the  morbidity  and  mortality  rates,  was 
many  times  more  serious. 

In  a recent  newspaper  from  western 
Pennsylvania  1 note  this  paragraph,  “Lo- 
cal physicians  are  unable  to  account  for  so 
much  typhoid  fever  in  the  rural  districts.” 
Is  this  true,  or  is  it  simply  an  erroneous 
editorial  expression  of  opinion?  In  other 
words,  is  there  a physician  here  who  would 
like  to  admit  that  he  can  not  account  for 
every  case  of  the  disease  in  his  practice 
as  having  been  infected  by  some  preceding 
case?  We  may  not  know  or  be  able  to 
readily  discover  just  how  or  when  that  in- 
fection occurred,  but  the  fact  that  we  have 
a case  in  our  care  should  be  evidence  to  us 
that  there  was  a forerunning  case,  and 
make  us  eager  to  search  out  the  connection 
and  mode  of  infection  between  the  two; 
and  it  should  also  cause  us  to  be  even  more 
anxious  that  our  cases  should  in  no  wise 
be  the  sources  of  infection  of  an  indefinite 
series  of  others  still  to  follow.  Concerning 
one  of  the  cases  which  may  possibly  have 
inaugurated  the  trouble  at  Butler,  the  Slate 
Board  of  Health  report  says:  “The  source 
of  infection  is  the  four  cases  existing  in 
September  in  close  proximity  to  the  Thorn 
Pun  reservoir,  originated  in  the  person 
of  a visitor  from  a distant  section  of  the 
state  who  was  taken  ill  within  a few  days 
of  her  arrival  in  this  house.”  Evidently 
she  brought  her  share  of  the  infection  with 
her  from  the  place  whither  she  came,  but 
has  anyone  there  blamed  himself  for  the 
carelessness  in  sanitary  precautions  that 
permitted  the  malady  to  be  thus  trans- 
mitted through  her  to  possibly  hundreds  of 
others?  I am  sure  that  we  can  not  appre- 
ciate too  seriously  our  professional  duty  in 
this  respect. 

I need  not  take  time  to  discuss  at.  length 
with  you  the  various  means  by  which  ty- 
phoid infection  is  transmitted.  Uudoubt- 
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edly  occasional  epidemics,  usually  compar- 
atively small  and  localized,  are  due  to  an 
infected  food  supply,  as  in  the  case  of  the 
consumers  of  milk  from  a certain  dealer 
or  the  users  of  oysters  that  have  been  taken 
from  infected  water.  Again,  there  is  no 
doubt  that  many  apparently  sporadic  cases 
are  probably  due  to  the  contamination  of 
the  individuals’  food  by  flies  or  other  in- 
sects that  have  been  in  contact  with  in- 
fected excrement.  But  unquestionably,  if 
we  were  able  to  discover  the  facts  in  each 
instance,  the  greater  part  of  the  excessive 
number  of  typhoid  fever  cases  occurring 
in  this  state  each  year  would  prove  to  be 
due  to  polluted  water,  and  it  is  likewise 
true  that  by  far  the  greater  proportion  of 
these  cases  can  and  should  be  prevented. 

As  some  of  you  know,  it  was  my  duty 
and  privilege  last  month  to  inspect  the 
course  of  the  Schuylkill  River  from  Read- 
ing to  Philadelphia,  a distance  of  almost 
sixty  miles.  I found  sources  of  pollution 
to  the  stream  almost  too  numerous  to  men- 
tion and  of  the  most  offensive  and  danger- 
ous character.  Cities,  boroughs,  corpora- 
tions and  private  individuals  were  equally 
at  fault.  But  the  most  striking  of  all  was 
that  practically  every  offense  of  this  kind 
against  the  principles  of  sanitation  and  the 
right  of  the  public  to  an  unpolluted  water 
supply  was  inexcusable,  and  that  their 
abolition  or  improvement  could  be  secured 
at  a cost  comparatively  slight  when  the 
gain  in  safety  to  health  and  in  progress 
toward  social  decency  is  considered.  Other 
observations  in  other  localities  only  con- 
firm the  experience  mentioned,  and  I do 
not  think  that  any  of  you  here  will  venture 
to  contend  that  there  is  any  extended  area 
in  this  state,  provided  it  is  populated, 
where  the  conditions  are  ideal  as  far  as 
concerns  the  non-pollution  of  the  streams 
and  other  sources  of  water  supply. 

In  another  paper,  prepared  for  the  Pan- 
American  Medical  Congress  at  Panama 
last  winter,  I showed  that,  throughout  the 


United  States,  typhoid  fever  was  far  more 
prevalent  in  what  the  Census  Bureau 
designates  as  the  “rural  areas”  and  which 
include  all  communities  of  under  eight 
thousand  population ; and  it  is  just  in  these 
small  towns,  villages  and  hamlets  that  the 
water  which  the  people  generally  use  is 
liable  to  be  grossly  polluted  and,  on  occa- 
sion, the  carrier  of  infection. 

There  are  two  curious  traits  of  human 
nature : One  is  that  persons  who  are  in 

other  respects  mindful  of  their  neighbors’ 
rights  arid  obedient  to  the  dictates  of  de- 
cency, do  not  care  what  becomes  of  their 
personal  filth  and  excreta  so  long  as  they 
can  get  it  out  of  sight  in  the  ground  or 
in  a running  stream.  The  second  is  that 
the  same  individuals  (and  their  name  is 
legion)  do  not  seem  to  object  to  a similar 
contamination  of  their  drinking  water, 
milk  or  food,  provided  the  pollution  is  not 
too  immediate,  visible  or  palpable. 

As  long  as  these  conditions  persist  in 
this  state  or  out  of  it  we  shall  have  typhoid 
fever  in  excess.  When  we  do  what  com- 
mon sense  as  well  as  scientific  knowledge 
tells  us  is  the  proper  thing  to  do,  the  sick 
and  death  rates  from  this  and  kindred 
maladies  will  fall  until  they  become  almost 
the  zero  quantity  that  they  are  in  such 
cities  as  Munich  to-day.  What  if  we  do 
not  know  at  this  time  just  what  will  here- 
after prove  to  be  the  most  satisfactory 
method  of  disposing  of  sewage  and  wastes! 
That  should  not  prevent  our  making  use 
of  methods  that  we  may  now  have  that  are 
modern,  scientific  and  immeasurably  su- 
perior in  sanitary  results  to  the  outrageous 
procedures  now  in  vogue.  Sewage  filtra- 
tion plants,  septic  tanks,  etc.,  may  not  be 
absolutely  ideal,  but  they  do  remove  almost 
entirely  the  danger  of  infection,  and  if  sup- 
plemented by  the  general  filtration  of  pub- 
lic water  supplies,  would  bring  down  our 
typhoid  rates  most  immediately  and  re- 
markably. We  can  not  afford  to  forget 
what  William  Budd  wrote  as  long  ago  as 
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1873,  that  “the  sewer  is,  so  to  speak,  the 
direct  continuation  of  the  intestine.” 

The  new  Commissioner  of  Health,  I am 
sure,  will  employ  all  the  powers  and  re- 
sources of  his  department  to  wipe  out  this 
infection  as  one  of  the  great  and  ever-pres- 
ent, scourges  of  our  Commonwealth.  His 
aid  has  already  been  invoked  to  this  end 
and  given  in  various  localities.  He  has 
promulgated  “Instructions  for  the  Sanitary 
Control  of  Typhoid  Fever,  ”*  as  well  as 
similar  .ones  for  the  other  infectious 
diseases. 

He  has  acted  promptly  in  checking  sev- 
eral incipient  epidemics,  and  the  new  law 
requires  that  new  public  water  supplies 
and  new  sewerage  systems  must  have  his 
approval:  but.  without  your  assistance  and 
active  cooperation  his  various  efforts  will 
not  accomplish  the  results  that  the  state 
should  enjoy.  It  is,  of  course,  your  direct 
professional  duty  to  see  that  all  discharges 
from  typhoid  fever  patients  are  properly 
disinfected,  that  there  is  no  possible  op- 
portunity for  the  transmission  of  the  dis- 
ease, either  by  the  drink,  food,  insects  or 
in  any  way  to  others,  and  that  the  patient 
when  convalescent  is  intelligently  in- 
si  ructed  that  his  excreta,  and  especially 
his  urine,  may  cany  the  infecting  germs 
for  a long  time,  and  that  he  is,  therefore, 
a source  of  danger  to  others.  Perhaps  it 
will  become  part  of  our  routine  practice 
hereafter  to  administer  to  all  our  recovered 
typhoid  patients  for  many  weeks  some  drug 
that  will  disinfect  the  urine  but  will  be 
otherwise  innocuous. 

But  you  have  other  duties,  both  as  phy- 
sicians and  as  citizens.  In  many  cases  you 
can  prevent  by  your  advice  and  authority 
the  further  pollution  of  certain  water  sup- 
plies. You  can  show  a patron  or  a friend 
that  his  outhouse  is  undoubtedly  contam- 
inating the  water  of  his  own  or  his  neigh- 
bor's well,  or  is  draining  into  a stream  that 
he  knows  is  a source  of  drinking  water  sup- 
ply. You  can  use  your  vote  and  your 


influence  to  bring  about  the  adoption  of 
sanitary  measures  in  your  community,  and 
can  show  by  actual  instances  and  figures 
that  such  action  in  the  long  run  is  highly 
economical  as  well  as  progressive  and 
salutary.  You  can  promptly  report  all 
your  cases  of  infectious  diseases  for  regis- 
tration. You  can  call  the  attention  of  the 
local  health  officer  to  violations  of  the 
health  laws.  You  can  have  courage  enough 
to  work  against  what  may  seem  to  be  your 
own  financial  or  personal  interests,  or  to 
do  that  which  may  offend  a patient  or  in- 
fluential friend,  and  you  can  unceasingly 
help  to  educate  the  lay  public  in  the  prin- 
ciples of  hygiene  and  sanitation,  and  keep 
them  from  wilfully  or  ignorantly  unhold- 
ing fallacies  and  endangering  others. 

We  have  the  crusade  against  tubercu- 
losis. inaugurated  by  Trudeau,  Flick  and  a 
host  of  others,  not  only  now  under  irre- 
istible  and  permanent  headway,  but  ac- 
complishing results  that  scarcely  one  of  us 
could  have  ventured  to  hope  for  ten  years 
ago.  We  need  fighters  against  a malady 
much  less  persistent  and  much  easier  to 
prevent  and  wipe  out  than  this  former 
“captain  of  the  men  of  death.”  We  can 
bring  down  the  typhoid  fever  morbidity 
and  mortality  in  this  state  to  one  half. — 
yes,  to  one  third  or  less  than  it  now  is; 
not,  it  is  true,  in  a month  nor  a year,  but, 
nevertheless,  in  a comparatively  short  space 
of  time.  What  is  more,  we  will  do  so  some- 
time. The  questions  for  us  to-day  arc: 
When  shall  we  begin?  How  long  shall  we 
as  a State  remain  behind  the  times  and  in 
sanitary  disgrace? 

♦INSTRUCTIONS  FOR  THE  SANITARY  CONTROL  OF 
TYPHOID  FEVER. 

Issued  by  the  Commissioner  of  Health  of 
Pennsylvania. 

The  infectious  character  of  the  dejection 
(urine,  stool  and  saliva)  of  patients  suffering 
from  typhoid  fever  is  well  established.  This 
is  true  of  the  mildest  cases,  even  those  known 
as  ambulant,  or  walking  eases,  and  of  those 
in  the  earliest  stages  of  the  disease,  as  well  as 
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of  severe  and  fatal  cases.  The  germs  have 
been  found  in  the  discharges  of  patients  four 
weeks  after  apparent  recovery.  For  the  dis- 
infection of  such  material,  lime  is  one  of  the 
cheapest  as  well  as  one  of  the  most  efficient 
agents. 

For  this  purpose  make  a stock  solution  by 
adding  eight  ounces  of  the  best  quality  of 
chlorinated  lime  (chlorid  of  lime  or  bleaching 
powder)  to  a gallon  of  soft  water.  Of  this, 
place  an  amount  in  excess  of  the  expected 
discharge  in  the  bed  pan  for  the  reception 
of  the  same.  Should  the  latter  prove  to  be 
in  excess  of  the  disinfecting  solution,  add 
more.  The  mixture  should  be  stirred  thor- 
oughly, any  hard  lumps  being  broken  up,  and, 
after  covering  should  stand  at  least  an  hour 
before  emptying.  Kreolin,  in  the  proportion 
of  two  teaspoonfuls  to  a pint  of  water,  is  also 
efficient. 

To  disinfect  urine  alone,  add  one  part  of 
formalin  to  twenty  of  urine,  and  allow  it  to 
stand  the  same  length  of  time.  Tricresol 
or  lysol  in  one  per  cent,  solution,  may  also 
be  used  for  these  purposes. 

The  surface  of  the  body  of  the  patient  or 
his  attendants,  when  soiled  by  infectious  dis- 
charges, should  be  at  once  cleansed  with 
some  disinfecting  agent,  as  for  instance: 
Labarraque’s  solution  (liquor  sodse  chlor- 
inatse),  one  part  to  four  parts  of  soft  water. 

Bed  and  body  linen  when  soiled  should  be 
immediately  changed  and  the  soiled  clothing 
placed  directly  in  a disinfecting  solution. 
For  this  purpose  use  a solution  of  the  pro- 
portion of  one  quart  of  the  stock  solution  of 
chlorinated  lime  as  directed  above  to  five  gal- 
lons of  soft  water.  Allow  the  clothing  to 
soak  in  this  solution  several  hours,  after 
which  it  should  be  boiled  at  least  one  hour 
before  going  into  the  wash. 

It  is  important  to  wrash  the  patient’s  hands 
several  times  daily,  and  always  immediately 
after  they  have  become  soiled  by  any  dis- 
charge. 

To  disinfect  privy  vaults,  strew  freshly 
slaked  lime,  or  the  best  chlorinated  lime,  in 
the  proportion  of  sixteen  ounces  to  every 
thirty  pounds  (estimated)  of  feces,  over  the 
surface  of  the  contents. 

On  no  account  deposit  the  discharges,  even 
after  disinfection,  within  five  hundred  feet 
of  a stream,  well,  spring  or  other  source 
of  water  supply,  or  on  the  surface  of  the 
ground,  They  must  be  juried  or  burned  in 
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case  there  is  no  water  closet  with  sewer  con- 
nection. 

The  sputa  and  nasal  discharges  should  be 
treated  with  a two  per  cent,  solution  of  tri- 
cresol, or  a four  per  cent.  solution  of 
formalin.  Rags  or  clothes  soiled  with  such 
discharges  should  be  burned. 

Flies  should  be  rigidly  excluded  from  the 
sick  room  by  screening  windows  and  doors. 
When  found,  they  should  be  caught  and 
burned.  All  table  utensils  should  be  boiled 
at  least  one  half  hour.  Food  exposed  and 
not  used  by  the  patient,  shoud  be  destroyed 
by  burning  or  boiled  with  the  dishes. 

Boil  all  water  used  for  drinking  or  culinary 
purposes. 

Do  not  allow  children  to  hare  access  to  un- 
boiled water  for  drinking  purposes. 

Do  not  receive  any  milk  bottles  or  con- 
tainers from  the  milkman  while  typhoid  fever 
is  present  on  the  premises,  but  furnish  your 
own  containers  into  which  he  may  pour  the 
milk.  If  the  milk  dealer  is  known  to  have 
any  suspicious  illness  on  his  premises,  it  is 
your  duty  as  a good  citizen  to  report  the  fact 
to  the  local  Board  of  Health  in  order  that  an 
investigation  may  be  instituted.  Where  no 
such  board  exists  notify  the  State  Department 
of  Health. 

The  house  in  which  the  case  of  typhoid 
fever  exists  should  be  placarded,  but  it  is 
unnecessary  to  quarantine  it,  or  forbid  per- 
sons residing  in  it  fyom  attending  school. 

HERPES  ZOSTER  OPHTHALMICUS. 

BY  EDWARD  STIEREN,  M.  D., 
Pittsburg. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Herpes  zoster,  zona  or  “shingles”  is  a be- 
nign and  self-limited  disease,  discomforting 
by  reason  of  the  prodromal  neuralgia  and 
the  groups  of  vesicles  following  the  course 
of  the  nerve,  the  whole  process  ordinarily 
subsiding  in  from  ten  days  to  three  weeks. 
Herpes  zoster  ophthalmicus,  accompanied 
as  it  may  be  by  agonizing  and  persistent 
neuralgia,  ulcerative  keratitis,  iritis,  pan- 
ophthalmitis, meningitis  and  even  death, 
may  sometimes  prove  to  be  a dangerous 
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manifestation  of  this  usually  innocent  and 
mild  malady. 

My  observation  of  six  cases  of  the  oph- 
Ihalmic  variety  includes  two  showingawide 
disparity  in  the  eruptive  process  and  ocular 
involvement.  These  two  may  be  considered 
classical  illustrations  of  the  extremes  of 
herpetic  eruption  following  the  course  of 
the  fifth  nerve. 

None  of  the  other  four  cases  demands 
any  special  mention  since  all  recovered  with 
more  or  less  pitting  of  the  forehead  and 
insignificant  ocular  complications.  One  of 


wide  open.  Two  days  later  he  was  taken 
with  a chill  and  a neuralgic  pain  over  his  left 
eye,  followed  in  twenty-four  hours  by  an  erup- 
tion of  the  skin  of  the  left  side  of  the  fore- 
head and  nose.  He  was  seen  by  a physician 
of  the  homeopathic  school  who  diagnosed  his 
case  erysipelas,  and  treated  him  accordingly. 

The  affection  was  intensely  painful,  the 
patient  suffering  acutely  with  supraorbital 
and  ocular  pain.  The  eye  was  inflamed  and 
sensitive  to  light  and  a complete  ptosis  of  the 
upper  lid  accompanied  the  eruption.  For 
six  weeks  these  symptoms  persisted,  in  spite 
of  the  use  of  electricity  (form  unknown),  eye 
drops,  and  tablets  internally. 

A hopeful  prognosis  was  given  at  the  be- 


Maximurn  Case. 


the  four  suffered  a partial  ophthalmoplegia 
externa  which  subsided  with  the  eruption. 

Following  is  a short  history  of  the  max- 
imum and  the  minimum  case,  with  photo- 
graphs of  each. 

Maximum  Case.  F.  H.,  a veteran  of  the 
Civil  War,  aged  sixty  years,  by  occupation  a 
dry  goods  clerk.  On  the  evening  of  Septem- 
ber 7,  19  01,  he  attended  a reunion  of  his  reg- 
iment, indulging  moderately  in  malt  bever- 
ages and  a light  collation,  leaving  his  com- 
rades about  1 a.  m.  In  order  to  catch  a car 
he  ran  several  blocks,  and  arrived  at  his  room 
about  fifteen  minutes  later  somewhat  ex- 
hausted and  overheated.  It  being  a warm 
night,  he  slept  with  the  windows  of  his  room 


ginning  of  the  ocular  involvement,  then  a 
guarded  followed  by  a decidedly  unfavorable 
one,  indicating  that  his  ocular  condition  was 
becoming  more  serious,  although  the  ptosis 
improved. 

He  presented  himself  in  the  eye  clinic  of 
the  Western  Pennsylvania  Medical  College  the 
latter  part  of  October  of  the  same  year,  with 
a decided  and  conspicuous  pitting  of  the  left 
side  of  the  forehead  and  nose,  forming  a 
sharp  line  of  demarcation,  beginning  at  the 
margin  of  the  scalp  and  extending  in  the 
median  line  to  the  tip  of  the  nose.  The  left 
upper  lid  was  pitted  and  scarred,  the  edge  of 
the  lid  uneven,  and  the  lashes  partially  lost. 
Marked  ptosis  was  present.  The  ocular  con- 
junctiva was  considerably  injected,  the  pal- 
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pebral  conjunctiva  was  red  and  rough  with 
numerous  yellow  deposits  in  both  the  upper 
and  lower  lids.  The  cornea  presented  an  ir- 
regular central  area,  about  six  millimeters 
in  diameter,  raised  above  the  surface  with  a 
sharply  defined  margin,  beyond  which  was 
clear  corneal  tissue.  It  had  the  appearance 
of  that  condition  once  described  as  onyx — a 
dirty  yellow  transudate  in  the  substance  of 
the  cornea.  There  was  no  ciliary  injection, 
the  pupil  was  well  dilated  and  the  cornea 
insensitive  to  touch. 

Vision  = counting  fingers  at  12  inches. 
Tension,  normal.  No  details  of  the  fundus 
could  be  seen. 


cent  portion  of  his  forehead  was  swollen  and 
red,  and  he  had  an  indistinct  pain 
with  tenderness  over  his  left  mastoid. 
He  had  no  elevation  of  temperature, 
in  fact  no  constitutional  symptoms  of  any 
kind.”  Mr.  T.  consulted  me  on  account  of  his 
left  eye  which  was  inflamed  and  slightly 
painful.  I found  a solitary  hleb  at  3 o’clock 
on  the  limbus,  with  as  much  conjunctival  in- 
jection as  one  usually  finds  with  a phlyc- 
tenule. Under  the  local  use  of  calomel  and  a 
boric  acid  collyrium  the  bleh  at  length  dis- 
appeared, leaving  a decided  scar  and  a slight 
patch  of  congestion  which  persisted  for  sev- 
eral months.  In  all  other  respects  the  eye 
and  its  appendages  were  uninvolved. 


Minimum  Case. 


The  patient,  after  several  visits  to  the 
ji  clinic,  disappeared.  It  was  subsequently 
I learned  that  he  entered  the  Soldiers’  Home 
at  Dayton,  Ohio,  where  he  suffered  an  enu- 
cleation. Since  then  the  patient  has  died. 

; Minimum  Case.  E.  M.  T.,  aged  thirty  years, 
[ an  electrical  engineer.  Had  been  on  a shoot- 
ing expedition  November  3,  1903,  became 
overheated  and  suddenly  chilled  late  in  the 
1 day.  I did  not  have  the  opportunity  of  ex- 
amining him  until  November  9th  but  am  in- 
j debted  to  Dr.  John  DeV.  Singley  for  the  fol- 
lowing history:  “I  saw  Mr.  T.  at  my  office 

on  November  4th  and  5th.  He  was  feeling 
as  well  as  usual  but  presented  several  vesicu- 
I lar  lesions  on  the  left  side  of  his  forehead. 
The  upper  portion  of  his  nose  and  the  adja- 


The  accompanying  photographs  show 
plainly  the  several  cutaneous  lesions. 

Pathology.  Many  postmortems  have  been 
made  and  much  has  been  written  on  the 
pathology  of  herpes  zoster.  The  consensus 
of  opinion  is  that  it  is  a disease  similar  in 
nature  to  acute  poliomyelitis.  In  the  inter- 
vertebral ganglia,  acute  inflammation  with 
minute  extravasations  of  blood,  destruction 
of  the  ganglion  cells  and  nerve  fibers,  and 
inflammation  of  the  connective  tissue,  have 
repeatedly  been  found.  The  posterior  roots 
usually  show  acute  inflammation.  The 
fibers  of  the  peripheral  nerves  are  found  to 
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be  more  or  less  degenerated  according  to 
the  degree  of  inflammation  in  the  ganglia. 
Tn  herpes  zoster  ophthalmicus  the  Gas- 
serian ganglion  is  found  to  be  similarly  af- 
fected. Some  investigators  have  found  a 
diplo-bacillus  which  clouded  bouillon,  liq- 
uified gelatin  and  stained  by  Gram’s  meth- 
od, in  the  cerebrospinal  fluid  early  in  the 
disease.  The  bacillus  was  found  in  animals 
inoculated,  the  animals  dying  in  a few 
hours  after  being  injected. 

I do  not  believe  as  has  been  stated,  that 
herpes  zoster  is  due  to  some  obscure  at- 
mospheric condition  coincident  to  a re- 
ceptive condition  in  the  patient.  Nor  do  I 
believe  in  the  acute  specific  hypothesis, 
since  it  never  occurs  in  epidemics,  although 
it  may  be  that  a specific  germ  will  some  day 
be  definitely  determined  as  being  the  cause 
of  the  disease.  In  all  the  cases  of  herpes 
zoster  ophthalmicus  which  have  come  under 
my  observation  I have  been  able  to  trace  a 
history  of  exposure  to  cold  or  dampness  af- 
ter some  form  of  unusual  exertion  with  con- 
sequent fatigue,  in  individuals  of  otherwise 
sedentary  habits. 

DISCUSSION 

Dr.  William  Zentmayer,  Philadelphia:  Dr. 
Stieren’s  first  case  is  notable  because  of  the 
severity  of  the  course  of  the  affection  and  the 
rare  complication.  It  is  extremely  uncom- 
mon for  herpes  zoster  to  take  such  a disas- 
trous course.  Usually  the  most  serious  out- 
come of  the  ocular  involvement  is  a corneal 
scar.  Motor  palsy  is  a rare  complication. 
Some  years  ago  I saw  a case  in  an  elderly  man  in 
which  all  of  the  branches  of  the  third  nerve  were 
involved.  A corneal  ulcer  which  was  present 
promptly  recovered,  but  the  paralysis  persist- 
ed for  years.  The  third  nerve  is  usually 
affected,  although  cases  of  involvement  of  the 
Hxth  have  been  noted,  but  of  the  fourth  prob- 
ably never. 

The  manner  in  which  the  third  nerve  be- 
comes implicated  in  this  affection  has  given 
rise  to  much  speculation.  The  most  plausible 
theory  to  account  for  it  is  that  there  is  an 
extension  of  the  inflammation  from  the  Gas- 
serian ganglion  along  the  fifth  nerve  involv- 
ing the  third  nerve  through  the  ophthalmic 


branch  of  the  trigeminus  at  the  entrance  to 
the  orbit.  A second  view  is  that  they  are 
both  expression  of  a common  cause,  namely 
rheumatism.  In  a case  studied  by  Wyss  mul- 
tiple abscesses  were  found  in  the  palsied 
muscles. 

I believe  there  is  good  reason  for  consider- 
ing herpes  zoster  an  infectious  disease;  it  runs 
a specific  course  but  little  influenced  by  treat- 
ment; it  has  an  acute  febrile  onset;  an  attack 
carries  with  it  almost  certain  immunity  (it  is 
very  rare  to  have  a second  attack  of  herpes 
zoster  unless  induced  by  traumatism);  there 
is  sometimes  adenopathy  and  finally  it  has 
been  known  to  occur  epidemically.  The 
pathology  of  the  eruption  of  the  skin  is  also 
an  interesting  point.  It  is  considered  by  some 
to  be  due  to  an  extension  of  the  inflammation 
to  the  terminal  filaments  of  the  nerve  in  the 
skin;  by  others  as  due  to  irritation  of  the 
vasodilators.  Abadie  has  put  forth  the  the- 
ory that  it  results  from  an  inflammation  of 
the  vasodilator  fibers  of  the  capillaries,  that 
the  blood  vessels  become  distended  and  final- 
ly rupture.  He  states  that  the  efflorescence 
is  not  limited  to  the  nerve  supply  but  to  the 
arterial  distribution.  He  states  further  in 
support  of  this  view  that  the  disease  is  favor- 
ably influenced  by  large  doses  of  quinin  which 
would  effect  contraction  of  the  capillaries. 

Dr.  Stieren,  closing;  While  something 
may  be  said  of  an  acute  specific  hypothesis, 
the  disease  does  appear  to  run  a self-limited 
course  and  there  is  a certain  amount  of  im- 
munity given  after  a patient  has  been  affect- 
ed, yet  one  never  finds  more  than  one  case 
occurring  in  the  same  household,  as  one 
would  expect  to  find  if  it  were  an  acute  in- 
fectious disease.  In  Wilbrand  and  Sanger, 
Xcttrolof/ic  de*  Aur/es,  we  find  the  most  excellent 
and  exhaustive  description  of  the  ophthalmic 
variety  of  herpes  zoster  that  has  ever  been 
written,  but  even  in  this  work  there  is  no 
report  of  more  than  one  case  occurring  in  the 
same  household.  The  best  description  of 
herpes  zoster,  or  zona,  I have  been  able  to  find 
is  in  Allbutt’s  System  of  Medicine.  In  this 
also  no  record  is  to  be  found  of  more  than 
one  case  occurring  in  the  same  family  at  one 
time.  There  does  appear  to  exist  an  acute 
variety  of  the  disease  which  the  author  has 
observed  occurring  in  groups  at  certain  times 
of  the  year,  but  he  attributes  this  to  some 
obscure  atmospheric  influence.  The  pathol- 
ogy of  the  disease  is  rather  against  the  acute 
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specific  hypothesis.  Although,  as  has  been 
said,  a specific  germ  has  been  found  in  the 
cerebrospinal  fluid  of  the  victim,  and  while 
the  bacillus  was  found  in  animals  inoculated, 
the  animals  dying  a few  hours  after  being 
injected,  the  disease  could  not  he  reproduced 
in  them. 


THE  QUESTION  OF  LOWERED  GAS- 
TRIC SECRETION. 


BY  CHARLES  G.  STOCKTON,  M.  T)., 
Buffalo,  N.  Y. 


( Read  by  invitation  at  the  meeting  of  the  Medic- 
al Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 

There  are  reasons  why  the  reopening 
once  more  of  the  old  question  of  lowered 
gastric  secretion  is  appropriate  and  not 
quite  unnecessary,  and  one  of  these  reasons 
is  the  apparently  growing  belief  that  the 
digestive  power  of  the  stomach  is  not  really 
important  to  the  well-being  of  the  organism 
and  that  it  may  be  dispensed  with  without 
inconvenience.  This  is  a period  in  which 
we  see  many  patients  who  have  undergone 
the  operation  of  gastroenterostomy  for  the 
relief  of  some  one  of  the  several  gastric  dis- 
eases, and  in  these  patients,  through  the 
absence  of  pyloric  restraint,  the  stomach 
empties  itself  rapidly  before  the  lapse  of 
sufficient  time  for  proper  gastric  digestion. 
It  is  claimed  by  some  that  the  intestine  is 
competent  to  digest  the  food  without  the 
assistance  of  the  stomach  and  that,  practi- 
cally, the  office  of  the  stomach  might  be 
dispensed  with  altogether.  I11  a recent 
discussion  before  the  American  Medical 
Association,  one  of  the  best  known  clini- 
cians of  the  country  seemed  to  support 
this  view,  and  only  one  protest  was  heard. 
It  seems  to  me  of  some  importance  to  ex- 
amine this  question  and  to  inquire  into 
the  importance  or  necessity  of  gastric  di- 
gestion and  especially  to  consider  a large 
group  of  cases  in  which  gastric  secretion 
is  absent  or  below  the  recognized  standard. 

Attention  is  directed  to  the  discovery  of 
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Hirsch  and  Von  Mering,  whose  work  has 
been  repeated  and  confirmed  by  Pawlow 
and  others,  which  shows  a fundamental  re- 
lation to  exist  between  active  gastric  secre- 
tion and  the  motor  function  of  the  stomach 
and  duodenum,  and  also  between  gastric  se- 
cretion and  the  secretory  functions  of  the 
intestine,  pancreas  and  liver.  As  soon  as  a 
small  portion  of  the  acid  gastric  juice  es- 
capes through  the  pylorus  into  the  duo- 
denum, a reflex,  arising  in  the  latter,  leads 
to  the  closure  of  the  pylorus  and  the  pre- 
vention of  the  further  escape  of  gastric  con- 
tents. This  modicum  of  the  gastric  juice, 
now  present  in  the  duodenum,  stimulates 
the  secretion  of  pancreatic  juice,  bile  and 
succus  entericus,  from  the  alkalinity  of* 
which  the  gastric  juice  in  the  duodenum  is 
neutralized.  Thereupon  the  pylorus  again 
opens,  the  propelling  movements  of  the 
stomach  are  renewed  and  another  portion 
of  acid  gastric  juice  is  discharged  into  the 
duodenum.  As  a result  the  pylorus  is 
again  reflexly  closed,  the  discharged  gastric 
juice  is  again  neutralized,  and  so  on.  Thus 
we  see  an  intimate  relation  between  the 
movements  and  the  emptying  of  the  stom- 
ach and  that  of  the  normal  activity  of  the 
gastric  secretion.  Bayliss  and  Starling 
have  shown  that  the  presence  in  the  duode- 
num of  acid  gastric  juice  excites  the  secre- 
tion of  secretin.  This  substance,  passing  in 
the  blood,  acts  directly  upon  the  pancreas 
and  through  its  presence  stimulates  the 
pancreatic  secretion.  It  will  thus  be  seen 
that  the  intermittent  and  regular  discharge 
of  acid  gastric  juice  into  the  duodenum 
is  the  normal  stimulus  of  the  pancreatic 
secretion.  Pawlow  and  his  students  have 
shown  that  the  substance  known  as  en- 
terokinase  is  present  in  the  succus  entericus 
and  that  by  the  action  of  this  enterokinase 
upon  the  trypsinogen  in  the  pancreatic  se- 
cretion, trypsin  is  produced,  and  thus  only. 
They  show  that  trypsinogen  is  incompetent 
in  the  digestion  of  proteid,  but  that  it  be- 
comes activated  through  the  intervention  of 
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enterokinase,  thus  forming  trypsin  which, 
as  is  well  known,  is  powerful  in  proteid 
digestion.  Hence  it  follows  that  the  gastric  * 
secretion  not  only  regulates  the  movements 
of  the  stomach,  but  stimulates  the  secretion 
of  the  pancreatic  juice  and  therefore  has 
much  to  do  with  intestinal  digestion. 

Lowered  gastric  secretion  is  the  expres- 
sion of  varied  pathologic  processes.  We 
recognize  that  it  follows,  first,  acute  and 
chronic  inflammatory  states  of  the  gastric 
mucosa ; second,  atrophy  of  the  gastric  mu- 
cosa from  any  cause  whatever;  third,  from 
general  or  systemic  functional  depression ; 
fourth,  as  the  expression  of  a gastric  neu- 
rosis; fifth,  as  a congenital  peculiarity. 
When  it  occurs  as  one  of  the  manifestations 
of  either  acute  or  chronic  catarrhal  gastri- 
tis, the  depression  of  secretion  may  be  tem- 
porary. In  not  a few  cases,  however,  even 
when  the  underlying  causes  of  the  gastritis 
are  apparently  removed,  the  gastritis  may 
smolder,  continuing  until  the  glands  of 
special  secretion  are  destroyed  and  replaced 
by  other  tissue,  so  that  the  secretion  of  the 
stomach  thereafter  remains  merely  a 
watery  mucus  containing  no  trace  of  hy- 
drochloric acid  or  enzymes.  There  is  a 
group  of  cases  in  which  we  find  that  the 
gastric  secretion  has  disappeared  and  no  ex- 
planation of  the  fact  may  be  found  in  the 
previous  history  of  the  case.  We  describe 
such  as  instances  of  achylia  gastrica,  but 
the  real  nature  of  the  process  is  not  always 
understood.  It  is  a well-known  fact  that 
when  malignant  disease  involves  the  gastric 
walls  it  is  accompanied  by  a rapid  falling 
off  of  gastric  secretion,  and  somewhat  less 
rapid,  but  no  less  certain,  disappearance  en- 
sues in  the  presence  of  grave  cachexias, 
even  when  the  stomach  is  not  immediately 
involved,  as,  for  instance,  in  carcinoma, 
pernicious  anemia  and  advanced  diabetes. 
It  is  well  recognized  that  long  continued 
general  depression  is  usually  accompanied 
by  corresponding  depression  in  gastric  se- 
cretion. This  conception  of  the  situation 


is  Well  fixed  in  the  mind  of  the  general 
practitioner  who  is  always  solicitous  when 
dealing  with  debilitated  patients,  lest  the 
stomach  should  fail.  In  a certain  propor- 
tion of  these  cases  the  secretion  entirely  | 
disappears,  usually,  however,  to  return  I 
with  the  restoration  of  health,  although 
sometimes  hyposecretion  or  achylia  gastrica  I 
continues. 

Lowered  gastric  secretion  occurs  in  cer- 
tain  neurasthenics,  and  we  sometimes  find  I 
in  neurotic  patients  a singular  alternation  I 
between  hypersecretion  and  hyposecretion  I 
without  any  apparent  reason.  The  occur- 
rence of  this  lends  ground  to  the  notion  that 
achylia  gastrica  may  in  some  instances  de- 
pend  upon  disturbed  innervation  of  the 
stomach.  Doubt  has  been  expressed  re-  I 
garding  the  justice  of  this  view,  and  un-  I 
doubtedly  it  should  not  be  accepted  until  I 
all  other  possible  causes  have  been  excluded.  I 
It  is  probable  that  the  secretions  of  the  I 
stomach  are  sometimes  inhibited  through  l 
profound  nervous  disturbance,  andweknowl 
that  this  occurs  in  hysterical  patients  as  I 
well  as  in  some  instances  of  disease  of  the  I 
brain  and  spinal  cord.  When  as  a result! 
of  arteriosclerosis  the  blood  supply  of  the! 
stomach  is  limited,  it  is  reasonable  to  ex-1 
pect  a diminution  of  secretion  as  well  asl| 
the  appearance  of  sensory  and  motor  dis-ll 
turbances  of  the  stomach. 

Prom  this  varied  array  of  conditions  ini, 
which  lowered  gastric  secretion  is  a more  oi! 
less  constant  accompaniment,  it  will  be  seenwl 
that  the  condition  is  a common  one.  Thel 
question  arises  as  to  its  importance  and  thel 
well-being  of  the  patient  in  whom  it  exists]! 

In  reviewing  the  matter,  one  fact  stands) 
out  prominently,  and  that  is  that  the  del 
crease  of  gastric  secretion  can  not  be  looked 
upon  in  the  same  light  in  all  cases.  Thai} 
is  to  say,  it  is  at  times  an  advantage  and  atj 
times  a disadvantage,  and  it  is  improper  id 
this  matter  to  speak  in  general  terms 
For  instance,  in  acute  catarrhal  gastritis, 
the  presence  of  high  gastric  secretion  woulu 
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greatly  increase  the  irritability  and  intoler- 
ance of  the  stomach,  the  spasm  of  the 
pylorus,  the  suffering  of  the  patient,  and 
the  delay  in  convalescence.  In  the  cyclic 
vomiting  of  children,  perhaps  the  most  im- 
portant factor  in  the  persistence  of  the  at- 
tack depends  upon  the  high  gastric  secre- 
tion which  belongs  to  it,  and  hence  the  in- 
ability of  the  pylorus  to  relax  so  as  to 
favor  the  passage  onward  of  the  stomach 
contents.  In  point  of  fact  in  most  cases  of 
inflammation  of  the  gastric  mucosa,  the  se- 
cretion grows  less  in  proportion  to  the  in- 
tensity of  the  inflammation,  and  such  acids 
as  are  present  are  likely  to  be  organic  in 
nature.  It  is  desirable  under  the  circtim- 
stances,  that  the  secretion  of  acid  gastric 
juice  be  low,  and  no  effort  should  be  made 
to  stimulate  its  reappearance.  In  chronic 
catarrhal  gastritis  the  same  principle  holds 
true  in  most  cases.  Unless  atrophy  of  the 
specific  glands  has  occurred,  the  mucosa 
may  be  expected  to  secrete  actively  enough 
to  satisfy  the  best  interest  of  the  patient. 
It  is  true  that  sometimes  congestion  and 
irritation  of  the  stomach  considerably  sub- 
side, while  the  secretion  remains  absent.  In 
such  cases  the  administration  of  hy- 
drochloric acid  and  pepsin  is  allowable.  On 
the  whole,  we  may  conclude  that  lowered 
secretion  is  a wise  provision  in  inflamma- 
tory states  of  the  stomach.  On  the  other 
hand,  in  achylia  gastrica,  without  gastritis 
or  other  demonstrable  lesions  of  the  mucosa, 
the  return  of  secretion  is  not  only  desirable 
but  is  practically  the  only  matter  to  which 
the  therapeutist  turns  his  attention.  Among 
these  cases  a large  proportion  suffer  from 
very  imperfect  intestinal  digestion  with  in- 
tervals of  diarrhea,  the  stools  containing 
much  undigested  material,  especially  of  a 
proteid  nature.  The  explanation  of  this 
is  found  in  the  lack  of  acid  gastric  juice 
which,  normally,  acts  to  restrain  the  rapid 
emptying  of  the  stomach  as  well  as  to  stim- 
ulate the  intestinal  digestion  of  proteids  be- 
fore alluded  to.  It  is  true  that  the  restora- 


tion of  secretion  is  rarely  brought  about  by 
the  administration  of  hydrochloric  acid  and 
pepsin  or  by  the  local  stimulation  of  the 
stomach,  and  yet,  enough  acid  may  be  ad- 
ministered to  excite  the  secretion  of  se- 
cretin, thus  helping  the  intestinal  digestion  ; 
also  the  acid,  with  the  help  of  local  stimu- 
lation of  the  stomach,  leads  to  more  normal 
closure  of  the  pylorus.  While,  undoubt- 
edly, something  can  be  done  by  local  treat- 
ment, real  benefit  also  follows  a wisely  di- 
rected general  course  looking  to  the  im- 
provement of  the  organism  as  a whole. 

The  disappearance  of  hydrochloric  acid 
in  malignant  cases  while  an  item  of  ill  omen 
in  prognostics,  undoubtedly  makes  for  the 
comfort  of  the  patient.  Although,  the- 
oretically, gastric  digestion  would  proceed 
more  perfectly  with  ample  secretion,  we 
must  not  overlook  the  fact  that  such  secre- 
tion would  greatly  irritate  the  mucosa  and 
cause  pain  and  increased  motor  disturbance. 
An  open  pylorus  is  to  be  desired  in  gastric 
carcinoma.  It  is  therefore  injudicious  to 
administer  hydrochloric  acid  in  cancer  of 
the  stomach.  We  should  direct  our  efforts 
towards  favoring  the  prompt  evacuation 
of  the  organ.  When  obstruction  occurs  in 
these  malignant  cases  gastroenterostomy 
is  most  desirable. 

When  the  gastric  secretion  disappears  in 
pernicious  anemia  and  other  cachectic  states, 
there  is  no  doubt  as  to-  the  ill  effect  which 
it  has  on  the  general  nutrition.  It  is  a 
mistake  to  flatter  ourselves  that  the  intes- 
tine will  prove  competent  to  carry  on  the 
necessary  digestion.  For,  in  these  condi- 
tions, when  the  gastric  secretion  fails,  the 
secretions  which  are  necessary  for  good  in- 
testinal digestion  are  also  unsatisfactory. 
It  is  well,  under  these  circumstances,  to  as- 
sist the  digestive  apparatus  as  a whole,  and 
the  activity  of  the  gastric  digestion  may  be 
looked  upon  somewhat  as  an  index  to  the 
digestion  in  other  parts.  This  is  a place 
for  the  use  of  hydrochloric  acid  and  the 
ferments,  for  peptonized  foods,  and  a very 
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nutritious  and  very  easily  assimilated  diet. 

J have  elsewhere*  reported  studies  on  the 
gastric  digestion  of  twenty-five  eases  of 
pernicious  anemia,  in  which  it  was  found 
that  the  gastric  secretion,  having  once  dis- 
appeared, was  not  restored  again  even 
though  the  blood  rose,  as  it  did  in  some  in- 
stances, to  the  normal  standard.  In  the  dis- 
cussion of  this  paper,  Dr.  George  Dock 
called  attention  to  the  good  effect  which 
followed  the  taking  of  hydrochloric  acid 
in  pernicious  anemia.  This  is  not  hard  to 
understand  in  the  light  of  the  observations 
of  Pawlow,  Starling  and  Von  Mering.  It  is 
because  it  assists  the  intestinal  digestion. 
The  permanent  disappearance  of  hydro- 
chloric acid  does  not  apply,  however,  to  all 
cachectic  states,  and  occasionally  we  will 
find  that  the  full  restoration  of  gastric  di- 
gestion will  take  place  in  patients  who  have 
been  for  a long  time  absolutely  without  any 
gastric  secretion  whatever.  Such  are  not 
true  cases  of  achylia  gastrica,  so-called,  but 
are  instances  of  the  failure  of  a function, 
the  result  of  a serious  but  not  permanent 
general  depression. 

This  brings  us  to  the  consideration  of  a 
large  group  of  cases  in  which  lowered  gas- 
tric secretion  is  but  one  of  a train  of  de- 
pressed functional  activities  which  result 
from  impaired  vitality.  It  seems  to  me 
that  there  can  be  no  doubt  as  to  the  ill  ef- 
fect of  this  lowered  gastric  secretion  upon 
the  general  health  of  the  individual.  Not 
only  is  the  motor  function  of  the  stomach 
poorly  performed,  but  we  have  also  to  deal 
with  the  problem  of  an  overtaxed  intestine 
which  lacks  the  normal  stimulus  of  proper- 
ly prepared  contents,  including  the  acid 
chyme  which  should  be  discharged  from  a 
healthy  stomach.  When  physicians  come 
to  pay  sufficient  attention  to  the  investiga- 
tion of  the  stools,  they  will  find  that  poor 
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gastric  digestion  usually  means  imperfect 
intestinal  digestion.  In  these  cases  there 
is  a wide  field  for  the  careful  application 
of  dietetics,  so  conducting  matters  that 
functional  strains  may  be  avoided  as  far 
as  possible,  that  the  secretion  and  motion 
of  the  stomach  may  be  assisted  with  the 
fullest  diet  practicable,  and  that  due  con- 
sideration be  given  to  the  number  of 
calories  ingested. 

In  this  connection,  it  should  be  remem- 
bered that  a really  scientific  estimate  of  the 
amount  of  food  in  calories  required  for  a 
given  individual  can  not  be  definitely  es- 
tablished except  one  estimates  the  state  of 
the  intestinal  digestion  as  shown  by  the 
stools,  and  the  extent  of  assimilation  as 
shown  by  the  increase  or  decrease  in  weight 
of  the  body.  A still  more  exact  criterion 
may  be  found  in  estimating  the  total  nitro- 
gen output  in  the  urine  and  stools,  in  con- 
nection with  the  knowledge  of  the  amount 
ingested  and  the  changes  in  body  weight. 

Another  phase  of  the  question  of  lowered 
gastric  secretion  arises  in  connection  with 
people  of  lowered  nervous  vitality,  that 
large  group  which  we  are  perhaps  too  prone 
to  classify  as  neurasthenics,  as  though,  by 
so  doing,  we  simplified  the  situation  and 
lessened  the  confusion  as  to  the  real  nature 
of  these  cases.  Almost  all  of  these  so-called 
nervous  people  have  to  be  studied  indi- 
vidually, and  it  seems  to  me  that  we  err  by 
taking  too  narrow  a view  of  the  situation. 
Among  other  things,  there  is  a real  danger 
of  misinterpreting  the  question  of  lowered 
gastric  secretion.  Such  a thing  as  fixing 
a definite  standard  of  the  amount  of  free 
hydrochloric  acid  and  combined  chlorids 
that  will  apply  to  all  people  alike  is  an  er- 
ror. A standard  which  is  too  low  for  one 
is  too  high  for  another.  As  a rule  individ- 
uals who  have  a high  degree  of  nervous  sus- 
ceptibility will  not  tolerate  that  degree  of 
acidity  which  is  usually  put  down  as  a 
standard:  that  is.  from  .12  to  .15  of  1% 
of  free  hydrochloric  acid.  To  illustrate,  it 
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will  be  found  that  a vigorous  working  man 
in  a cold  climate,  living  out  of  doors,  is 
best  satisfied  with  coarse  and  hearty  foods 
requiring  a high  standard  of  gastric  secre- 
tion for  his  digestion  and  may  not  be  un- 
comfortable with  a gastric  acidity  of  one 
hundred  to  one  hundred  and  twenty,  and 
free  hydrochloric  acid  of  .25  to  .30  of  1%. 
On  the  other  hand,  a delicate  girl,  leading 
an  indoor  life,  without  exercise,  is  some- 
times made  miserable  by  a total  acidity  of 
forty  or  fifty,  and  free  hydrochloric  acid 
of  .08  or  .10  of  1 per  cent.  Yet  this  lat- 
ter is  a standard  which,  according  to  some 
rules,  would  be  regarded  as  an  instance  of 
hyposecretion.  This  state  of  the  organism 
is  perhaps  best  described  under  the  term 
gastric  hyperesthesia,  but  as  will  be  seen, 
it  is  closely  related  to  the  question  of  low- 
ered gastric  secretion.  In  general  terms,  it 
may  be  stated  that  a susceptible  and  deli- 
cate individual  enjoys  the  best  nutrition 
with  a gastric  secretion  below  the  usual 
standard,  yet  it  is  necessary  for  free  and 
combined  hydrochloric  acid  to  be  present 
in  amount  suited  to  the  vitality  or  physi- 
ologic activity  of  the  individual.  Very  of- 
ten there  is  discomfort  when  the  secretion 
falls  to  a very  low  degree,  and  then  com- 
fort may  be  obtained  by  assisting  the  gas- 
tric digestion  with  local  stimulation,  hydro- 
chloric acid,  pepsin  and  the  simple  bitters. 
It  is  probable  that  the  explanation  of  this 
sensitiveness  to  hydrochloric  acid  is  to  be 
found,  for  the  most  part,  in  heightened  re- 
flex sensibility  of  the  motor  function  of  the 
stomach  and  the  secretion  of  the  duodenum 
and  its  accessories.  It  is  also  necessary  in 
such  cases  to  select  a suitable  diet ; that  is 
to  say,  coarse  and  hearty  foods,  or  too  much 
in  amount  at  onetime  will  overtax  the  stom- 
ach, excite  a further  hyperesthesia  and  in- 
terfere decidedly  with  the  general  nutri- 
tion. A word  of  warning  may  be  intro- 
duced at  this  point  against  the  practice  of 
allowing  the  patient  to  become  introspec- 
tive regarding  the  stomach  and  being  over- 


fearful of  taking  sufficient  and  substantial 
meals.  It  seems  to  me  that  the  stomach 
becomes  habituated  to  doing  only  light 
work,  and  becomes  rebellious  if  thecharacter 
of  the  food  is  too  suddenly  changed  to  that 
of  a coarser  variety.  Nevertheless,  it  is 
wise  to  require  the  stomach  to  do  its  best 
in  these  fragile  people,  and  often  by  care- 
ful gradation  of  the  diet  from  a lighter  to 
a more  substantial  character,  the  stomach 
can  be  educated,  as  it  were,  into  doing  more 
satisfactory  work.  This  seems  to  be  a 
question  of  considerable  practicable  impor- 
tance. It  requires  some  thought,  much 
pains  and  more  persistency  to  succeed  in 
building  up  the  digestive  strength  in  this 
way.  Also,  there  must  be  kept  in  mind  the 
general  health,  the  question  of  physical  ex- 
ercise, mental  rest  and  out-of-door  life, 
measures  which  lessen  abnormal  reflex  sen- 
sibility. Among  other  things,  it  is  ad- 
visable to  require  such  patients  to  take  a 
mixed  diet  and  not  to  restrict  themselves  to 
one  class  of  food;  as  for  instance,  animal 
proteids,  milk  or  carbohydrates.  The  trou- 
ble that  is- experienced  from  the  taking  of 
milk,  for  instance,  it  will  often  be  found, 
may  be  overcome  if  the  luncheon  is  limited 
to  milk  only;  allowing  carbohydrates  for 
breakfast  and  animal  proteids  for  the  even- 
ing meal.  It  is  a very  common  practice  in 
such  cases,  especially  when  the  appetite  is 
poor  or  capricious,  to  give  small  quantities 
of  food  at  frequent  intervals.  It  must  be 
admitted  that  this  plan  is  occasionally  of 
service,  and  there  are  circumstances  under 
which  it  should  be  continued.  As  a role, 
however,  it  is  best  to  have  definite  meal 
hours  with  periods  of  complete  rest  of  the 
stomach  intervening,  and  not  infrequently 
it  is  possible  to  nourish  a patient  well  with 
two  meals  a day,  and  eight  hours,  the  short- 
er interval,  between  them.  When  this  plan 
is  first  adopted,  the  patient  is  apt  to  com- 
plain of  faintness  and  depression  before  tin* 
next  meal  is  provided,  but  these  symptoms 
rapidly  pass  away  if  the  rule  is  insisted 
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upon  and  carefully  lived  up  to  for  a few 
days  or  at  most  for  a few  weeks. 

As  to  those  eases  in  which  the  gastric  se- 
cretion is  intermittently  absent,  it  would 
seem  that  these,  at  least,  must  be  dependent 
only  upon  disturbed  innervation,  sometimes 
from  the  sympathetic,  sometimes  from  the 
cerebrospinal  system  of  nerves.  It  is 
•shown  by  Pawlow,  as  it  was  foreshadowed 
by  Beaumont,  that  the  whole  process  of  di- 
gestion is  remarkably  affected  by  external 
influences.  In  reviewing  a large  number  of 
cases  which  have  been  studied,  some  of 
them  for  a period  of  more  than  fifteen 
years,  I am  convinced  that  the  rule  may  be 
laid  down  that  in  the  absence  of,  or,  with  a 
very  low  standard  of  gastric  secretion,  we 
almost  invariably  find  individuals  with  im- 
paired health.  This  holds  true  often  when 
the  intestinal  digestion  is  relatively  good. 
I am  aware  that  in  a large  number  of  cases 
there  appears  to  be  a decline  in  general 
health  from  some  other  causes  and  that  the 
lowered  gastric  secretion  follows  merely  as 
a result.  But  on  the  other  hand,  there  are 
many  cases  in  which  we  are  unable  to  detect 
any  systemic  disease,  but  in  which  there 
seems  to  be  a low  grade  of  nutrition  accom- 
panied by  an  inferior  gastric  digestion  and 
in  which  the  general  health  seems  to  be  im- 
paired from  imperfect  assimilation.  Fur- 
thermore, it  is  not  unusual  to  find  improve- 
ment taking  place  in  the  general  health 
synchronously  with  the  restoration  of  gas- 
tric secretion.  Experience  forces  me  to 
conclude  that  the  stomachic  digestion  is  of 
great  importance.  It  seems  to  me  that  this 
question  should  be  considered  when  decid- 
ing upon  what  operation  should  be  selected 
for  the  reestablishment  of  an  adequate  gas- 
tric drainage.  Unquestionably,  it  is  better 
that  gastroenterostomy  should  be  per- 
formed rather  than  that  the  patient  should 
continue  to  suffer  from  the  miseries  which 
food  stagnation  from  obstruction  invariably 
entails.  But,  if  I am  to  be  governed  from 
my  personal  experience,  I must  conclude 


that  a more  normal  gastric  digestion  is 
likely  to  ensue  after  a pyloroplasty  than  af- 
ter a gastroenterostomy.  It  would  be  un- 
becoming of  me  to  decry  the  latter  opera- 
tion, but  the  objections  which  have  been 
raised  against  pyloroplasty  have  not  been 
apparent  in  patients  coming  under  my  ob- 
servation, and  I have  clinical  as  well  as 
physiologic  reasons  for  believing  that  event- 
ually we  shall  see  more  effort  put  forth  to 
preserve  the  delicate  complimentary  mech- 
anism which  resides  in  the  pylorus  and 
upper  duodenum.  In  other  words,  I pre- 
dict that  some  form  of  pyloroplasty  will  re- 
place gastroenterostomy  in  cases  where  it  is 
practicable. 

In  closing,  may  I call  attention  to  the 
fact  that  recent  developments  in  physiology 
merely  confirm  that  which  clinical  expe- 
rience had  long  before  indicated  ? 


THE  SURGICAL  TREATMENT  OF 
CARDIOSPASM. 


BY  EDWARD  MARTIN,  M.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  Philadelphia, 
University  and  Howard  Hospitals,  Phil- 
adelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  etiology  of  cardiospasm  is  obscure, 
possibly  because  the  nervous  mechanism 
governing  the  opening  and  closing  of  the 
cardiac  orifice  of  the  stomach  is  not  clearly 
understood,  it  is  probable  that  in  the 
sphincter  muscle  there  lie  ganglia  which  in 
themselves  are  capable  of  maintaining  a 
condition  of  tonic  contracture.  It  is  well 
established  that  this  contracture  is  over- 
come by  stimulation  of  the  pneumogastrics, 
and  that  section  of  these  nerves  is  fol- 
lowed by  closure  of  the  cardiac  orifice  and 
by  paralysis  of  the  smooth  muscles  of  the 
esophagus  thus  producing  conditions  most 
favorable  for  esophageal  dilatation. 

Among  the  many  factors  which  in  the 
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comparatively  few  reported  cases  seem  to 
have  a distinct  bearing  upon  the  develop- 
ment of  cardiospasm,  may  be  mentioned 
traumatism  to  the  chest,  neurotic  temper- 
ament, subacute  or  chronic  gastritis,  in- 
flammation of  the  deep  lymphatics  of  the 
neck  or  of  the  posterior  mediastinum,  and 
fissure  or  erosion  about  the  cardiac  orifice. 
The  affection  is  doubtless  more  common 
than  would  be  believed  from  reports  of 
published  cases,  since  it  is  probable  that 
the  majority,  if  not  all,  of  the  so-called 
ruminants  (those  who  habitually  regurgi- 
tate their  food  painlessly  and  without 
vomiting  efforts)  are  thus  afflicted.  This 
condition  is  compatible  with  perfect  health 
and  long  life. 

In  its  more  serious  manifestation  cardio- 
spasm may  be  acute  or  chronic.  In  the 
former  case  recurring  at  intervals,  the  par- 
oxysms exhibiting,  as  a rule  but  not  al- 
ways, a tendency  to  last  longer  and  recur 
more  frequently  with  the  lapse  of  time. 
Chronic  cardiospasm  is  usually  character- 
ized by  a dilatation  and  hypertrophy  of 
the  esophagus,  the  latter  sometimes  reach- 
ing enormous  proportions.  It  is  this  con- 
dition which  usually  calls  for  active  treat- 
ment. 

The  symptoms  are  those  of  obstruction 
and  do  not  differ  from  those  incident  to 
stenosis  from  other  causes.  They  are  char- 
acterized by  a feeling  of  lodgment  of  food, 
this  sensation  being  generally  referred  to 
a position  just  behind  the  ensiform  proc- 
ess. This  is  followed  by  regurgitation 
which  is  sometimes  immediate  but  often 
does  not  occur  for  some  hours.  The  food 
thus  ejected  comes  without  vomiting  mo- 
tions and  is  often  spit  out  and  may  run 
from  the  mouth  during  sleep.  Coincident 
with  the  sense  of  stoppage  there  is  expe- 
rienced a sticking  pain  which  is  likely  to 
grow  more  severe  in  proportion  to  the 
length  of  time  the  food  is  retained  and  to 
be  relieved  by  its  regurgitation.  As  the 
esophagus  becomes  dilated,  incident  to 


pressure,  there  may  develop  cough,  dysp- 
nea, and  palpitation.  In  the  earlier  stages 
of  the  affection  it  is  often  possible  to  cause 
solid  food  to  be  washed  into  the  stomach  by 
following  it  immediately  with  liquid,  by 
making  repeated  forceful  swallowing  mo- 
tions, or  by  inflating  the  chest  and  press- 
ing firmly  upon  its  sides.  On  examination 
the  normal  swallowing  sound,  which 
should  be  heard  about  six  seconds  after  the 
beginning  of  deglutition,  is  absent.  A 
stomach  tube  passed  down  to  the  cardia 
will  withdraw  the  fluid  contents  of  the 
esophagus,  which  on  examination  will  show 
an  absence  of  the  stomach  secretion  and 
the  obstruction  will  be  encountered  low 
down  and  usually,  but  not  always,  yields 
to  gentle  sustained  pressure.  The  affec- 
tion must  be  distinguished  from  obstruc- 
tion and  compression  stenosis,  including 
under  the  latter  heading  that  due  to  div- 
erticulum. The  seat  of  the  obstruction, 
its  yielding  to  sounds,  the  marked  varia- 
tion in  the  severity  of  the  symptoms,  the 
history  of  the  case,  and  the  examination 
with  the  esophagoscope  will  usually  elim- 
inate malignant  or  cicatricial  stricture. 
The  use  of  an  elbow  sound  and  the  injec- 
tion tests  employed  through  two  tubes  and 
the  esophagoscope  will  exclude  diverticu- 
lum which,  in  this  portion  of  the  esoph- 
agus, is  much  rarer  than  cardiospasm. 

The  condition  though  compatible  wfltli 
long  life  and  even  fair  health  is  one  which 
in  its  more  serious  manifestations  is  likely 
to  lead  to  a fatal  termination. 

The  palliative  treatment  consists  in 
nourishing  the  patient  by  means  of  a 
stomach  tube,  when  this  can  be  passed,  and 
curing  the  chronic  catarrh  of  the  esoph- 
agus incident  to  the  retention  of  food  in 
this  portion  of  the  alimentary  tract.  A 
permanent  tube  may  at  times  be  found 
serviceable.  Attempts  have  been  made  to 
overcome  the  spasm  by  dilatation,  this 
having  been  accomplished  by  rubber  bags 
introduced  empty  into  the  stomach,  after 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


which  they  were  inflated  and  drawn  out. 
1 have  devised  an  instrument  for  the  same 
purpose  which  in  the  case  reported  seemed 
to  be  of  distinct,  though  temporary, 
service. 

If  instrumentation  from  above  is  im- 
practicable or  impossible,  the  immediate 
urgency  of  the  case  may  be  met  by  the 
formation  of  a gastric  fistula.  This  is 
usually  followed  by  a rapid  gain  in  flesh 
and  strength,  though  not  by  the  cure  of  the 
spasm.  The  final  method  of  treatment 
would  apparently  be  multiple  division  of 
the  sphincter  muscle.  This,  however, 
would  almost  certainly  be  followed  by  an- 
noying and  even  dangerous  regurgitation 
from  the  stomach. 

Gottstein  devised  a most  ingenious  ap- 
paratus which  was  inserted  into  the  car- 
diac orifice  through  the  gastric  fistula; 
a double  flange  kept  it  from  slipping  either 
way  and  a valve  in  the  lumen  of  the  tube 
prevented  regurgitation.  This,  when  the 
valve  worked,  was  extremely  satisfactory. 
In  the  case  of  cardiospasm  which  I have 
to  report,  the  intermittent  and  continued 
passage  of  tubes  and  prolonged  feeding 
through  gastric  fistula  were  without  effect 
other  than  increasing  the  body  weight  and 
strength. 

Examination  with  the  esophagoscope 
showed  that  the  mucous  membrane  was  in 
a.  fairly  healthy  condition  and  that  the  d i 1 a - 
tation  was  moderate.  The  esophagus  con- 
tained not  more  than  twelve  ounces  of 
fluid. 

As  there  seemed  to  be  no  improve- 
ment in  the  patient’s  power  of  swallow- 
ing. the  stomach  was  opened  widely  enough 
fo  admit  the  whole  hand,  and  first,  two 
lingers,  then  three,  and  then  four,  were 
thrust  up  to  the  second  joint  through  the 
cardiac  opening.  The  muscle  yielded 
readily  to  the  first  two  fingers  but  some 
difficulty  was  experienced  in  completing 
the  dilatation.  The  opening  into  the  stom- 
ach was  then  sutured  and  the  abdominal 


incision  closed.  The  operative  sequelae 
were  uneventful  and  the  patient  made  a 
complete  recovery,  having  gained  since  the 
date  of  operation  (now  some  six  months) 
over  forty  pounds.  She  is  able  bodied  and 
has  no  trace  of  her  former  trouble  except 
occasionally  a sense  of  stoppage  on  swal- 
lowing meats  or  acids. 


THE  TREATMENT  OF  BENIGN  STEN- 
OSIS OF  THE  PYLORUS  AND 
DUODENUM  RESULTING  FROM 
SPASM  AND  SCAR  TISSUE  AND 
FROM  ABDOMINAL  ADHESIONS. 


BY  ALBERT  BERNHEIM,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranlon, 
September  26-28,  1905.) 

The  time  allotted  for  the  delivery  of 
this  paper  will  permit  me  to  give  but  short 
histories  of  the  cases  which  I wish  to  pre- 
sent, together  with  the  treatment  of  them 
and  of  similar  cases. 

Case  I.  C.  U.,  fifty-two  years  old,  butcher. 
Came  under  my  observation  April  7,  1901. 
For  three  years  had  been  failing  in  health 
from  abdominal  disorders;  constipated,  small 
stools,  poor  appetite;  smoked  from  six  to 
twenty  cigars  a day;  drank  as  much  as  twenty 
glasses  of  beer  a day  until  Christmas,  1900; 
water  brash  in  the  morning;  had  to  urinate 
two  or  three  times  during  the  night  but  only 
a small  amount  at  a time;  pain  in  the  epigas- 
tric region;  heaviness  and  pressure  in  epigas- 
trium after  meals;  beginning  one  hour  after 
meals  had  sour  and  burning  eructation,  last- 
ing from  two  to  four  hours;  had  headache, 
frontal  and  temporal,  sometimes  occipital; 
frequently  vomited  food  and  liquid  during 
the  night  or  early  in  the  morning.  For  four 
weeks  he  had  eaten  no  meat  but  still  had 
headache.  Patient’s  best  weight  had  been 
172  pounds.  April,  1901,  he  weighed  140 
pounds,  having  lost  twenty-five  pounds  from 
September  to  Christmas,  1900.  Physical 
examination  showed  heart  and  lungs  normal, 
liver  and  spleen  not  enlarged,  a smooth  swell- 
ing in  the  pyloric  region,  gastric  dilatation 
pronounced — splash  sound.  April  10,  Ewald- 
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Boas  test  meal  at  1 r.  m.;  at  2 r.  sr.  removal 
of  contents,  150  c.c.,  Congo  and  dimethvl- 
amido-azobenzol  reaction  very  pronounced; 
starch  very  little  digested;  much  mucus;  free 
HC1,  0.27  per  cent.,  total  acidity  95  per 
cent.  Examination  of  the  vomited  material 
showed  similar  condition,  abundant  HC1, 
mucus,  sarcinae,  and  yeast.  Examination  of 
the  stomach  and  gastric  contents  made  fre- 
quently always  showed  similar  results.  Di- 
agnosis: acid  mucous  gastritis,  motor  in- 

sufficiency of  the  stomach,  stenosis  of  the 
pylorus — pylorospasm. 

The  treatment  consisted  of  lavage  of  the 
stomach,  irrigation  with  solution  of  nitrate 
of  silver,  alternating  with  solution  of  beta- 
napthol-disulphate  of  aluminum,  this  yield- 
ing more  or  less  effect.  A’fter  a few  weeks 
of  this  treatment,  together  with  dietetic  and 
hygienic  directions,  the  patient  increased  in 
weight,  but  still  showed  pronounced  dilatation 
of  the  stomach;  hyperchlorhydria  remained, 
and  he  still  suffered  from  paroxysms  of  pain, 
accompanied  by  vomiting.  Then  I instituted 
a regulated  treatment  with  large  doses  of 
olive  oil,1  giving  as  much  as  200  or  250  c.c. 
either  by  tube  or  having  the  patient  drink  it 
three  times  a day.  Under  this  treatment,  the 
patient  improved  greatly;  the  amount  of  HC1 
diminished  to  normal;  the  attacks  of  pain 
ceased;  the  bowels  moved  regularly  once  or 
twice  every  day;  there  were  hardly  any  rem- 
nants left  in  the  stomach  on  lavage  in  the 
morning;  the  smooth  swelling  in  the  pylorus 
disappeared  and  on  November  13  of  the  same 
year,  the  notes  in  my  case  book  read: 
“Weight,  167  pounds;  nothing  left  one  hour 
after  Ewald’s  test  meal;  pain  absent;  bowels 
move  regularly;  patient  continues  to  drink 
olive  oil;  patient  feels  fine.”  One  year  later 
the  patient  weighed  one  hundred  and  seventy- 
five  pounds  and  considers  himself  entirely 
wrell.  Against  my  advice  he  again  indulges 
in  beer-drinking  and  smoking. 

Case  2.  D.  A.,  unmarried,  thirty-two  years 
old,  dressmaker.  Came  to  Philadelphia  in 
September,  1899.  Her  weight  at  that  time 
was  135  pounds;  in  good  health.  In  the 
spring  of  1900,  she  came  to  the  Clinic  for 
Diseases  of  Stomach  and  Intestines,  in  the 


’Paul  Cohnheim,  Archiv  fur  Verdamings- 
kranlcheiten,  1899.  Bd.  5.  Heft.  4. 

Deutsche  medizinische  Wochenschrift,  1900, 
Vereinsbeilage  No.  6-13.  Internationale:- 
medicinischer  Kongress  in  Paris.  Berliner 
klinischc  Wochenschrift,  1900.  No.  33.  p.  740. 


Polyclinic  Hospital,  then  under  the  late  Dr. 
D.  D.  Stewart.  At  that  time  a diagnosis  of 
gastric  ulcer  was  made.  After  a few  visits, 
the  patient  felt  improved  and  did  not  return 
until  a year  later  when  she  complained  of 
symptoms  similar  to  those  of  the  first  time. 
As  the  ambulant  treatment  did  not  seem  to 
have  much  effect,  she  was  advised  to  enter 
a hospital.  She  went  there  with  directions 
given  by  me,  which,  however,  were  not  car- 
ried out.  She  remained  in  the  hospital  for 
two  weeks;  no  improvement;  returned  to  the 
Polyclinic  Dispensary.  In  January,  1902, 
she  came  to  my  office,  still  complaining  of 
pain  after  eating,  so  that  she  ate  scarcely  any- 
thing; weight  had  come  down  to  one  hundred 
pounds.  Physical  examination:  tall  woman, 
emaciated,  pale,  muscles  flabby,  marked  ten- 
derness on  pressure  in  the  pyloric  region  and 
severe  pain  about  one  hour  after  meals.  No 
involuntary  vomiting,  but  patient  induced 
vomiting  to  relieve  pain.  Vomit  never 
showed  blood;  stool  was  constipated,  often 
dark  brown  and  even  blackish.  She  had 
weak  and  fainting  spells  several  times  and 
had  to  stay  in  bed  for  a few  days.  It  is  worth 
while  to  remark  that  the  shape  of  her  body 
showed  a very  decided  inclination  on  the  part 
of  the  woman  to  tight  lacing,  her  outlines 
being  almost  like  two  inverted  triangles. 
Heart  and  lungs  normal  as  to  sounds;  apex 
beat  a little  to  the  right  of  the  mammillary 
line. 

Abdomen:  no  adipose  tissue;  gastroptosis; 
stomach  slightly  dilated;  all  viscera  more  or 
less  displaced;  tenderness  in  the  epigastric 
and  dorsal  regions;  pain  more  to  the  left 
around  the  pylorus.  In  the  same  neighbor- 
hood there  was  resistance  in  the  shape  of  an 
elongated  swelling  about  two  inches  long  by 
one  inch  wide.  Examination  of  the  stomach 
contents  showed  delayed  peristalsis  and 
hyperchlorhydria.  After  excluding  a malig- 
nant process  and  after  a painstaking  examin- 
ation in  all  respects,  I made  a diagnosis  of 
stenosis  of  the  duodenum  following  cicatriza- 
tion of  a chronic  ulcer,  perhaps  even  perfo- 
rating, with  following  perigastric  adhesions. 
This  diagnosis  was  agreed  in  by  Dr.  Stewart. 
After  having  advised  operation,  which  was 
refused,  I tried  the  usual  treatment  for  gas- 
tric ulcer;  namely,  the  use  of  nitrate  of  silver 
and  beta-naphthol-disulphate  of  aluminum, 
subnitrate  of  bismuth,  olive  oil  and  abso- 
lute rest  with  exclusion  of  mouth  feeding  and 
the  application  of  rectal  feeding.  These 
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measures  had  only  a temporary  beneficial 
effect.  In  February,  1904,  after  reading  an 
article  on  “Pylorus  Stenosis”  by  Dr.  A.  Hartz2 * * 
in  the  Deutsche,  tncdisinische  Wochenschrift,  \ 
put  to  the  patient  the  ultimatum  that  I should 
try  some  other  treatment,  but  with  the  pro- 
viso that  if  she  were  not  benefited  that  she 
should  undergo  an  operation.  As  the  pain 
was  insufferable  at  times,  she  agreed.  Then 
1 instituted,  according  to  Dr.  Hartz’s  treat- 
ment, the  hypodermic  injections  of  ailyl  sul- 
pliocarbamid.  This  chemical  product  is  pre- 
pared from  oil  of  mustard  with  absolute  al- 
cohol and  ammonia  water  and  has  the  formula 
of  CS.  NHO  H NH  . It  will  be  seen  that 

3 5 

ailyl  sulphocarbamid  is  a modification  of 
urea,  the  formula  of  the  latter  being  CO 
(NH  ) . The  oxygen  in  the  carboxyl  is  re- 
placed by  a sulphur  while  one  atom  of  hydro- 
gen of  the  amin  is  replaced  by  the  radical  of 
(he  ailyl  series,  C H_.  The  action  of  ailyl 
sulphocarbamid  is  the  setting  up  of  a slow 
inflammation-process,  whereby  a kind  of 
resolution  of  scar5  and  alien  fibrous  tissue1 
occurs.  It  may  be  compared  in  this  respect 
lo  the  action  of  iodin.  After  using  a solu- 
tion of  the  drug  in  a mixture  of  water  and 
glycerin,  which  I found  inconvenient  on  ac- 
count of  the  necessity  of  warming  the  solu- 
tion each  time,  I used  as  an  injection  a ten 
per  cent,  hydroalcoholic  solution  (sixty  per 
cent,  alcohol)  and  started  with  five  minims, 
equal  to  one  half  grain,  of  allyl-sulphocar- 
bamid.  I increased  the  amount  rapidly,  as  I 
found  that  the  patient  bore  the  injections 
well,  although  occasionally  in  the  beginning 
they  caused  a burning  sensation  lasting  from 
half  an  hour  to  two  hours.  I began  on  March 
29,  1 904,  and  followed  it  up  in  the  beginning 
every  second  or  third  day,  but  later  injected 
every  day.  The  improvement  was  rapid  and 

1 gave  the  last  injection  April  29.  Patient 
could  eat,  without  pain  and  distress,  any  kind 

2A.  Hartz,  Deutsche  medizimschc  Wochen- 
schrift, February  18,  1904.  Reference  in 

Worth's  Archives,  June,  1904;  in  Interstate  Med. 
Journal,  October,  1904;  in  Brit.  Med.  Journal, 
May  7,  1904,  p.  75. 

“Williams,  Medical  News,  July  22,  1899. 

JTelekv,  Wiener  Id  in.  Wochenschrift,  February 

2 0,  1902.  Reference  in  Journal  A.  M.  .4. 
March  22,  1902  and  Edinburgh  Med.  Journal, 
May,  1 902. 

Isadore  Dyer,  American  Medical  Associa- 
tion meeting.  New  Orleans,  May  5-8,  1903. 

I incrican  Medicine,  1 903,  p.  904. 

Glogner,  “Pylorus  Stenosis,”  Thera  pie  dev 
Cetjenwart , July,  1904. 


of  food  and  gained  seventeen  pounds  in 
weight  in  two  months.  The  good  result  has 
now  lasted  for  over  fifteen  months;  there  is 
no  colicky  pain,  no  desire  to  induce  vomiting; 
the  above  mentioned  flat  swelling  has  disap- 
peared.5 

Reviewing  briefly  the  histories  of  these 
two  cases,  they  prove,  in  my  opinion,  that 
not  all  dilatations  of  the  stomach  need 
necessarily  be  subjected  to  the  knife  of  a 
surgeon,  in  opposition  to  Dr.  Murphy  of 
Chicago,  who,  in  an  address  delivered 
a few  years  ago  in  Philadelphia, 
stated  that  all  cases  of  dilatation  of 
the  stomach  ought  to  he  sent  to  a sur- 
geon. I have  used  ailyl  sulphocarbamid 
in  other  cases  of  scar  tissue  and  fibrous  tis- 
sue, as  for  instance,  at  first  more  for  ocular 
evidence,  in  two  cases  of  very  tight  dis- 
figuring scars  on  the  neck  below  the  ear, 
resulting  from  suppurative  glands  of  many 
years’  standing  with  the  effect  that  the 
skin  became  decidedly  loosened,  and  the 
scar  markedly  flatter:  in  a case  of  cirrhosis 
of  the  liver,  the  result  of  which  I can  not 
tell  yet,  in  which  case,  however,  the  urine, 
which  had  contained  enormous  amounts  of 
bile  pigment,  has  cleared  up,  and  at  the 
present  lime  1 am  using  it  in  a case  of  valv- 
ular disease  of  the  heart,  and  in  a case 
quite  similar  to  Case  2,  in  which  was  found 
motor  insufficiency  of  the  stomach,  hyper- 
ehlorhydria,  and  an  enlargement  in  the 
pyloric  region.  This  case  had  been  treated 
for  the  last  eight  years  as  nervous  dys- 
pepsia.® 

While  I am  aware  that  the  number  of 
cases  treated  by  me  by  the  oil  method  or  by 
ailyl  sulphocarbamid  does  not  justify  pro- 
claiming either  method  as  a special  cure, 
it  is  nevertheless  worth  while  to  remember 
that  encouraging  results  can  be  obtained 

'Note  at.  time  of  correction:  Patient  has  re- 
mained well  and  is  in  good  condition  in  Jan- 
uary, 1 906.  twenty  months  after  treatment. 

"Note  at  time  of  correction:  In  the  last 

two  cases  improvement  has  been  remarkably 
pronounced,  though  of  course  the  time  is  too 
short  to  speak  of  cure. 
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by  this  treatment  in  well  selected  eases, 
and  I believe  these  methods  should  find  a 
place  in  the  medical  treatment  of  benign 
strictures  before  they  are  sent  to  the 
surgeon. 


SYMPTOMATOLOGY  AND  DIAGNO- 
SIS OP  CANCER  OF  THE 
STOMACH. 


BY  JOHN  J.  GILBRpE,  A.B.,  M.D., 
Clinical  Assistant,  Diseases  of  the  Stomach 
and  Intestines,  Philadelphia  Polyclinic; 
Assistant  Demonstrator  of  Anatomy  at 
the  Medico-Chirurgical  College,  Phila- 
delphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


From  Professor  Sailer’s  Clinic  for  Diseases 
of  the  Stomach  and  Intestines,  Philadelphia 
Polyclinic  Hospital  and  College  for  Graduates 
in  Medicine. 

Cancer  of  the  stomach  is  most  fre- 
quently seen  in  individuals  who  are  past 
forty,  and  of  these  the  greatest  number  of 
cases  are  between  fifty  and  sixty  years  of 
age;  practically,  however,  this  knowledge 
helps  us  little. in  individual  cases,  particu- 
larly as  we  know  that  the  disease  may  oc- 
cur at  any  age.  Although  cancer  is  rarely 
seen  in  young  persons,  youth  by  no  means 
excludes  this  disease. 

The  duration  of  symptoms  is  usually  not 
over  eighteen  months  or  two  years,  and  if 
symptoms  have  existed  for  a longer  time 
it  is  probable  that  you  are  not  dealing  with 
a case  of  cancer  of  the  stomach.  There 
are  cases,  however,  of  a much  longer  dura- 
tion. The  usual  history  is  that  the  patient 
has  been  complaining  for  a period  of  from 
three  to  nine  months.  There  is.  however, 
no  doubt  that  the  disease  is  present  for  a 
longer  time  than  the  history  would  indi- 
cate. Again,  cancer  runs  a more  latent 
course  in  old  than  in  young  subjects.  In 
those  cases  in  which  a cancer  of  the  stom- 
ach develops  from  the  base  of  an  ulcer,  or 
an  ulcer  scar,  which  occurs,  according  to 


Rosenliein  and  others,  in  about  six  per 
cent,  of  cases  of  cancer  of  the  stomach,  the 
history  shows  that  the  case  has  pursued  a 
different  course  than  that  of  cancer  alone. 

The  early  symptoms  of  cancer  of  the 
stomach  are  usually  those  of  a mild  gastri- 
tis.  The  patient  complains  of  a loss  of  appe- 
tite in  some  cases,  belching,  fullness  and 
pressure  in  the  region  of  the  stomach  even 
after  eating  small  quantities  of  food.  The 
appetite  may  remain  good  in  those  cases  in 
which  the  motor  function  of  the  stomach 
is  undisturbed,  particularly  in  the  early 
stages  of  the  disease.  In  others  the  onset 
is  sudden  and  the  patient  frequently  at- 
tributes the  onset  of  the  disease  to  an  acute 
attack  of  indigestion,  to  influenza,  or  to 
some  other  acute  disease.  In  cancer  of 
the  cardia  the  patient  frequently  describes 
a peculiar  sensation,  as  though  a foreign 
body  were  lodged  in  the  region  of  the 
stomach. 

Vomiting,  loss  of  flesh,  and  constipation 
are  complained  of  in  almost  every  ease. 
As  a rule  vomiting  occurs  at  a late  period 
of  the  disease,  and  is  seen  particularly  in 
those  cases  in  which  the  carcinoma  is  situ- 
ated in  the  region  of  the  pylorus.  The 
vomiting  in  cancer  of  the  pylorus  usually 
occui’s  late  after  meals;  that  is.  three  or 
four  hours  after  eating,  every  day,  or  only 
once  in  a few  days.  In  carcinoma  of  the 
cardia  the  vomiting  or  regurgitation  oc- 
curs. as  a rule,  very  soon  after  eating. 
Blood  is  frequently  present  in  the  vomit 
and  the  amount  so  small  as  to  escape  detec- 
tion unless  a careful  examination  is  made. 
Pain  is  not  always  complained  of  and 
when  present  is  frequently  described  as  a 
feeling  of  discomfort,  or  a painful,  dull 
feeling  in  the  region  of  the  stomach.  In 
others  the  pain  may  be  of  a colicky  char- 
acter and  is  probably  due  to  the  presence 
of  adhesions  with  adjacent  structures. 

The  objective  signs  of  carcinoma  of  (lie 
stomach  are  much  more  important  than 
those  that  I have  described.  There  may 
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not  be  anything  in  the  appearance  of  the 
patient  suggestive  of  t lie  presence  of  can- 
cer where  symptoms  have  been  complained 
of  for  only  a short  time.  In  the  earlier 
stages  of  the  disease  the  patient  frequently 
presents  a very  healthy  appearance;  the 
general  nutrition,  too,  may  be  unimpaired. 
We  should  never,  however,  exclude  carci- 
noma for  the  reason  that  the  patients  look 
well,  or  well-nourished,  or  are  young.  In 
cases  in  which  some  of  the  signs  of  cancer 
are  present  and  in  which  the  history 
shows  that  the  stomach  symptoms  are  re- 
cent, and  in  which,  finally,  emaciation  and 
cachexia  have  developed  rapidly  since  the 
onset  of  the  stomach  symptoms,  we  must 
seriously  consider  the  diagnosis  of  cancer. 
At  the  same  time  all  this  is  frequently  seen 
in  other  diseases  of  the  stomach. 

However  important  cachexia  may  be.  the 
absence  of  this  symptom  does  not  neces- 
sarily exclude  carcinoma.  In  the  early 
stages  of  the  diseases  cachexia  is  frequently 
absent  or  very  slight  and  it  is  particularly 
at  this  time  that  a diagnosis  should  be 
made. 

Inspection  of  the  abdomen  frequently 
yields  valuable  results,  but  in  the  earlier 
stages  of  the  disease  a tumor  is.  as  a rule, 
absent,  and  the  result  of  the  inspection 
may  be  negative.  If.  however,  the  disease 
is  advanced,  a circumscribed  protrusion  of 
the  gastric  region  may  be  noticed.  Tf  at 
the  same  time  there  is  ectasis  of  the  stom- 
ach you  may  be  able  to  demonstrate  that 
the  tumor  belongs  to  the  pylorus. 

A tumor  may  be  present  and  visible  or 
palpable  only  at  certain  times  and  under 
certain  conditions.  Inflation  of  the  stom- 
ach is  a very  valuable  aid  in  establishing 
the  presence  of  a tumor,  and  in  determin- 
ing whether  the  tumor  belongs  to  that  or- 
gan. Percussion  and  palpation  also  fur- 
nish us  with  valuable  information.  We 
can  not  say  that  tumor  is  an  early  or  a 
late  symptom  of  the  disease,  for 

there  are  tumors  that  are  accessi- 


ble to  palpation  very  early  in  the 
disease,  owing  to  the  position  they  occupy, 
or  the  portion  of  the  stomach  they  involve, 
and,  on  the  other  hand,  there  are  cases 
of  carcinoma  of  the  stomach  in  which  no 
tumor  can  be  discovered  with  the  methods 
at  our  disposal  even  in  the  latter  stages  of 
the  disease. 

It  is  unnecessary  to  say  that  the  gas- 
tric contents  should  be  examined  macro- 
scopically  and  chemically  in  every  ease 
where  the  stomach  symptoms  have  proved 
rebellious  after  a few  weeks  of  ordinary 
treatment.  Microscopic  examination  should 
also  be  carried  out  where  it  is  convenient 
to  do  so.  The  presence  of  large  particles 
of  undigested  food  in  the  gastric  contents, 
absence  of  free  hydrochloric  acid,  the 
presence  of  lactic  acid  and  the  Boas-Oppler 
bacillus  are  important  signs  when  con- 
sidered with  the  whole  symptom-complex. 

One  analysis  of  the  stomach  contents  is 
not  sufficient,  and  the  only  way  in  which 
to  gain  a clear  insight  into  the  true  condi- 
tion of  the  stomach  is  to  analyze  the  gas- 
tric contents  repeatedly.  Riegel  says  it  is 
an  easy  matter  to  show  that  the  production 
of  hydrochloric  acid  decreases  in  propor- 
tion to  the  development  of  the  carcinoma. 
Free  hydrochloric  acid  is  also  absent  in 
other  diseases  than  carcinoma  of  the  stom- 
ach : i.  r.  achylia  gastrica,  certain  forms  of 
nervous  dyspepsia,  amyloid  degeneration  of 
Ihe  gastric  mucosa,  in  toxic  gastritis,  atro- 
phic catarrh,  occasionally  in  phthisis, 
heart  legions,  etc.,  (RiegelL  Sailer  and 
Speese  (Journal  .1.  M.  .1..  May  13.  ’05.  p. 
1515)  reported  a series  of  eases  of  lead 
poisoning  in  which  free  hydrochloric  was 
absent  and  lactic  acid  present  in  Ihe  stom- 
ach contents.  However,  after  the  patient 
has  been  under  observation  for  some  time 
and  repeated  analysis  of  the  gastric  con- 
tents made,  these  diseases  are  not  likely 
to  be  confounded  with  cancer.  Cancer  of 
Ihe  duodenum  or  jejunum  occasionally 
presents  similar  symptoms.  Authorities 
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differ  as  to  whether  the  absence  of  free 
hydrochloric  acid  is  an  early  or  late  sign 
in  cancer  of  the  stomach.  This,  however, 
depends  to  some  extent  upon  the  individ- 
ual case.  In  cancer  following  ulcer,  free 
hydrochloric  acid  may  be  present  up  to 
the  end.  The  quantitative  test  may  help 
us  in  those  cases ; of  course,  it  is  always  em- 
ployed in  every  case  where  it  is  possible 
to  do  so.  The  presence  of  lactic  acid  in 
the  stomach  contents  is  also  a valuable  sign 
when  considered  in  conjunction  with  other 
symptoms,  and  its  diagnostic  value  is  not 
impaired  by  the  fact  that  it  is  found  in 
other  diseases  associated  with  stagnation 
and  fermentation  of  the  stomach  contents, 
etc.  There  are  cases  of  cancer  of  the  stom- 
ach, as  well  as  other  diseases,  in  which  both 
free  hydrochloric  acid  and  lactic  acid  are 
absent  from  the  stomach  contents. 

Dr.  Jones  of  Wilmington,  Del.,  brought 
a specimen  of  gastric  contents  from  a 
case  of  cancer  of  the  stomach  to  the 
clinic  for  analysis;  on  examining  the 
specimen,  I was  unable  to  detect  the  pres- 
ence of  either  free  hydrochloric  acid  or 
lactic  acid;  only  one  analysis  was  made. 
Autopsy  confirmed  the  diagnosis. 

Strauss  refers  to  the  frequency  with 
which  pus  is  found  in  the  stomach  contents, 
and  regards  it,  when  other  well-known 
causes  are  eliminated,  as  strongly  indica- 
tive of  cancer.  (Stockton  in  Riegel’s  Vol. 
Dis.  of  the  Stomach,  Noth.  Sys.,  p.  687.) 

Boas,  Ilemmeter,  Einhorn,  and  some 
others  have  been  able  to  diagnose  cancer 
by  examining  the  shreds  which  were  ad- 
herent to  the  openings  in  the  stomach  tube. 
It  might  also  be  well  to  examine  the  wash 
water  for  the  shreds  in  these  cases. 

Steele  and  Butt  (Am.  J.  M.  S.,  p.  47) 
in  an  examination  of  eleven  stools  in  six 
cases  of  carcinoma  of  the  gastro-intcstinal 
tract  found  blood  in  every  one,  and  say 
that  this  agrees  with  the  larger  experience 
of  the  various  German  observers,  al  1 of  whom 
unite  in  the  statement  that  every  stool  con- 


tains blood  in  carcinoma  of  any  portion  of 
the  gastro-intestinal  tract,  provided  the 
tumor  has  progressed  to  the  stage  of  ulcer- 
ation. These  authors  further  state  that 
“the  absence  of  occult  blood  from  the 
feces  is  of  equal  and  perhaps  greater  value 
in  diagnosis  than  its  presence,  and  if  blood 
is  not  found  after  a series  of  examinations 
in  any  case,  then  cancer  and  ulcer  can  be 
excluded.  The  presence  of  occult  blood 
will  be  of  value  in  the  diagnosis  of  carci- 
noma and  gastric  ulcer,  only  when  sources 
of  bleeding  that  have  no  significance  are 
excluded.  Blood  may  be  present  in  the 
stools  due  to  ulcers,  fissure  and  fistula 
about  the  rectum  and  anus,  hemorrhoids, 
menstruation,  tubercular  ulcers  of  the  in- 
testines, typhoid  fever,  cirrhosis  of  the 
liver,  swallowed  blood,  etc.  Rare  beef 
should  be  excluded  from  the  diet  for 
twenty-four  hours  before  making  the  test.” 
If  we  expect  to  be  able  to  do  anything 
for  our  patients,  a diagnosis  of  cancer  of 
the  stomach  should  be  made  before  all  the 
symptoms,  i.  e.  tumor,  advanced  cachexia, 
abundant  quantities  of  lactic  acid,  absence 
of  free  hydrochloric  acid,  coffee-ground 
vomit,  etc.,  are  present;  when  present  the 
diagnosis  is  easy,  but,  as  the  late  Professor 
Riegel  has  said,  it  has  about  the  same  sig- 
nificance, as  far  as  the  patient  is  concerned, 
as  a postmortem  diagnosis. 

GASTROENTEROSTOMY:  ITS  INDI- 
CATIONS AND  TECHNIC.* 


BY  WILLIAM  L.  RODMAN,  M.  D.,  LL.D., 
Professor,  Principles  of  Surgery  and  Clinical 
Surgery,  Medico-Chirurgical  College;  Pro- 
fessor of  Surgery  and  Clinical  Surgery, 
Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Gastroenterostomy  is  an  anastomosis 
between  the  stomach  above  and  the  intes- 

♦Illustrations  taken  from  Movnikan’s  "Ab- 
dominal Surgery," 
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tines  below.  Inasmuch  as  the  jejunum  is 
the  portion  of  bowel  usually  selected  for 
juncture  with  the  stomach,  the  more  exact 
designation  of  gastrojejunostomy  is  pref- 
erable. The  object  to  be  gained  by  gas- 
troenterostomy is  to  short  circuit  the  food, 
and  by  rapidly  emptying  the  stomach  to 
protect  its  mucous  membrane  from  pro- 
longed irritation.  The  duodenum  so  often 
diseased,  either  alone  or  coincidentlv  with 
the  stomach,  is  more  fully  protected  from 
irritation  than  the  latter  viscus,  as  little, 
if  any,  food  passes  the  pylorus  after  a 
rightly  performed  gastroenterostomy.  The 
indications  for  this  operation  are  as  fol- 
lows: The  severe  forms  of  gastric  and  du- 
odenal ulceration  which  have  failed  of 
relief  by  systematic  medical  treatment  con- 
joined with  rest  and  dieting;  hematemeses 
which  threaten  life  and  have  not  yielded 
to  astringents ; and  the  various  stenoses,  be- 
nign or  malignant,  resulting  in  dilatation 
of  the  stomach  and  duodenum  with  the  nec- 
essary fermentation  and  probable  absorp- 
tion of  deleterious  products  resulting 
therefrom.  The  constant  stretching  of  the 
stomach  walls  also  favors  perforation  if  ac- 
tive ulceration  is  in  progress. 

It  can  not  be  claimed  by  its  most  enthu- 
siastic supporters  that  gastroenterostomy, 
the  most  frequently  practiced  operation  up- 
on the  stomach,  is  an  ideal  surgical  pro- 
cedure. It  does  not  remove  the  lesion,  but 
simply  overcomes  in  a mechanical  way 
most  of  the  resulting  symptoms,  and  in 
many,  perhaps  most,  instances,  this  is  all 
that  can  be  accomplished  by  judicious  sur- 
gery. It  is  therefore  at  best  a makeshift, 
and  should,  in  well  selected  cases,  when  the 
local  and  general  condition  of  the  patient 
■warrants  it,  give  place  to  more  radical  pro- 
cedures. It  may  cure  an  ulcer  by  abating 
wholly  or  in  part  the  irritation  to  which  it 
has  been  subjected,  thereby  favoring  cic- 
atrization. It  can  not  absolutely  prevent 
perforation,  transformation  of  an  ulcer  into 
carcinoma  or  disabling  and  hampering  ad- 


hesions. This  can  only  be  done  by  excision 
which  removes  the  lesion.  Ilematemesis  is 
often  relieved  by  it  as  the  stomach  and 
duodenum  are  put  at  rest  relatively.  That 
it  often  fails  to  bring  about  such  a favor- 
able result,  the  reports  of  all  operating 
surgeons  of  large  experience  amply  attest. 
Appreciating  the  many  failures  to  cure 
the  lesion  as  well  as  give  temporary  relief 
to  the  more  prominent  symptoms,  the  writ- 
er was  led  to  suggest,  in  lieu  of  gastro- 
enterostomy, pylorectomy  or  excision  of 
the  ulcer-bearing  area  in  suitable  cases. 

In  this  way,  and  only  in  this  way,  can  per- 
foration, subphrenic  abscess,  stricture  and 
carcinomatous  degeneration  be  absolutely 
prevented. 

With  all  of  its  shortcomings,  theoretical 
and  practical,  it  can  not  be  denied  that 
gastroenterostomy  has  earned  for  itself  a 
prominent  and  perhaps  a permanent  place 
in  gastric  surgery.  It  has  practically  dis- 
placed pyloroplasty , pylorodiosis,  gastro- 
plication  and  all  other  nonradical  proce- 
dures. It  is  both  more  rational  in  theory 
and  certainly  more  fruitful  of  results  than 
all  of  them. 

Technic.  For  a long  time  opinions  were 
crystallizing  as  to  the  best  method  to  be 
employed  in  performing  a gastroenter- 
ostomy. Anterior  gastroenterostomy  by  | 
the  aid  of  various  mechanical  devices,  nota-  5 
bly  the  Murphy  button,  was  for  years  the  J 
operation  of  choice.  The  objections  to  it 
were  obvious  and  it  is  surprising  that  some  j 
excellent  surgeons  employ  it  still.  It  ne-  I 
cessitates  a long  loop,  not  less  than  fifteen  I 
to  twenty  inches,  and  this  means  only  too  I 
frequently  a dilated  and  water-logged  con-  I 
dition  of  the  proximal  loop  which  can  only  1 
relieve  itself  by  regurgitant  vomiting,  or  I 
what  has  been  generally  called  the  vicious  I 
circle  (circulus  vitiosus),  the  most  fatal  I 
complication  of  gastroenterostomy.  When.  1 
Von  Ilacker  introduced  the  posterior  opera-  I 
tion  with  a shorter  loop,  a great  step  was  I 
made  in  the  right  direction.  Mechanical  I 
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devices  for  making  the  anastomosis  were 
still  employed,  and  consequently  disaster 
from  perforation  and  intestinal  obstruction 
not  infrequently  resulted.  The  vicious  cir- 
cle so  often  seen  after  the  anterior  opera- 
tion was  lessened  but  not  abolished,  as  there 
Avas  still  a proximal  loop  from  nine  to 
twelve  inches  long.  At  the  present  time 
the  trend  is  in  the  direction  of  eliminating 
the  loop  altogether  and  to  make  the  anas- 
tomosis by  direct  suture,  eliminating  as 
Avell  all  mechanical  devices  which  remain 
for  a greater  or  less  time  in  the  tissues  as 
a menace.  The  operation  which  is  now 
practiced  by  the  most  advanced  surgeons 
is  a composite  procedure,  valuable  sugges- 
tions having  been  made  by  Moynihan,  Rob- 
son, Mayo,  Littlefield,  Peterson,  and  others. 
The  details  are  as  follows:  The  patient’s 

mouth  should  be  sterilized  by  frequent 
cleansing  of  the  teeth  and  mucous  mem- 
brane by  means  of  some  mild  antiseptic  lo- 
tion for  several  days  prior  to  the  operation. 
Nothing  but  sterilized  food  should  be  given 
for  forty-eight  hours  preceding  operation. 
The  bowels  should  be  well  opened,  prefer- 
ably by  calomel.  No  food  should  be  al- 
lowed for  twelve  hours  beforehand.  If 
the  stomach  is  dilated  and  fermentation  is 
going  on,  as  evidenced  by  foul  breath,  etc., 
the  stomach  should  be  washed  out  with 
boiled  water  the  day  preceding  and  morn- 
ing of  the  operation.  If  the  patient  is 
Aveak,  a nutritive  enema  should  be  given 
several  hours  beforehand.  Moynihan  pre- 
fers to  SAvathe  the  limbs  and  chest  in  cot- 
ton as  a preventive  to  shock  and  to  admin- 
ister a dose  of  strychnin  hypodermatically 
for  the  same  purpose.  I prefer  to  strych- 
nin a dose  of  morphin  and  atropin.  The 
operating  room  should  be  warm,  not  less 
than  seventy-five  degrees  F.,  and  if  the 
operation  is  to  be  presumably  a long  one 
a heated  table  is  desirable.  It  must  here  be 
remembered  that  pneumonia  frequently 
follows  operation  in  the  upper  abdomen. 
The  abdomen  should  be  opened  about  one 


inch  to  the  right  of  the  median  line  as  read- 
ier access  is  given  to  the  pylorus  which 
should  first  be  examined,  and  ventral  her- 
nia is  made  less  likely  thereby.  In  certain 
cases  a median  incision  is  best.  The  stom- 
ach should  now  be  examined  carefully  from 
pylorus  to  cardia  to  determine  the  extent  of 
the  lesion  and  the  practicability  of  pos- 
terior gastroenterostomy.  If  adhesions  are 
both  numerous  and  dense  it  may  have  to  be 
abandoned,  though  I have  never  yet  en- 
countered such  a case.  Deciding  that  the 
operation  is  feasible,  the  stomach,  omentum, 
and  transverse  colon  are  lifted  out  of  the 
abdomen,  turned  up  over  the  epigastric  re- 
gion on  a warm  sterilized  towel  and  the 
transverse  mesocolon  carefully  inspected 
until  a nonvascular  spot  is  seen.  The  vas- 
cular arches  are  easily  observed.  To  avoid 
possible  injury  to  the  stomach,  a clip  for- 
ceps draws  the  mesocolon  forwards,  a small 
incision  is  made  into  it  which  is  subse- 
quently torn  sufficiently  large  to  admit  two 
or  three  fingers.  The  stomach  is  now  pulled 
through  the  opening,  assisted,  if  need  be, 
by  an  assistant  making  pressure  Avith  one 
hand  on  the  abdomen.  The  lowest  portion 
of  the  stomach,  right  at  the  greater  curva- 
ture, is  grasped  by  a Moynihan  clamp  pi’o- 
tected  with  rubber  so  that  the  blades  of 
the  clamp  are  applied  obliquely  in  a di- 
rection from  the  greater  to  the  lesser  curva- 
ture and  the  tips  pointing  to  the  cardia. 
To  insure  the  proper  adjustment  of  the 
clamps,  Mayo  seizes  the  loAvest  point  of  the 
greater  curvature  with  a pair  of  small  for- 
ceps until  he  is  ready  to  apply  the  larger 
clamp.  T consider  this  an  important  step. 
At  least  three  inches  of  stomach  should  be 
included  in  the  clamps.  The  surgeon  then 
seeks  for  the  duodeno-jejunal  angle  by 
sweeping  the  finger  along  the  root  of  the 
mesocolon.  It  is  easily  found.  The  je- 
junum is  then  brought  up  and  the  clamp 
applied  to  it  in  the  same  manner  as  with 
the  stomach  at  a point  from  three  to  five 
inches  from  the  duodeno-jejunal  angle. 
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This  practically  eliminates  the  proximal 
loop  and  brings  the  intestine  in  a straight 
line,  without  tension,  in  apposition  with 
the  stomach.  A strip  of  gauze  is  then 
placed  between  the  clamps  holding  respec- 
tively the  stomach  and  bowel.  The  stom- 
ach, omentum,  and  transverse  colon,  are 
now  returned  to  the  abdomen  and  only  the 
parts  to  be  anastomosed  are  extraabdom- 
inal. They  are  carefully  surrounded 
with  gauze.  An  approximating  suture  is 


Apprxoimating  suture  begun  and  nearly  finished  on  upper 
surface. 

now  made  by  means  of  fine  Pagenstecher 
or  celluloid  thread  to  an  extent  of  two  or 
three  inches.  It  should  include  the  serous 
coat  of  stomach  and  intestine  and  the  end 
should  be  left  long.  The  approximation 
on  the  upper  surface  having  been  finished, 
t he  needle  and  thread  are  wrapped  in  gauze 
and  carefully  laid  aside  for  the  time.  With 
a sharp  knife  the  coats  down  to  the  mucosa 
of  the  adjacent  viscera  are  incised  about 
half  an  inch  above  and  below  the  approx- 
imating suture,  and  to  the  same  extent. 


Approximating  suture  finished on  upper  surface. 

When  the  mucous  membrane  is  reached, 
some  herniation,  especially  of  the  bowel, 
takes  place.  An  elliptical  portion  of  the 


1 


Ellipse  of  raucous  membrane  removed  from  stomach  and 
jejunum.  Hemostatic  suture  begun. 
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mucous  membrane  is  now  excised  with 
scissors.  The  instruments  used  in  doing 
this  should  now  be  discarded  as  possibly 
septic  and  the  fingers  carefully  rinsed  in 
sterile  water.  The  inner  or  hemostatic 
suture  which  consists  of  Pagenstecher  or 
chromicized  catgut  is  now  carefully  placed, 
beginning,  as  did  the  outer  suture,  at  the 
left ; it  penetrates  from  the  mucous  coat  of 
the  jejunum  to  the  mucous  membrane  of 
the  stomach  and  includes  all  of  the  coats 
of  both  viscera.  The  end  is  left  long.  The 
inner  or  hemostatic  suture  is  facilitated  by 


Hemostatic  suture  nearly  completed. 

applying  Allis’s  fine  vulsella  forceps  which 
hold  the  coats  of  both  viscera  in  apposi- 
tion. Instead  of  the  Allis  forceps,  I fre- 
quently use  one  or  more  interrupted  su- 
tures to  insure  apposition  of  all  the  coats 
of  the  stomach  and  bowel.  Unless  some- 
thing is  done,  retraction  of  the  mucosa  oc- 
curs, and  it  will  not  be  penetrated  by  the 
hemostatic  suture.  This  might  lead  to 
embarrassing  hemorrhage.  This  is  a con- 
tinuous suture  and  extends  all  the  way 
around  the  anastomatic  opening;  returning 
to  the  place  of  its  commencement,  it  is  tied 
in  a triple  knot  to  the  end  which  was  left 


long,  and  cut  short.  The  clamps  are  now 
removed  and  with  them  the  strip  of  gauze 
between;  if  there  is  hemorrhage  at  any 
point,  one  or  more  interrupted  sutures  are 
quickly  placed.  This  is  seldom  necessary. 
The  outer  or  approximating  suture  is  now 
resumed  going  from  right  to  left  until  the 
point  of  beginning  has  been  reached.  When 
the  end  which  was  left  long  has  been 
reached,  it  should  be  made  taut  by  pulling 
on  it  and  one  stitch  taken  beyond  it,  then 
the  ends  are  tied  and  cut  short.  The  last 
is  an  important  step  and  strengthens  an 


Approximating  suture  completed  on  under  surface  of  an- 
astomosis. 

otherwise  weak  spot  in  the  line  of  suture 
which  is  now  carefully  examined  on  the  up- 
per and  hinder  surface  and  will  be  found 
perfect.  With  wet  sterile  gauze  mops,  the 
anastomosed  stomach  and  bowel  are  gently 
swabbed,  the  gauze  surrounding  removed, 
and  preparations  made  to  return  the  parts 
anastomosed  to  the  abdomen.  Before  do- 
ing so  the  omentum  and  transverse  colon 
are  again  gently  withdrawn.  I he  anas- 
tomosed parts  are  now  returned  to  the  ab- 
domen and  three  interrupted  sutures  so 
placed  as  to  unite  the  stomach  near  the 
line  of  the  anastomosis  to  the  opening  made 


348 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


into  the  mesocolon.  This  is  necessary  to 
prevent  possible  herniation  of  the  small  in- 
testines into  the  lesser  abdominal  cavity 
which  has  been  responsible  for  several  fa- 
talities. The  abdomen  is  now  closed  by  tier 
sutures  unless  there  is  occasion  for  haste, 
when  the  through  and  through  interrupted 
sutures  may  be  employed. 

As  soon  as  the  patient  comes  out  of  ether 
he  is  placed  on  several  pillows  so  as  to  as- 
sume a semi-upright  position.  This  facili- 
tates drainage  of  the  stomach  and  lessens 
the  probability  of  regurgitant  vomiting. 
Enteroclysis  is  given  every  four  hours. 
The  stomach  is  kept  absolutely  empty  for 
twenty-four  hours  when  water  can  be 
given  in  small  quantities  frequently  re- 
peated. Generally,  regurgitant  vomiting  is 
unknown.  I have  frequently  seen  patients 
convalesce  without  vomiting  a single  time 
after  the  operation.  At  the  end  of  forty- 
eight  hours  always,  sooner  if  need  be,  milk 
and  lime  water,  peptonoids,  and  other 
liquid  nourishment  are  given.  At  the  end 
of  the  first  week  all  are  eating  semi-solid 
food  without  distress.  The  operation  as 
detailed  can  be  done  in  from  thirty  to  thir- 
ty-five minutes.  The  suturing  is,  I think, 
both  more  quickly  and  better  done  with 
straight  than  curved  needles.  I formerly 
used  the  Moynihan  curved  spring-eyed  nee- 
dle, but  have  found  that  I can  save  at  least 
five  minutes  by  using  a small  straight 
needle  for  both  the  approximating  and 
hemostatic  suture.  I prefer  Pagenstecher 
for  both  sutures.  Mayo  uses  chromic  gut  for 
the  hemostatic  suture,  believing  that  an 
absorbable  material  is  best  in  the  coats  of 
the  bowel.  Theoretically,  it  would  seem 
that  he  is  right,  and  I am  inclined  to  use  it 
henceforth. 

There  are  few  operations  in  surgery 
more  satisfactory  than  a posterior  gastroje- 
junostomy. The  operation  as  described 
has  yielded  a mortality  of  less  than  five 
per  cent,  in  the  hands  of  Mayo,  Moynihan, 
Robson  and  others,  which  is,  I think,  all 


that  can  be  asked  of  a procedure  done  for 
conditions  of  varying  gravity  such  as  in- 
tractable ulcer,  hematemesis,  and  cancer. 

The  anterior  operation,  perhaps,  still  has 
a place  where  speed  is  essential,  but  I am 
yet  to  be  convinced  that  the  small  amount 
of  time  saved  overbalances  the  objections 
inseparable  from  the  method,  for  it  must 
be  supplemented  by  an  entero-anastomosis 
between  the  proximal  and  distal  loops,  and 
this  step,  which  is  necessary,  consumes  the 
ten  minutes  saved. 


DISCUSSION. 

ON  PAPERS  OF  DKS.  STOCKTON,  MARTIN,  BERN- 
HEIM,  GII.BRTDE  AND  RODMAN. 

Dr.  James  Tyson,  Philadelphia:  I under- 
stood that  it  was  more  particularly  in  con- 
nection with  the  operation  of  gastroenter- 
ostomy that  I am  to  speak,  and  I fear  that 
the  important  position  that  has  been  assigned 
me  on  the  program  is  not  justified  hy  my  ex- 
perience in  this  operation.  It  is  limited  to 
two  cases  which  so  strikingly  illustrated  the 
dangers,  as  well  as  the  happy  results  of  the 
operation,  that  I feel  I can  best  occupy  the 
time  by  a short  narration  of  them. 

The  first  was  the  case  of  an  adult  woman, 
fifty  years  of  age,  whom  I saw  in  consulta- 
tion, three  years  prior  to  the  operation,  for 
a very  severe  hemorrhage  of  the  stomach  sup- 
posed to  be  due  to  gastic  ulcer.  She  had 
bled  almost  ad  dcliquium  animi  and  the  pulse 
was  absent  at  the  wrist  when  the  hemorrhage 
ceased.  She  revived  and  lived  three  years. 
At  the  end  of  that  time  she  had  another  series 
of  hemorrhages  of  the  most  profuse  land. 
She  appeared  almost  exsanguine  after 
these  hemorrhages  had  been  going  on  for  two 
or  three  days.  Dr.  John  B.  Deayer  was 
called  in  and  operation  was  decided  upon. 
Th  operation  of  gastroenterostomy  was  done 
successfully,  and  for  forty-eight  hours  the  pa- 
tient was  apparently  doing  admirably.  The 
incision  had  healed  and  we  looked  forward  to 
a successful  termination  of  the  case,  when 
suddenly  the  woman  became  wildly  and  In- 
sanely delirious,  and  at  the  end  of  another 
twenty-four  hours,  she  was  dead.  She 
discharged  previous  to  her  death,  large  quan- 
tities of  black  decomposed  blood  from  the 
bowel,  and  it  seemed  not  unreasonable  to  sup- 
pose that  she  died  of  toxemia. 
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The  second  case,  that  of  a young  woman 
about  twenty-five,  occurred  in  the  Hospital  of 
the  University  of  Pennsylvania  and  had  all 
the  usual  signs  of  gastric  ulcer.  The  opera- 
tion of  gastroenterostomy  was  done  at  my  re- 
quest by  Dr.  Charles  H.  Frazier.  The  patient 
was  put  to  bed  and  in  a short  time  the  vicious 
circle  of  vomiting  set  in.  It  was  most  diffi- 
cult to  control,  and  it  seemed  as  though  the 
patient  must  perish  from  the  exhausting  ef- 
fect of  persistent  vomiting.  Finally  it  was 
decided  to  do  the  second  operation  of  entero- 
enterostomy.  Succeeding  this  operation  she 
gradually  improved  and  essentially  recovered. 
Here  are  two  operations,  one  successful  and 
the  other  unsuccessful;  the  cause  of  the  un- 
successful one  seemingly  plain,  and  the  justi- 
fication of  the  operation  sustained  by  the  suc- 
ceeding case. 

Dr.  John  B.  Roberts,  Philadelphia:  There 

is  no  doubt,  as  has  been  said  by  the  gentlemen 
who  read  the  papers,  that  the  earlier  these 
cases  are  brought  to  the  surgeon  for  operation 
according  to  modern  methods,  the  more  cures 
we  shall  have.  The  bad  cases  come  from  de- 
lay. If  we  knew  more  than  we  do,  they 
would  not  occur.  The  difficulty,  I think,  is 
in  making  the  diagnosis  as  to  the  cases  which 
are  functional,  If  I may  be  permitted  to  use 
that  term  in  connection  with  the  cases  de- 
scribed by  Dr.  Stockton.  I have  opened  the 
stomach  after  careful  examination  and  I 
found  nothing  wrong  at  the  pylorus.  Pyloro- 
plasty, I think  with  Dr.  Stockton,  is  going 
to  be  much  more  frequently  adopted  than  it 
is  now. 

Dr.  Bernheim,  closing:  I would  only  men- 

tion what  Dr.  Stockton  said  in  reference  to 
hydrochloric  acid  and  pepsin  not  always  giv- 
ing good  results.  I believe  there  is  certainly 
a difference  between  the  hydrochloric  acid  we 
buy  at  the  drug  store  and  the  hydrochloric  acid 
that  is  manufactured  in  the  stomach.  It  has 
been  stated  by  Dr.  Roberts  in  England  that 
certain  alkalies  are  not  acted  upon  by  the 
hydrochloric  acid  of  the  stomach,  and  that 
the  hydrochloric  acid  of  commerce  does 
act  upon  them.  According  to  the  investiga- 
tions of  Pawlow,  I believe  it  w'ould  be  a good 
thing  in  many  instances  if  natural  gastric 
juice  could  be  given  to  the  patient.  I only 
wish  to  mention  that  I had  at  the  same  time 
two  patients;  one  of  whom  had  hyperchlor- 
hydria,  and  the  other  had  no  hydrochloric 
acid  at  all.  I gave  the  latter  the  strong  acid 


gastric  juice  obtained  from  the  former  pa- 
tient; of  course,  I did  not  tell  him  I was  giv- 
ing him  the  gastric  juice  of  the  other  patient, 
but  I certainly  got  results  in  this  manner  that 
I could  not  have  obtained  from  commercial 
hydrochloric  acid  and  pepsin. 

Dr.  Gilbride,  closing:  I wish  to  emphasize 
the  importance  of  examining  the  gastric  juice. 
I do  not  believe  that  this  is  sufficiently 
appreciated  among  the  profession.  We 
see  cases  that  have  been  suffering  for  six, 
eight  or  ten  months  in  wThich  an  analysis  of 
the  gastric  contents  has  never  been  made.  It 
is  true,  as  stated  before,  that  this  symptom 
of  altered  gastric  juice  alone  is  not  pathog- 
nomonic of  cancer  of  the  stomach.  However, 
when  it  is  present  in  conjunction  with  other 
signs  and  symptoms,  it  is  ar  extremely  valu- 
able sign.  Again,  many  phy/iicians,  after  they 
have  been  able  to  palpate  a mass,  wait  to 
see  bow  large  it  is  going  to  become  before 
recommending  surgical  interference.  I think 
the  position  of  some  practitioners  in  reference 
to  cancer  of  the  stomach  is  somewhat  similar 
to  what  it  has  been  in  tuberculosis  here- 
tofore, and  that  they  regard  the  dis- 
ease as  hopeless  from  the  beginning.  Only 
to-day  I saw  a case  of  probable  cancer  in  the 
stomach  of  a man  who  has  been  suffering  for 
the  past  ten  months  without  an  analysis  of 
the  gastric  juice  having  been  made,  and  it  is 
probable  if  this  case  had  been  recognized  six 
or  seven  months  ago,  resection  of  the  stom- 
ach might  have  proved  beneficial. 

Dr.  Rodman,  closing:  I have  very  much 

enjoyed  the  paper  by  Dr.  Stockton  and  think 
it  is  one  of  the  best  I have  ever  heard.  I 
fully  agree  with  all  his  conclusions  except 
one.  I can  not  think  that  pyloroplasty  will 
ever  become  more  popular,  though  I admit 
that  it  would  seem  to  be  an  operation  based 
upon  good  physiology  as  it  makes  drainage 
at  the  right  place.  While  this  is  true,  it  must 
be  remembered  that  a weakened  gastric  wall 
can  not  lift  up  the  stomach  contents  over  the 
dilated  pylorus.  Furthermore,  it  is  contra- 
indicated in  open  ulcer.  Ten  years  ago  it 
was  more  frequently  done  than  any  other 
operation  on  the  stomach.  At  the  present 
time  there  are  few  who  do  the  Heineke- 
Mikulicz  operation,  then  so  popular.  The 
operation  of  Finney,  though  called  a pyloro- 
plasty, is  in  fact  a gastroduodenostomy.  This 
would  seem  to  be  a better  operation,  though 
its  field  is  a somewhat  restricted  one.  Gas- 
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troenterostomy,  which  has  displaced  pyloro- 
plasty, though  not  an  entirely  satisfactory 
operation,  meets  the  conditions  in  a majority 
of  instances  much  better  than  pyloroplasty. 
Particularly  is  this  the  case  now  that  the 
operation  is  done  with  a short  loop,  prac- 
tically eliminating  the  loop  altogether.  The 
vicious  circle  which  was  common  in  the  earlv 
gastroenterostomies,  is  now  rarely  seen. 

I do  not  agree  with  Dr.  Bernheim  that 
stenosis  can  be  treated  successfully  by  medical 
means.  It  is  purely  a question  of  mechanics, 
and  can  only  be  cured  by  drainage.  Such 
cases  may  be  bettered  temporarily  by  medical 
means,  but  it  is  my  belief  that  they  always 
relapse  and  will  not  stay  cured  until  success- 
fully operated  upon. 

Dr.  Stockton,  closing:  It  was  just  such 

remarks  as  these  we  have  listened  to  from  the 
surgeons  that  I hoped  would  be  inspired  by 
what  I read,  because  it  seems  to  me  that  by 
discussion  between  the  internists  and  the  sur- 
geons, we  come  to  see  the  best  possible  course 
to  follow  in  these  cases.  I really  feel  that 
what  Dr.  Rodman  has  said  is  quite  true;  that 
gastroenterostomy  is  succeeding  and  has 
largely  replaced  pyloroplasty.  My  statement, 
therefore,  did  not  refer  to  the  early  times  of 
the  operation;  it  was  predicted  that  the  fu- 
ture will  show  a springing  back  to  that  oper- 
ation in  suitable  cases;  and  I would  differ 
with  Dr.  Rodman  as  to  what  constitutes  suit- 
able cases  for  pyloroplasty.  I believe  that 
where  there  is  serious  hemorrhage  or  open 
ulcer,  or  where  there  is  malignancy,  we  must 
aim  to  keep  the  food  from  escaping  through 
the  pylorus  as  much  as  possible,  and  for  this 
purpose  gastroenterostomy  is  the  operation 
of  choice.  But  where  there  is  benign  stenosis 
from  an  old  cicatrix,  simply  hypertrophy,  or 
perigastritis,  it  appears  to  me  that  pyloro- 
plasty is  preferable.  Doubtless  some  form 
of  pyloroplasty  will  be  discovered,  not  open 
to  the  present  objections.  The  advantage 
lies  in  the  fact  that  it  preserves  to  the  patient 
the  functional  activity  of  the  pylorus  and  the 
functional  stimulus  of  the  duodenum,  which 
are  lost  by  gastroenterostomy.  Even  the  op- 
eration proposed  by  Finney  is  open  to  the  ob- 
jection of  loss  of  the  pylorus,  but  comes  near- 
er to  leaving  the  physiology  undisturbed  than 
does  gastroenterostomy.  I suppose  in  the 
long  run,  the  chosen  operation  will  be  based 
upon  the  results  of  cases,  but  there  have  been 
enough  cases  of  pyloroplasty  to  give  us  an 
idea  of  what  may  be  accomplished  by  the  op- 


eration. I find  evidence  of  revival  of  the 
operation,  and  from  my  personal  observa- 
tions I have  continued  to  advise  it  because  of 
the  singular  success  I have  seen  follow  it. 
The  operation  was  done  by  more  than  one 
surgeon,  and  some  of  the  cases  were  operated 
on  as  much  as  ten  years  ago.  I believe  that 
pyloroplasty  has  nothing  to  fear  from  the  ab- 
sence of  the  propelling  power  of  the  stomach. 
Cases  will  occur  in  which  it  will  be  unadvis- 
able,  and,  of  course,  the  objections  that  Dr. 
Rodman  raised  will  hold;  but  for  suitable 
cases,  operated  on  at  the  proper  time,  I do  not 
think  they  will  hold.  I have  no  right  to  speak 
from  a surgical  standpoint;  I speak  merely 
from  my  own  standpoint,  that  of  a physician. 
I have  urged  selective  operations  in  certain 
classes  of  cases,  and  I believe  that  the  opera- 
tion will  yet  come  in  vogue  in  such  cases. 


PAIN  OF  OBSCURE  ORIGIN  SIMU- 
LATING NEURITIS,  NEURALGIA 
OR  ORGANIC  LESIONS. 


BY  JOHN  H.  MUSSER,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

My  remarks  are  based  upon  the  old  sub- 
ject that  has  been  so  carefully  worked  out 
by  Hilton  whose  clinical  work  we  are  all 
constantly  referring  to,  a work  which,  as 
long  as  the  English  language  and  as  long 
as  medicine  exist,  null  not  go  out  of  print. 
We  have  also  the  more  precise  work  of 
Head  and  MacKenzie  on  the  localization  of 
pain. 

In  one  case  to  which  I shall  re- 
fer. pain  was  in  the  lower  part  of 
the  trunk  and  of  the  extremities. 
It.  was  first  thought  to  be  due  to  a 
lesion  in  the  anterior  part  of  the  thigh, 
and  later  in  the  back.  Exhaustive  studies 
were  made  as  to  the  cause  of  the  fixed  pain 
not  radiating  and  not  being  accompanied 
by  motor  and  sensory  phenomena.  After 
careful  exclusion  of  cord  lesion  or  of  pres- 
sure lesions  in  the  course  of  the  nerve 
trunk,  it  was  believed  that  the  anterior 
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crural  nerve  was  the  seat  of  the  pain  alone. 
By  careful  exclusion  and  with  the  assist- 
ance of  Dr.  Spiller,  to  whom  credit  is  given 
for  the  diagnosis,  a diagnosis  was  made  of 
a spinal  canal  tumor. 

In  the  second  case  there  was  constant 
pain  in  the  knee,  occurring  in  a woman  aged 
sixty-four.  It  simulated  the  referred  pain 
of  acute  hip-joint  disease.  After  exclu- 
sion of  all  causes  of  pain  in  the  course  of 
the  obturator  nerve,  and  a careful  consider- 
ation of  the  general  symptomatology  at- 
tending the  pain,  we  decided  that  the  pa- 
tient had  a growth  pressing  upon  the 
nerve,  probably  a carcinoma,  growing  out 
from  the  side  of  the  ileum  and  including 
the  nerve.  The  subsequent  course  and  the 
autopsy  proved  the  truth  of  this  assump- 
tion. 

Case  three,  pain  occurred  in  an  old  per- 
son and  was  situated  on  the  upper  part  of 
the  genito-crural  nerve.  All  local  condi- 
tions and  all  cord  lesions  of  the  spinal 
canal  were  excluded,  and  the  conclusion  ar- 
rived at,  from  the  occurrence  of  fever  and 
of  leukocytosis,  was  that  there  must  be  an 
abscess  in  the  coiu’se  of  this  nerve.  Sec- 
tion was  made,  and  a perinephritic  abscess 
was  found  which  when  removed,  relieved 
the  pain. 

In  another  case  there  was  pain  in  the 
upper  and  inner  part  of  the  thigh.  There 
was  fever  but  no  leukocytosis,  and  the  gen- 
eral phenomena  were  indicative  of  tubercu- 
losis. After  some  time,  at  the  sacro-iliac 
junction,  an  abscess  developed  which  would 
open,  but  without  special  relief  to  the  pain. 
There  was  continuation  of  the  general 
symptoms  and  death.  Autopsy  revealed 
general  tuberculosis.  The  source  of  the 
pain  was  tuberculosis  of  the  inner  side  of 
the  ischium. 

In  three  other  cases  with  pain  in  the 
course  of  definite  nerve  trunks  associated 
with  symptoms,  we  excluded  spinal  cord 
disease  or  disease  of  the  nerve  roots.  There 
were  phenomena  suggestive  of  a general 
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process  localized  in  the  region  of  the  nerve 
giving  rise  to  the  pain. 

It  is  evident  that  in  the  elucidation  of 
such  eases  a special  study  of  the  spinal  cord, 
of  the  anterior  and  posterior  roots,  and  of 
the  nerve  trunk  itself  must  be  made.  We 
must  pay  attention  to  special  localization  in 
order  to  find  a cause  for  such  pain.  Study 
must  be  made  of  all  sensory  and  motor 
phenomena  and  reflexes  of  all  kinds,  and  of 
the  phenomena  and  symptoms  which  enable 
one  to  elucidate  those  two  more  common 
conditions,  which  we  are  liable  to  give  as 
the  cause  of  pain,  neuralgia  and  neuritis. 

In  the  cases  referred  to,  the  usual  phe- 
nomena of  neuralgia  were  absent.  Sim- 
ilarly the  so-called  nerve  points  were  ab- 
sent, and  the  hypersensitiveness,  so  com- 
monly occurring  in  the  course  of  neuralgia, 
was  not  found. 

The  exclusion  of  neuritis  is  more  diffi- 
cult. We  usually  do  not  find  tenderness 
in  the  course  of  the  nerve  trunks.  There 
are  not  the  atrophies  and  the  vasomotor 
phenomena  that  occur  in  the  ordinary  types 
of  neuritis. 

After  an  exclusion  of  all  possible  central 
lesions  one  must  consider  all  possible 
lesions  that  may  occur  along  the  course  of 
the  nerve  trunk,  and  in  order  to  determine 
all  such  possible  lesions  that  may  develop, 
one  must  recognize  the  anatomical  condi- 
tions and  realize  that  bony  lesions,  vascular 
lesions,  and  muscular  lesions  must  be  con- 
sidered before  a definite  diagnosis  can  be 
established.  Even  with  a study  of  such 
possible  lesions  one  often  can  not  conclude 
as  to  the  nature  of  the  pain  without  a most 
careful  consideration  of  the  general  phe- 
nomena attendant  upon  the  case,  and  in- 
deed, one  would  run  great  risk  in  venturing 
an  opinion,  unless  he  considered  in  the 
study  of  pain,  the  incidents  of  nutrition, 
fever,  .results  of  blood  examination  and  oili- 
er general  phenomena  indicative  of  infec- 
tion on  the  one  hand  and  of  malignancy 
on  the  other,  the  two  more  common  condi- 
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tions  giving  rise  to  general  phenomena 
which  may  cause  a pressure  pain  in  the 
course  of  any  one  of  the  nerves  I have  meq- 
tioned  and  in  any  of  the  nerves  of  the  cere- 
brospinal axis. 

The  points  which  I wish  especially  to 
make  with  regard  to  these  few  cases  are: 
(1)  that  we  must  not  consider  that  pain 
is  of  neuralgic  or  of  neurotic  origin  alone 
and  be  satisfied  with  such  diagnosis;  (2) 
that  we  must  weigh  very  carefully  in  the 
cause  of  pain,  the  general  phenomena;  (3) 
that  we  must  not  rely  too  much  upon  seda- 
tive drugs.  They  obscure  conditions  which 
help  the  diagnosis,  and  lead  to  drug  habits. 

I feel  so  convinced  of  the  frequent  sur- 
gical source  of  pain  that  I would  be  will- 
ing to  submit  to  the  maxim  that  I would 
rather  put  a knife  into  a man  than  a hy- 
podermic needle,  even  though  sometimes 
I may  do  it  wrongly. 

Since  the  above  was  read,  I saw  a patient 
with  obstinate  sciatica,  presumably  second- 
ary to  glycosuria.  It  persisted  and  others 
saw  him.  Gradually  the  symptoms  of 
spinal  cord  tumor  developed  which  Dr. 
Eshner  informs  me  was  proven  by  autopsy. 
T should  not  have  given  a positive  opinion 
in  an  old  man,  based  on  one  examination. 

THE  ETHICS  OF  CONSULTATION. 

B.  D.  Bosworth,  Knoxville,  Tenn.  ( Jour- 
nal A.  M.  A.,  July  8),  calls  consultation  the 
highest  function  in  medical  practice  and 
protests  against  the  unreasonable  neglect 
into  which  it  has  fallen.  It  is  a duty,  he 
thinks,  of  the  young  practitioner  to  avail 
himself  of  the  counsel  of  the  more  expe- 
rienced men  with  whom  he  has  begun  to 
compete.  He  also  believes  in  exclusiveness 
in  consultation,  no  matter  how  far  the  bars 
may  have  been  let  down,  and  is  thankful 
that  there  is  no  law  to  prevent  the  exercise 
of  individual  judgment  and  discretion  as  to 
whom  we  shall  meet  in  consultation.  It  is 
better  that  the  medical  attendant  should 
first  propose  the  calling  of  counsel  but  the 


choice  of  the  patient’s  family  should  be  re- 
spected. He  gives  the  mode  of  proceeding 
in  an  ideal  consultation,  and  the  need  of 
conciseness  and  brevity,  both  for  the  sake 
of  the  patient  and  his  friends  is  insisted  on, 
and  he  makes  a special  point  that  unless  it 
is  demanded  by  the  family  physician  him- 
self, and  for  good  and  sufficient  reasons,  no 
one  who  has  been  called  as  a consultant  is 
ever  justified  in  taking  charge  of  the  case, 
or  should  ever  intimate  that  any  part  of 
the  treatment  did  not  receive  his  assent. 
Ignorance,  he  thinks,  is  the  invariable  ex- 
cuse for  the  flagrant  violation  of  ethical 
pi’inciples  in  these  matters.  The  members 
of  the  profession  ought  to  give  more  careful 
study  to  the  Principles  of  Ethics  that  has 
been  promulgated  by  the  Association. 

DIFFICULTIES  IN  ABDOMINAL  DI- 
AGNOSIS. 

E.  E.  Montgomery,  Philadelphia,  re- 
counts the  history  of  six  cases,  illustrating 
some  of  the  difficulties,  which  may  be  di- 
vided into  those  in  which  the  solution  has 
to  do  with  the  existence  or  nonexistence  of 
pregnancy ; those  in  which  ovarian  tumors 
may  be  in  question ; those  in  which  doubt 
occurs  as  to  the  presence  of  a myoma,  and 
those  in  which  there  is  uncertainty  as  to 
the  existence  of  other  growths.  {Ameri- 
can Medicine,  September  9,  1905.) 

ALCOHOL  APPLICATIONS  IN  CHIL- 
BLAINS. 

According  to  Dr.  Lentz,  alcohol  applica- 
tions are  very  useful  in  the  treatment  of 
chilblains.  Eight  layers  of  gauze  are  sat- 
urated with  70  per  cent,  alchohol,  covered 
with  impermeable  tissue,  and  secured  with 
a bandage.  During  the  first  nights  (the 
application  is  made  at  night)  the  itching  in- 
creases, but  after  the  third  application  gen- 
erally the  pain  diminishes  or  disappears  al- 
together. It  was  never  necessary  to  make 
more  than  eight  applications.— Rev.  de 
Therap. 
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ARTIFICIAL  HYPEREMIA. 

The  researches  of  Bier,  relative  to  the 
treatment  of  inflammation  by  the  produc- 
tion of  an  artificial  hyperemia,  have  aroused 
discussion,  especially  among  continental 
surgeons,  some  of  whom  are  loath  to  ac- 
knowledge any  curative  properties  for  this 
original  procedure. 

Since  the  first  publication  on  this  sub- 
ject, however,  the  investigator  has  won  over 
many  staunch  adherents  to  his  theory,  and 
later  studies  have  shown  that  their  faith 
has  not  been  altogether  unfounded. 

According  to  this  theory  the  treatment  of 
phlegmons  on  the  limbs  consists  of  applying 
a tight  constricting  band  above  the  inflamed 
area  for  the  twofold  purpose  of  preventing 
the  dissemination  of  toxins  through  the 


general  circulation,  and  by  the  production 
of  an  artificial  hypermia,  diluting  the  tox- 
ins that  are  elaborated  at  the  site  of  .in- 
flammation. After  the  expiration  of 
twenty-four  hours,  sufficient  dilution  has 
occurred  to  render  inert  the  existing  toxins, 
the  constricting  band  is  removed  from  the 
limb,  and  the  edema  is  overcome  by  gentle 
massage.  Should  a continuance  of  the 
trouble  still  be  manifest,  constriction  is 
again  applied  for  twenty-four  hours. 

In  the  same  manner,  also,  tonsillitis  and 
pharyngitis  are  treated  by  constriction  ap- 
plied to  the  lower  part  of  the  neck. 

Believing  in  the  efficacy  of  his  dilution 
theory,  Bier  next  devised  a suction  appa- 
ratus to  enable  the  production  of  a hyper- 
emia in  those  parts  where  a constrictive 
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agent  was  inapplicable,  and  considerable 
merit  is  attributed  to  this  procedure  in  the 
treatment  of  vaginitis,  endometritis  and 
pelvic  inflammations.  More  recently  the 
investigator  has  enlarged  the  scope  of  his 
work  to  include  the  treatment  of  traumatic 
ankylosis  of  joints  by  the  induction  of  a 
vacuum,  and  perfected  a suction  apparatus 
for  the  treatment  of  pelvic  inflammation. 

The  efficiency  of  elevated  temperatures 
in  the  treatment  of  joint  affections,  and  of 
which  Bier  was  an  early  exponent,  has  been 
established,  and  the  procedure  should  be 
submitted  to  clinical  trial. 

The  treatment  of  inflammation  by  arti- 
ficial hyperemia  is,  in  part,  in  accord  with 
some  of  the  present-day  knowledge  of  the 
treatment  of  toxemias,  and  deserves  the 
consideration  of  the  profession. 

The  success  of  the  method  would  seem  to 
depend  upon  its  choice  in  properly  selected 
cases.  H.  S.  P. 


THE  A.  W.  A.  DIRECTORY. 

The  American  Medical  Association  will 
soon  have  ready  for  delivery  the  American 
Medical  Directory  of  the  United  States  and 
Territories.  This  will  be  the  first  medical 
directory  of  the  United  States  ever  pub- 
lished containing  only  the  names  of  legally 
qualified  physicians.  Other  directories, 
while  very  valuable  and  more  or  less  com- 
plete, have  contained  the  names  of  dentists, 
veterinary  surgeons,  and  many  who  are  not 
legal  practitioners  of  medicine.  It  is  hu- 
miliating to  Pennsylvanians  that  the  work 
of  collecting  the  data  for  this  directory 
has  progressed  more  slowly  and  been  at- 
tended with  more  expense  in  Pennsylvania 
than  in  any  other  state,  largely  on  account 
of  ihe  necessity  of  copying  the  registration 
lists  in  each  county  in  the  state. 

Every  physician  should  promptly  fill  out 
and  return  any  blank  requesting  personal 
information  that  may  be  placed  in  his 
hands,  though  not  all  the  information  re- 
quested will  be  used  in  the  first  directory. 


The  information,  however,  will  be  copied 
on  cards  kept  in  the  office  of  the  A.  M.  A. 
for  future  reference  and  use.  The  memo- 
randa for  permanent  record  blanks  that 
have  been  filled  out  by  our  members  and 
forwarded  to  the  state  secretary  by  the 
secretaries  of  county  societies  have  been 
copied  on  cards  in  the  secretary’s  office, 
and  the  originals  forwarded  to  the  A.  M. 
A.  Many  physicians  have  failed  to  fill  out 
the  blanks  placed  in  their  hands,  and  some 
of  the  local  secretaries  have  failed  to  for- 
ward the  blanks  that  have  been  sent  to 
them. 

The  compiling  of  the  correct  list  of  the 
legally  qualified  practitioners  of  Pennsyl- 
vania is  of  great  importance  to  the  profes- 
sion of  the  state,  and  it  is  hoped  that 
each  physician  will  promptly  give  any  in- 
formation desired  concerning  himself.  In 
order  that  the  directory  may  be  full  and 
accurate  up  to  the  time  of  going  to  press  it 
is  necessary  to  have  correspondents  in 
every  city  and  village  in  the  country,  and 
it  is  earnestly  hoped  that  any  physician 
written  to  for  information  will  take  suffi- 
cient interest  and  pride  in  the  matter  to  re- 
spond promptly.  S. 


WHEN  IS  A PHYSICIAN  JUSTIFIED  IN  PERFORMING 
AN  ABORTION  ? 

An  observant  reader  of  medical  journals 
will  notice  in  their  pages  both  the  appear- 
ance of  an  increasing  number  of  articles 
written  by  honest  and  capable  physicians 
on  the  methods  of  safely  performing  abor- 
tions for  medical  purposes,  and  the  print- 
ing in  the  news  columns  of  more  and  more 
frequent  notices  of  persons  sent  to  jail  for 
performing  criminal  operations.  Those 
having  much  to  do  with  medicolegal  work 
of  the  latter  kind  know  full  well  that  the 
borderland  between  these  two  classes  of 
eases  is  drawing  closer  and  closer,  and  that 
the  matter  as  to  when  an  abortion  is  justi- 
fiable must  be  thoroughly  discussed  in 
the  near  future  both  in  our  medical  soeie- 
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ties  and  in  the  criminal  courts.  It  is  to  be 
hoped,  therefore,  that  certain  persons  who 
now  possess  an  enviable  professional  repu- 
tation in  the  community  in  which  they  re- 
side, will  desist  from  any  longer  perform- 
ing abortions  alleged  to  be  undertaken  for 
the  benefit  of  the  patient,  but  really  exe- 
cuted with  the  object  of  hiding  the  shame 
of  one  who  has  been  seduced,  or  of  pre- 
venting an  addition  to  the  family  of  those 
in  wedlock.  In  all  pregnant  women  where 
the  physician  believes  that  the  life  of  the 
patient  is  endangered  by  carrying  a child 
in  utero  until  it  becomes  viable,  as  in  cases 
of  hemorrhage  from  detached  placenta,  the 
operation  of  aborting  should  be  performed 
only  after  due  consultation  with  another 
reputable  physician,  with  the  min- 
ister of  the  church  attended  by 

the  patient,  and  with  the  next  of 
kin  of  the  woman  to  be  operated  upon. 
The  conscience  of  the  physician  in  charge 
and  the  laws  of  the  state  in  which  he  re- 
sides must  decide  in  each  case  as  to  whether 
or  not  an  abortion  is  to  be  performed. 
Thus,  the  tenets  of  the  Catholic  church  dis- 
tinctly forbid  the  performance  of  an  abor- 
tion for  any  cause  whatever,  and  the  laws 
of  Pennsylvania  do  not  permit  the  aborting 
of  one  who  has  become  pregnant  through 
rape.  H.  W.  C. 


CAUTION  REGARDING  INCOMPETENT  NURSES. 

The  complaints  of  practitioners  regard- 
ing the  insufficient  technical  education  of 
certain  professional  nurses,  have  a probable 
explanation  in  the  existence  in  the  city  of 
Philadelphia  of  a school  which  purports 
to  graduate  nurses  after  training  courses 
of  three  weeks  and  ten  weeks,  respectively. 
This  concern,  operating  under  a charter 
issued  by  our  courts,  has  no  bedside  fa- 
cilities of  any  kind,  but  advertises  exten- 
sively its  efforts  to  secure  to  the  poor  the 
benefits  of  trained  nurses,  etc.  By  this 
lack  of  bedside  instruction  on  the  part  of 
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its  pupils,  widespread  misrepresentation 
and  harm  to  invalids  are  caused. 

The  important  feature  for  physicians  to 
note  is  that  the  title  which  the  “school” 
has,  is  easily  confused  with  that  of  one  of 
the  largest  hospitals  of  the  city.  Bearing 
in  mind  the  opportunity  for  mistake,  it  is 
advised  that,  in  engaging  a nurse,  the  phy- 
sician should  insist  on  knowing  the  hospital. 
at  which  his  or  her  training  was  received. 
The  use  of  the  Nurses’  Directory  of  the 
College  of  Physicians  of  Philadelphia  will 
prevent  all  danger  of  engaging  defectively 
trained  nurses.  For  very  poor  patients, 
doctors  can  obtain  at  low  cost  from  Phila- 
delphia the  graduates  regularly  employed 
by  the  Visiting  Nurse  Society,  the  fairly 
competent  “pupil”  nurses  of  the  Woman’s 
Hospital,  the  “cadet”  nurses  of  St.  Chris- 
topher's Hospital,  and  similar  undergrad- 
uates from  other  hospital  nurse  schools. 
There  is  thus  plainly  evident  the  fact  that 
no  ground  existed  for  the  pretense  that  the 
poor  are  without  trained  nurse  facilities. 

The  suggestion  is  offered  that  the  vari- 
ous nurse  alumna?  associations  of  the  city 
and  state  unite  to  issue  to  regular  physi- 
cians an  authorized  directory  of  graduate 
nurses,  with  quarterly  revisions  or  supple- 
ments. 

The  existence  of  the  get-smart-quick  va- 
riety of  nurses’  training  schools  is  de- 
pendent on  the  pecuniary  advantages.  .As 
such,  they  are  a direct  menace  to  the  wel- 
fare of  the  community  and  should  be  dis- 
couraged. 

The  profession  should  mark  its  disap- 
proval of  those  physicians  who  permit  the 
use  of  their  names  in  endorsement  of  short- 
term “schools.”  A.  B.  II. 


A NEW  METHOD  OP  TREATMENT  OF  ASPHYXIA 
NEONATORUM. 

Dr.  William  Ilimmelsback  of  San  Fran- 
cisco recommends  a new  method  of  treat- 
ment of  asphyxiation  of  the  new-born,  in 
the  California  Staff  Journal  of  Mrdicim 
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of  February,  1906.  He  advises  the  injec- 
tion, hypodermically,  of  1-2000  grain  of 
atropin  sulphate.  This  treatment  he  in- 
stitutes after  the  common  methods  of  re- 
suscitation have  proven  unavailing.  In 
one,  apparently  almost  hopeless  case,  he  re- 
peated the  dose  in  fifteen  minutes.  He  re- 
ports the  last  three  cases  in  a series  of 
twenty-three  in  which  the  treatment  was 
uniformly  successful.  K. 


Editorial  Notes. 

Concerning  Our  Advertisements. 

Certain  advertisements  were  accepted  for 
the  January  number  with  the  written  un- 
derstanding that  the  policy  of  continuing 
them  would  be  subject  to  further  discussion 
by  the  editor  and  certain  officers  and  mem- 
bers of  the  Society  whom  he  had  not  time 
to  consult  before  the  issuance  of  the  num- 
ber. The  membership  had  become  so  ac- 
customed to  exclusiveness  practiced  by  the 
•Journal  that  many  gave  the  subject  no 
thought,  some  took  it  for  granted  that  no 
change  could  be  made,  while  a few  were 
heard  to  express  the  “fear  that  the  Jour- 
nal is  not  a success  inasmuch  as  it  fails  to 
secure  ihe  patronage  of  but  few  adver- 
tisers. ' ’ A letter  was  mailed  each  trustee 
and  several  other  officers  and  members  ask- 
ing their  opinion  regarding  the  advertise- 
ments in  question. 

One  officer  replied  as  follows : 

“I  have  examined  carefully  the  advertise- 
ments you  sent  for  my  opinion  and  find  noth- 
ing objectionable  in  them.  It  seems  to  me 
there  can  be  no  reason  why  the  Journal 
should  not  profit  by  such  advertisements.” 
Another  officer  replied  in  part  as  follows: 
“Now  if  the  Journal  of  the  A.  1 1.  A.  is  that 
proper  example  for  others  to  emulate  and  pat- 
tern after,  why  not  take  fifteen  to  twenty 
pages  of  properly  selected  advertising  such  as 
you  have  enclosed  and  apply  the  profits  to  the 
enhancement  of  the  medical  profession  of 
Pennsylvania.” 

Another  officer  wrote : 

“I  regret  that  the  business  side  of  the  Jour- 


nal is  apparently  ready  to  antagonize  the 
ethical  side.  I would  not  undertake  to  crit- 
icize had  you  not  asked  my  opinion.  I think 
the  following  propositions  may  be  successfully 
maintained: 

“1.  That  commercialism  is  the  true  origin 
of  modern  fanciful  materia  medica. 

“2.  That  pseudo-scientific  therapeutic  in- 
vestigation is  enlisted  to  boost  the  creations 
of  the  manufacturing  chemist. 

“3.  That  such  investigations  are  incom- 
plete, exaggerated,  deceptive,  yet  brazenly  ex- 
ploited. 

“4.  That  for  one  product  of  debatable 
value  produced,  there  are  hundreds  of  no 
value  whatever. 

“5.  If  it  were  not  for  the  extravagant, 
fraudulent  and  impudent  advertising  of  the 
catch-penny  materia  medica,  it  would  fade 
away  into  ‘innocuous  desuetude.’ 

“6.  The  commercial  success  of  the  ex- 
ploiter of  fanciful  remedies  proves  that  the 
average  medical  man  is  as  easily  duped  with 
pseudo-scientific  remedies  as  is  the  common 
citizen  by  the  products  of  the  patent  medicine 
laboratory. 

“7.  The  patent  medicine  men  use  the 
newspapers  of  the  country  to  circulate  their 
fairy  tales  of  hope  and  cure  among  the  credu- 
lous people.  The  scientific  medical  journals 
are  used  by  the  aggressive  commercial  chem- 
ists to  tell  how  their  wares  will  accomplish 
results  which  are  known  by  any  medical  man 
of  experience  and  calm  judgment  to  be  exag- 
gerated if  not  absolutely  false. 

“8.  The  articles  you  propose  to  advertise 
are  almost,  if  not  quite,  of  the  above  charac- 
ter. They  derive  their  virtues  from  the  as- 
sertions of  their  promoters. 

“9.  Advertisements  of  this  class  will  keep 
you  busy  explaining  to  county  medical  socie- 
ties and  individual  members.  The  character 
of  the  Journal  of  the  A.  .If.  .4.  was  for  a long 
time  gravely  compromised  in  the  minds  of 
many  by  the  inconsistency  between  its  edi- 
torial and  advertising  pages.  You  will  ob- 
serve the  grossly  objectionable  advertisements 
have  been  eliminated  from  the  Journal,  and  in 
time  its  advertising  pages  may  become  as  dis- 
tinctly models  of  common  sense  medical 
ethics  as  its  editorial  pages  now  are. 

“10.  The  members  of  the  State  Society 
will  only  consider  the  ethical  side  of  the  ques- 
tion, while  you  must  consider  the  business  and 
ethical  sides.  Whichever,  from  your  point  of 
view,  is  most  insistent  will  create  arguments 
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for  you.  I regret  that  you  are  obliged  to 
consider  the  question  in  conjunction  with  the 
publication  of  an  austerely  ethical  journal.” 
An  ex-president  writes  in  part  as 
follows : 

“I  feel  sorry  that  you  have  taken  the  en- 
closed advertisements  for  the  Pennsylvania 
Medical  Journal  for  the  month  of  January. 
. . . I feel  disappointed  that  the  Pennsyl- 
vania Medical  Journal,  which  has  opposed 
them  for  so  many  years,  should  let  down  the 
bars  now  even  a little,  at  a time  when  the 
Association  Journal  which  we  fought  so  long, 
has  at  last  entered  the  fight  against  these  se- 
cret and  semi-secret  preparations.  The  Penn- 
sylvania Medical  Journal  has  been  clean 
so  very  long,  when  it  was  a great  honor  and 
a great  sacrifice  to  keep  it  so,  that  I feel 
sorry  that  even  for  one  month  these  remedies 
for  unscientific  and  careless  physicians  should 
be  admitted.” 

An  associate  editor  says  in  part : 

“I  should  feel  at  liberty  to  prescribe,  or 
lo  advertise,  or  to  permit  reference  in  the 
reading  columns  to  any  preparation  that  has 
been  publicly  described  in  a scientific  publica- 
tion over  the  name  of  a professional  man  of 
recognized  ability  or  authority  in  his  particu- 
lar field  of  activity.  Almost  all,  if  not  all, 
of  the  preparations  described  in  the  adver- 
tisements you  have  submitted  are  purely  com- 
mercial products,  put  out  by  manufacturing 
chemists,  and  made  to  sell  rather  than  for  any 
scientific  value  they  may  possess.  My  feel- 
ing is  that  I should  not  publish  an  advertise- 
ment of  any  preparation  that  I could  not  with 
propriety  permit  to  be  discussed  in  the  course 
of  a strictly  scientific  article.  The  situation 
resolves  itself  into  this,  namely,  that  self-re- 
specting men  will  be  compelled  to  confine 
themselves  to  pharmacopeia!  preparations,  the 
newer  remedies  being  taken  up  by  some  au- 
thoritative body  like  the  Section  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association.” 

A professor  of  therapeutics  writes  in 
part : 

“No  preparation  should  be  advertised  which 
has  about  it  any  taint  of  secrecy  whatever; 
that  is  to  say,  of  which  the  exact  formula, 
qualitative  and  quantitative,  is  not  of  public 
record.  Not  only  must  the  formula  be  public, 
not  only  must  the  full  quantity  of  each  in- 
gredient be  stated,  but  the  name  of  each 
ingredient  must  be  stated  in  plain,  definite, 


pharmaceutical,  chemical,  or  commercial 
terms.  Thus  an  ingredient  may  be 
stated  as  NaHCO  , or  as  ‘sodium  bicar- 
bonate,’ or  as  ‘bicarbonate  of  soda,’  or 
as  ‘baking  soda’;  but  it  must  not  be  stated 
as  a ‘compound  of  alkaline  base  with  a deriv- 
ative of  the  carbon-oxygen  series’  or  any  other 
nonsense  of  that  kind.  . . . Beware  of  vague 
statements  of  composition,  especially  those 
which  display  a learned  jargon.  Every  legiti- 
mate preparation  can  be  described  in  terms 
that  everybody  can  understand  and  so  that 
any  druggist  can  reproduce  the  article,  pro- 
vided he  has  the  necessary  facilities.  To  this 
necessanr  description  can  be  added  any  fancy 
name  the  proprietor  cares  to  use.  Thus  if  he 
chooses,  he  can  trade-mark  sodium  bicarbon- 
ate as  ‘Nat-Carb’  or  as  ‘Purewhite’  or  any- 
thing else,  so  long  as  he  states  that  this  is 
sodium  bicarbonate  100%,  or  sodium  bicar- 
bonate 90%,  starch  10%,  etc.  Then  again, 
there  must  be  no  extravagant  therapeutic 
claims,  whatsoever.  The  only  way  is  to  main- 
tain absolute  editorial  power  to  reject  any 
advertisement  for  any  reason,  and  to  substi- 
tute therefor,  if  the  article  be  accepted,  any 
editorial  description  that  conforms  to  the  facts. 
I would  not  admit  any  therapeutic  claims  of 
at  all  sweeping  or  specific  character.  In  fact, 
I should  prefer  to  exclude  them  altogether. 
A statement  of  physiologic  effect  is  permissi- 
ble. For  example,  an  advertisement  of  sodi- 
um bicarbonate  might  say,  ‘It  will  neutralize 
acids,  and  if  given  in  sufficient  quantity  and  at 
appropriate  times,  will  keep  the  urine  al- 
kaline.’ It  might  even  go  so  far  as  to  say 
that  ‘it  has  been  used  as  an  antacid  in  diseases 
of  the  stomach  and  in  painful  affections  of 
the  bladder;  also  as  a local  application  to 
burns.’  But  we  could  not  permit  an  adver- 
tiser to  say,  ‘It  is  the  best  remedy  for  burns 
and  also  cures  every  case  of  acid  dyspepsia,’ or 
anything  of  that  sort.” 

A former  associate  editor  writes  in  part 
as  follows: 

“I  still  feel  that  the  exclusion  of  all  propri- 
etary articles  is  a step  so  far  in  advance  of 
the  general  attitude  of  the  profession,  that  it 
is  hardly  justified  in  a journal  published  by  a 
state  medical  society.  That  by  drawing  the 
line  at  secrecy  we  can  wage  practical  warfare 
against  the  worst,  evils  that  have  been  tot) 
long  tolerated  in  our  medical  journals.  There 
are  other  abuses,  such  as  extravagant  claims 
and  the  assumption  that  the  drug  manufac- 
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turers  can  properly  teach  the  medical  profes- 
sion therapeutics,  which  are  worse  than  mere 
proprietorship  in  a trade  mark.  But  there 
is  a practical  reason  for  excluding  all  proprie- 
taries, in  the  extreme  difficulty  of  drawing  a 
line  between  the  bad  ones  and  those  which 
are  not  so  bad To  rigidly  exclude  the  ad- 

vertisements of  proprietaries  may  not  be  the 
only  way, or  even  the  best  way,  but  it  is  an  easy 
and  effective  way  of  preventing  other  abuses 
of  the  advertising  pages.  At  the  same  time 
there  will  be  marked  advantages  in  having  a 
large  proportion  of  the  state  medical  societies 
act  together  in  this  matter.  My  feeling  would 
be  to  allow  the  editor  of  the  Journal  to  admit 
advertisements  of  proprietary  articles  that 
the  Council  on  Pharmacy  of  the  A.M.A.  agrees 
are  not  secret,  and  are  put  forward  in  an  eth- 
ical manner.  But  the  editor  who  admits  such 
advertisements  must  be  continually  on  the 
look  out,  to  see  that  they  do  not  spread  the 
abuses  fostered  by  copyrighting  the  name  of 
a medicine.” 

The  former  editor  and  publisher  says: 
“If  you  continue  the  old  policy  of  excluding 
proprietary  remedies  you  will  not  make  much 
money,  but  you  will  be  happier  and  in  the 
end  better  paid.  I have  never  ceased  to  feel 
glad  that  I lived  up  to  the  principles  of  the 
Code  on  the  advertising  question,  and  I feel 
sure  that  you  will  have  the  same  experience 
if  you  follow  in  my  footsteps.” 

The  by-laws  provide  that  the  trustees 
shall  superintend  the  publication  of  the 
transactions.  Below  will  be  found  a quota- 
lion  from  each  trustee  replying  to  the  let- 
ter. three  failing  to  reply: 

“I  believe  these  advertisements  if  continued 
in  our  advertising  columns  would  lower  the 
standing  of  our  organization  as  a state  society 
as  well  as  that,  of  the  Journal,  doing  it  ex- 
ceedingly more  harm  than  the  money  accru- 
ing therefrom  could  possibly  improve  or  in 
any  way  help  our  publication.” 

“It  is  not  clear  to  me  that  any  change 
should  be  made  now'  in  the  policy  of  the 
Journal  from  what  it  has  been.” 

“Of  course  all  of  these  preparations  are 
prescribed  every  day  by  physicians,  but  on 
the  other  hand,  their  advertisement  is  such 
as  to  reach  the  general  public  and  they  are 
becoming  as  well  knowm.as  any  patent  med- 
icine. The  times  have  changed  so  in  regard 
to  drugs,  one  hardly  ltnow'S  wrhich  are  legiti- 
mate medicines  and  which  are  not,” 


“I  agree  with  you  that  we  should  not  de- 
part from  the  standard  Dr.  Koenig  main- 
tained.” 

“It  w-ould  be  most  desirable  to  have  the 
pages  of  our  Journal  remain  free  from  the 
advertising  of  proprietary  medicines,  those 
accompanied  with  full  formula  not  excepted. 
I am  inclined  to  the  opinion  that  a majority 
of  the  profession  at  times  prescribe  them. 
Since  you  have  the  example  of  the  A.  M.  A.,  it 
w’ould  seem  to  me  that  you  wrould  be  justified 
in  admitting  for  the  balance  of  the  year  the 
advertisements  you  have  submitted.” 

“I  see  no  objection  in  the  state  Journal 
following  the  example  of  the  Journal  of  the 
American  Medical  Association  and  admitting  to 
its  columns  advertisements  of  w-orthy  rem- 
edies, when  accompanied  with  a formula.” 

Some  of  the  advertisements  appearing 
in  the  January  number  will  not  be  found 
this  month.  We  have  heretofore  rejected 
several  advertisements  that  were  probably 
less  objectionable  than  some  that  appear 
tli is  month.  We  do  not  intend  to  insert  ad- 
vertisements of  any  secret  remedies,  nor  to 
allow  exaggerated  therapeutic  claims,  nor 
to  accept  advertisements  of  medicinal  prep- 
arations whose  full  composition  is  not 
known  and  of  accepted  record.  All 
contracts  now  made  have  the  following 
printed  clauses:  “It  is  understood  and 
agreed  that  either  the  publisher  or  the  ad- 
vertise]- has  the  privilege  at  any  time  of 
canceling  the  life  of  this  contract.”  “This 
contract  and  copy  of  the  advertisement 
must  be  approved  by  the  editor.” 

The  Journal,  though  published  by  the 
writer,  represents  the  Medical  Society  of 
the  State  of  Pennsylvania,  and  its  manage- 
ment will  be  controlled  by  the  more  con- 
servative and  conscientious  members  of  the 
Society.  Briticism  regarding  both  its  read- 
ing and  advertising  pages  is  solicited, 
though  promise  can  not  be  made  to  publish 
such  criticism  or  to  be  guided  by  the  views 
and  wishes  of  any  member. 

In  this  connection  we  wish  to  remind  the 
members  that,  it  takes  energy,  time  and 
money  to  publish  an  ethical  medical  jour- 
nal, and  we  are  led  to  propound  a few  per- 
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sonal  questions  to  our  members.  Do  you 
reserve  for  the  pages  of  the  Journal  your 
paper  read  before  the  Society  rather  than 
give  it  to  a journal  that  derives  sufficient 
income  from  the  advertising  of  nostrums 
to  allow  it  generously  to  illustrate  your  ar- 
ticle and  furnish  reprints?  Do  you  with- 
out protest  subscribe  for  or  contribute  ar- 
ticles to  a medical  journal  that  advertises 
nostrums?  Do  you  subscribe  for  or  con- 
tribute articles  to  a medical  journal  that 
ridicules  ethical  journals  and  scientific 
medicine?  Do  you  dispense  or  prescribe 
medicines,  the  composition  of  which  you  do 
not  know?  Do  you  take  pains  to  speak  a 
good  word  for  the  advertising  columns  of 
the  Journal  which  you  think  should  accept 
only  strictly  ethical  advertisements?  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  January  8,  to  February  8:  John 
C.  Cope,  William  J.  Hickson,  T.  M.  Stahlman, 
C.  C.  Wholey,  Pittsburg;  John  A.  Armstrong, 
Leechburg;  Eleanor  J.  Hetrick,  Kittanning; 
John  M.  Reed,  Ford  City;  Walter  D.  Engle, 
John  D.  Stevenson,  Aliquippa;  Francis  H.  Mc- 
Caskey,  Freedom;  William  C.  Minnick;  Mans 
Choice;  Rufus  E.  LeFevre,  Reading;  Robert 
W.  Christy,  E.  M.  Duff,  Hollidaysburg;  Frank 
Keagy,  Altoona;  Charles  E.  Hannan,  Johns- 
town; M.  W.  Reed,  South  Fork;  John  R.  G. 
Allison,  Center  Hall;  Charles  O.  Dillenbeck, 
Strattonville;  Albert  M.  Hoover,  Parkers 
Landing;  W.  Dudley  James,  East  Brady; 
Charles  C.  Ross,  Benjamin  G.  Wilson,  Clari- 
on; Howard  S.  Smith,  Foxburg;  Girard  B. 
Edwards,  Clearfield;  John  Dale,  L.  Cooper 
Harmon,  William  B.  Henderson,  Philipsburg; 
Edward  R.  Plank,  Carlisle;  V.  Hummel 
Fager,  Harrisburg;  Henry  W.  George,  Mid- 
dletown; Monroe  D.  Lehr,  Lykens;  Chester 
Groves,  Emporium;  William  O.  Lantz,  Lamas- 
ter;  Louis  F.  Suesserott,  Chambersburg;  Har- 
ry J.  York,  Warriors  Mark;  John  A.  Elkin, 
Willet;  J.  C.  Gourley,  Starford;  S.  A.  Kam- 
erer,  Smicksburg;  James  H.  Hammers,  Har- 
i old  N.  Prothero,  Indiana;  William  F.  Brady, 
William  J.  L.  Davis,  Emilio  De  Antonio,  Con- 
nell Edward  Merrin,  George  C.  Merriman,  J. 
Norman  White,  Scranton;  Sumner  D.  Davis, 
Jermyn;  Alexander  F,  Gillis,  John  A.  Kelly, 
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Carbondale;  James  S.  Kelly,  Archbald; 
Nathan  C.  Mackey,  Waverly;  John  S.  Porte- 
ous,  Taylor;  Charles  A.  Zeller,  Dalton;  H.  E. 
Dean,  New  Castle;  E.  A.  Toby,  New  Bedford; 
Clarence  E.  Bennett,  William  B.  Strieker, 
Nanticoke;  Judson  M.  Burt,  Rhone;  Law- 
rence A.  Sheridan,  Wilkes-Barre;  Samuel 
Reed  Fraker,  Mt.  Alton;  Earle  McCormack 
McLeon,  Hazelhurst;  Ernest  F.  Nelson,  Grove 
City;  Albert  V.  Ellershaw,  Bridgeport;  W.  J. 
Allen,  New  Germantown;  Henry  R.  Alburger, 

L.  Waller  Deichler,  Archibald  F.  Fargette, 
William  P.  Hearn,  Max  F.  Herrman,  Mary  E 
Loog,  William  H.  Mckinney,  William  G.  Noe; 
Henry  F.  Pflueger,  William  H.  Randle,  Sam- 
uel Stalberg,  Philadelphia;  Irving  D.  Haverly, 
Gibson;  Charles  IJ.  Brown,  Franklin;  George 

M.  B.  Bradshaw,  Edwin  D.  McKee,  Sugar 
Grove;  William  H.  Shortt,  Youngsville;  James 
V.  Harsha,  Canonsburg;  William  L.  Simpson, 
Independence;  Thomas  C.  Baldwin,  Julius  H. 
Comroe,  Edmund  W.  Meisenhelder,  York. 

Charles  W.  Allen  has  been  transferred  from 
the  Beaver  County  Society  to  the  Allegheny 
County  Society. 

Benjamin  F.  Coe  has  been  transferred  from 
the  Clearfield  County  Society  to  the  Indiana 
County  Society. 

Albert  M.  Smith  has  been  transferred  from 
the  Lycoming  County  Society  to  the  Snyder 
County  Society. 

B.  Edwin  Mossman  has  been  transferred 
from  the  Venango  County  Society  to  the  Al- 
legheny County  Society. 

Hiram  S.  McConnell  (Bellevue  Hospital 
Medical  College,  ’75)  died  at  his  home  in 
New  Brighton,  January  15,  after  a few  days 
illness  from  pneumonia  and  congestion  of  the 
liver,  aged  54. 

William  B.  Stoner  (Kentucky  School  of 
Medicine,  Louisville,  ’92)  of  Sunbury,  died  at 
Clifton  Springs  Sanitarium,  January  9, 
aged  60. 

William  G.  Porter  (University  of  Pennsyl- 
vania, ’68)  died  at  his  home  in  Philadelphia, 
January  29,  from  pneumonia,  aged  60. 

William  N.  Klemmer  (Jefferson  Medical 
College,  ’93)  died  at  his  home  in  Germania, 
January  23,  of  chronic  nephritis,  aged  46. 

Jacob  A.  Heller  (Jefferson  Medical  College, 
’81)  died  suddenly  at  his  home  in  Factory- 
ville,  January  12,  from  heart  disease, 
aged  55. 

John  B.  Critchfield  and  Charlotte  B.  Gard- 
ner are  no  longer  members  of  Cambria  Coun- 
ty Society. 
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R.  D.  Wilson  has  left  the  state  and  is  no  l>r.  Joel  K.  Van  Kirk  (Jefferson  Medical 
longer  a member  of  Center  County  Society.  College,  ’54)  of  Elizabeth,  died  recentlj  at 

Joseph  E.  Tibbins  has  resigned  from  the  Eustis,  Florida,  aged  80. 


Clinton  County  Society. 

Edward  Russell  has  withdrawn  from  the 
Clearfield  County  Society. 

H.  Warren  Buckler  has  resigned  from  the 
Franklin  County  Society. 

William  Grey  Miller  and  David  C.  Vosler 
are  no  longer  members  of  Lawrence  County 
Society. 

Charles  E.  Delaney  and  Harry  O.  Lightner 
are  no  longer  members  of  Perry  County 
Society. 

.Tames  M.  Ward  has  resigned  from  the  Ve- 
nango County  Society. 

Present  membership,  4,474.  S. 


State  News  Items. 

Or.  Amancey  B.  Abell  of  Philadelphia  died 
January  22d,  aged  63  years. 

The  Woman’s  Hospital,  Philadelphia, 
treated  during  1905,  24,091  cases. 

Dr.  Richard  Randolph  died  at  his  home  in 
Philadelphia,  January  10,  aged  83. 

Or.  Edmund  H.  Evans  (Jefferson,  ’89)  died 
in  Philadelphia,  January  26,  aged  45. 

Dr.  John  K.  Reid  died  February  2,  in  Phil- 
adelphia from  heart  disease,  aged  87  years. 

Dr.  Lloyd  H.  Feick  and  Miss  Ida  Boyer, 
both  of  Reading,  -were  married  December  28. 

The  Philadelphia  Board  ol'  Health  offers 
to  disinfect  any  house  on  a change  of  tenants. 

Dr.  Robert  Saylor  Engler  (Medico-Chi., 
’01)  died  at  Philadelphia,  February  8, 
a ged  3 1 . 

Mouonguhcla  physicians  have  organized  a 
society  to  protect  its  members  against  de- 
linquents. 

Or.  J.  V.  C.  Roberts  of  Philadelphia  and 
Mrs.  Grace  Fenimore  Reynolds  were  married 
January  23d. 

Dr.  Jacob  E.  Longacre,  Weaversville,  and 
Miss  Annie  K.  Beitel,  Catasauqua,  were  mar- 
ried January  3. 

Or.  J.  K.  White,  New  Brighton,  has  been 
appointed  a member  of  the  Beaver  Pension 
Examining  Board. 

Or.  Frederick  A.  Rhoads  and  Miss  Amy 
Howard  Blunter,  both  of  Pittsburg,  were  mar- 
ried December  21. 


Dr.  Francis  Rowland  Packard  and  Miss 
Margaret  Horstman,  both  of  Philadelphia, 
were  married  January  10. 

Dr.  Peter  McGough  (University  or  Penn 
sylvania,  ’78)  died  in  Pittsburg,  January  24, 
of  pneumonia,  aged  51  years. 

Or.  Stacy  Jones  (University  of  Pennsyl-  j 
vauia,  ’53)  a practitioner  of  Darby,  died  re- 
cently in  Seattle,  Washington. 

Mrs.  Maria  Donaldson  Dunn,  daughter  of  , 
Dr.  John  B.  Donaldson,  Canonsburg,  died  at  I 
Bellevue,  Pa.,  January  22,  aged  27. 

Or.  William  Henry  Keller  of  Harrisburg 
died  February  2,  at  the  Harrisburg  Hospital  | 
from  uremic  poisoning,  aged  48  years. 

Or.  Louis  Provance  McCormick,  Connell-  I 
ville,  and  Miss  Katherine  E.  Felsinger,  North-  1 
urnberland,  were  married  February  1st. 

Or.  Edward  H.  Small  is  the  new  president  I 
of  the  Pittsburg  Academy  of  Medicine,  and 
Dr.  Glendou  E.  Curry  the  vice-president. 

Or.  Edward  S.  Ilosebcrry,  Stone  Church, 
addressed  the  school  directors  of  Northampton 
County  in  session  at  Easton,  January  26. 

Drs.  Mary  McCay  Wenck  and  Robert  B. 
McCay  will  open  a private  maternity  hospital 
at  22S  Chestnut  St.,  Sunbury,  April  first. 

Or.  George  W.  Guthrie,  Wilkes-Barre,  has 
returned  from  a three  weeks  surgical  observa- 
tion tour  in  Rochester,  Minn.,  and  Chicago. 

Or.  Charles  K.  Mills  has  recently  been  ap- 
pointed consulting  physician  to  the  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases.  < 
Or.  John  C.  Price,  Scrautou,  addressed  the 
Wyoming  County  Medical  Society,  January  . 
10,  on  “Therapeutic  Results  of  X-Ray  Work."  j 
Or.  Charles  E.  Wentz  (Medico-Chirurgical 
College,  ’0  2)  died  at  his  home  in  New  Provi- 
dence, January  2,  from  typhoid  fever,  aged  28. 

The  Philadelphia  Polyclinic  has  issued  an 
illustrated  phamphlet  entitled  “Philadelphia 
as  a Medical  Center,”  which  goes  back  to 
1749. 

Or.  Thomas  B.  Potter  (University  of  Penn- 
sylvania, ’51)  died  from  disease  of  the  kidneys 
at  his  home  in  Philipsburg,  January  12, 

aged  76. 

The  Free  Exhibition  of  Tuberculosis  in 
Philadelphia  last  month  was  a great  educa- 
tional success,  6,700  people  attending  thq. 
first  day. 
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Dr.  Alfred  H.  Mellersh  addressed  the  grad- 
uating class  of  the  St.  Timothy’s  Hospital 
Training  School  for  Nurses,  Manayunk,  Jan- 
uary 30. 

Dr.  Thomas  Clifford  Potter  (University  of 
Pennsylvania,  ’71)  died  at  his  home  in  Phil- 
adelphia, January  7,  from  heart  disease, 
aged  59. 

Dr.  William  H.  Hobson  (Jefferson  Medical 
College,  ’95)  died  of  typhoid  fever  at  the 
Samaritan  Hospital,  Philadelphia,  January  30, 
aged  36. 

The  Pittsburg  Board  of  Trade  of  East  End, 
at  a meeting  January  15,  took  steps  looking 
towards  the  establishment  of  a city  hospital 
for  consumptives. 

Typhoid  Fever  at  Wilkinsbnrg.  There  are 
over  one  hundred  cases  of  typhoid  fever  in 
Wilkinsburg,  and  it  is  thought  that  the  filtra- 
tion plant  is  at  fault. 

Typhoid  Fever  at  Tarentmn.  According  to 
the  Kittanning  Times  of  January  27,  there 
were  several  hundred  cases  of  typhoid  fever 
in  Tarentum  on  that  date. 

Dr.  Willard  T.  Greenfield  (Miami  Medical 
College,  Cincinnati,  ’82)  of  McKean,  died  at 
the  home  of  his  father  in  Erie,  January  5, 
from  heart  disease,  aged  46. 

Dr.  Warren  F.  Klein  has  been  appointed 
a member  of  the  Lebanon  U.  S.  Pension  Board 
in  place  of  Dr.  Charles  L.  Miller,  who  re- 
signed on  account  of  ill  health. 

Dr.  Henry  S.  Foster  (Jefferson  Medical 
College,  ’92)  of  McKeesport,  died  in  the  hos- 
pital in  that  city,  January  13,  from  the  ef- 
fects of  an  overdose  of  morphin. 

The  O'oatesville  Hospital,  with  forty  in- 
mates, was  quarantined  January  30  on  ac- 
count of  a patient  developing  smallpox.  The 
patient  was  removed  to  the  pesthouse. 

Braddock  General  Hospital  which  is  opened 
this  month,  received  numerous  Christmas 
presents,  among  which  were  two  checks  for 
one  thousand  dollars  each,  and  six  for  one 
hundred  dollars  each. 

“Dr.”  Sampsell  is  about,  closing  a term  in 
jail  at  Scottdale  for  practicing  medicine  with- 
out a license.  He  was  previously  driven  out 
of  Fayette  County,  and  the  question  arises 
where  will  he  go  next. 

Dr.  Clara  Marshall  has  resigned  from  the 
chair  of  materia  medica  and  therapeutics  in 
the  Woman’s  Medical  College  of  Pennsyl- 
vania, the  resignation  to  take  effect  at  the 
close  of  the  present  session. 


The  Medical  Inspectors  of  the  Philadelphia 
Health  Bureau  examined  30,524  pupils  in  the 
public  schools  during  November  and  found 
that  5,310  needed  medical  treatment.  Nearly 
one  thousand  were  excluded  by  reason  of  ill- 
ness. 

The  new  maternity  building  of  the  Phila- 
delphia Presbyterian  Hospital  was  dedicated 
last  month.  It  is  a four-story  brick  building, 
thoroughly  equipped  with  modern  conveni- 
ences. The  cost  has  been  $42,670,  an  anony- 
mous gift  made  in  1902. 

Dr.  Franklin  P.  Sigworth  (College  of  Phy- 
sicians and  Surgeons,  Baltimore,  ’83)  died  at 
his  home  in  Cranesville,  January  8,  from  ac- 
cidental poisoning  by  fiuidextract  of  aconite 
taken  in  mistake  for  cough  syrup  twenty-four 
hours  before,  aged  50. 

Statue  for  Dr.  Leidy.  A circular  has  been 
issued  by  a number  of  citizens  asking  for  con- 
tributions toward  a fund  to  erect  a statue 
of  Dr.  Joseph  Leidy  on  the  plaza  of  the  City 
Hall  in  Philadelphia,  in  recognition  of  his 
work  in  the  field  of  natural  science. 

Dr.  Theodore  J.  Elterich  read  a paper  on 
“Clinical  Observation  on  the  Lobar  and 
Broncho-Pneumonia  of  Children”  before  The 
Austin  Flint  Medical  Society,  Pittsburg,  Feb- 
ruary 13,  and  Dr.  Joseph  J.  Schill  one  on 
“Important  Changes  in  the  New  U.  8. 
Pharmacopeia.” 

Dr.  W.  M.  I,.  Coplin,  Director  of  Public 
Health,  Chief  Webster,  Bureau  of  Surveys, 
and  Chief  Hand,  Water  Bureau,  have  been 
appointed  by  Mayor  Weaver  a board  “to  in- 
vestigate the  cause  and  extent  of  the  pollu- 
tion of  the  water  supply  of  the  city  and  maks 
a report  thereon.” 

Fire  at  West  Penn  Hospital.  On  February  1 
fire  wds  discovered  under  the  porch  of  the 
fever  ward  of  the  West  Penn  Hospital.  The 
eleven  resident  physicians  put  out  the  fire 
before  the  arrival  of  the  fire  department,  the 
nurses  in  the  meantime  quieting  the  seventy 
typhoid  fever  patients. 

Commissioner  of  Health  Samuel  G.  Dix- 
on has  decided  to  establish  as  soon  as  pos- 
sible in  connection  with  the  department,  a 
bacteriological  and  chemical  laboratory.  This 
will  enable  the  physicians  of  the  state  to  take 
advantage  of  the  most  advanced  methods  of 
diagnosing  their  cases. 

“Dr.”  Mary  Roberts  was  convicted  in  Phil- 
adelphia, January  30,  for  performing  a crim- 
inal operation  on  a Germantown  housemaid, 
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and  was  at  once  sentenced  to  three  years  im- 
prisonment. She  is  the  wife  of  William  E. 
Hunt,  sentenced  in  Boston  to  seven  years 
for  complicity  in  the  murder  of  Susan  Geary. 

Baron  Kanehiro  Takaki,  ex-surgeon  gener- 
al of  the  imperial  Japanese  navy,  was  a guest 
at  the  University  of  Pennsylvania,  January 
1 9.  Dr.  Takaki  has,  hy  special  permission  of 
1 he  emperor,  delivered  a course  of  lectures  at 
Columbia  University,  and  is  now  giving  a 
series  of  lectures  at  Jefferson  Medical  College. 

Dr.  Solomon  Solis  Cohen  delivered  a lecture 
January  18,  before  the  Keneseth  Israel  Ly- 
ceum in  the  Broad  Street  Temple  on  “Hebrew 
Poetry  of  the  Middle  Ages.”  He  defined  the 
essentials  of  poetry  as  being  two — view  and 
expression,  the  former  being  imagination  or 
penetration,  the  latter  that  which  makes  it  lit- 
erature. 

The  Pittsburg  Sanitarium  for  the  treatment 
of  pulmonary  tuberculosis  is  to  be  established 
at  the  former  residence  of  William  McCon- 
way  on  Herron  Hill.  Mr.  McConway  gives 
ihe  free  use  of  his  former  residence  and 
ground  for  a time  and  if  the  hospital  proves 
a success  it  is  understood  that  he  will  deed  it 
to  the  corporation. 

l)r.  Coplin  has  issued  orders  to  the  Phil- 
adelphia Bureau  of  Health  to  examine  all 
street  cars  and  report  on  their  conditions  as 
to  heating,  cleaning,  crowding,  carrying 
drunken  passengers,  etc.  The  Rapid  Transit 
Company  has  agreed  to  assist  the  health  au- 
thorities in  keeping  the  street  cars  in  a san- 
itary condition,  and  to  disinfect  each  car  daily. 
Heretofore  the  cars  were  cleaned  but  once 
a week. 

The  Philadelphia  Medical  Club  on  January 
19  elected  the  following  officers:  President, 

Dr.  Roland  G.  Curtin;  vice-presidents,  Drs. 
Wharton  Sinkler  and  Henry  Beates;  governor, 
Dr.  G.  G.  Davis;  treasurer,  Dr.  Lewis  H.  Ad- 
ler, Jr.;  secretary,  Dr.  J.  Gurney  Taylor,  and 
executive  committee,  Drs.  H.  H.  Whitcomb, 
Norristown;  Emory  Marvel,  Atlantic  City, 
and  Wilmer  Krusen,  Edward  E.  Montgomery 
and  Ernest  Laplace,  Philadelphia. 

Against  Vaccination.  The  school  superin- 
tendents from  rural  districts  in  session  at 
Harrisburg,  February  8,  passed  the  following: 

‘•Resolved,  That  the  vaccination  law  has 
alienated  the  feeling  between  the  parents  and 
the  teachers  with  the  result  that  many  chil- 
dren have  been  kept  away  from  school  and 


deprived  of  the  privilege  of  gaining  an  edu- 
cation. 

“In  order  to  relieve  this  condition  in  the 
rural  schools,  this  committee  recommends  that 
the  teachers  be  relieved  from  enforcing  this 
law  and  that  the  state  legislature  and  the 
superintendent  of  public  instruction,  Doctor 
Schaeffer,  be  asked  to  indorse  this  measure.” 
Resolutions  hy  the  Dauphin  County  Med- 
ical Society: 

Whereas,  The  indiscriminate  use  of  many 
of  the  patent  and  proprietary  medicines  by 
the  laity  is  undoubtedly  harmful  because  of 
the  presence  in  them  of  narcotics,  such  as  opi- 
um, cocain,  caffein,  etc.,  or  of  alcohol  in  large 
per  cent,  or  both,  and 

Whereas,  The  harm  done  by  these  prepara- 
tions is  largely  increased  by  the  unrestricted 
use  of  newspaper  advertising,  and 

Whereas,  Many  of  these  advertisements  are 
practically  totally  false  in  statement  of  fact  as 
to  the  remedial  qualities  of  these  prepara- 
tions, and 

Whereas,  Collier’s  Weekly  and  the  Ladies’ 
Dome  Journal  are  waging  a warfare  in  the  in- 
terests of  the  public  against  these  prepara- 
tions, be  it 

Resolved,  By  the  Dauphin  County  Medical 
Society  in  session  assembled,  that  we  do  ap- 
prove the  course  of  these  periodicals  and  or- 
der that  a copy  of  these  resolutions  be  sent 
the  Pennsylvania  Medical  Journal,  to  The 
Journal  of  the  American  Medical  Associa- 
tion, to  Collier’s  Weekly,  and  the  Ladies’  Home 
Journal,  and  to  the  local  daily  paper. 

C.  R.  PmLLirs, 

C.  S.  Rebuck, 

D.  S.  Funk,  Committee. 

Attest,  Paul  A.  Hartman,  Secretary. 

Resolutions  of  the  Philadelphia  County 

Medical  Society  Against  Nostrums.  The 
Philadelphia  County  Medical  Society  in  ses- 
sion, January  10,  passed  the  following: 

Be  it  Resolved,  That  the  Philadelphia  Coun- 
ty Medical  Society 

(1)  Considers  it  highly  unethical  and 
improper  for  physicians  to  prescribe  or  to  sanc- 
tion the  use  of  medicinal  agents  whose  for- 
mula and  composition  are  kept  secret  or 
concealed. 

(2)  Deprecates  the  manufacture  and  sale 
bv  pharmacists  of  nostrums  of  all  kinds. 

(3)  Advises  the  public  against  the  use  of 
all  so-called  “patent  medicines”  and  nos- 
trums. 

(4)  Expresses  its  cordial  appreciation  and 
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hearty  endorsement  of  the  action  of  the  Amer- 
ican Medical  Association  in  creating  a Coun- 
cil on  Pharmacy  and  Chemistry,  and  of  the 
officers  of  the  Association,  particularly  the 
editor  of  The  Journal  of  the  Association,  in 
their  efforts  to  exclude  advertisements  of  nos- 
trums from  the  columns  of  The  Journal  and 
for  their  campaign  against  the  nostrum  evil. 

(5)  Acknowledges  its  obligation  to  and 
bespeaks  the  hearty  support  of  those  brave  lay 
journals  that  have  done  so  much  to  arouse 
popular  and  professional  sentiment  against 
the  use  of  nostrums  by  exposing  the  character 
of  the  promoters  of  this  nefarious  traffic  and 
the  composition  of  their  products. 

(6)  Urges  on  all  editors  and  publishers, 
lay  and  medical,  the  exclusion  from  their  col- 
umns of  advertisements  of  nostrums  and  fur- 
therance of  the  crusade  against  their  use. 

(7)  Urges  all  physicians  to  refrain  from 
subscribing  to  and  publishing  their  scientific 
papers  in  medical  journals  that  accept  ad- 
vertisements of  nostrums. 

(8)  Recommends  the  appointment  by  the 
president  of  a committee  of  three  to  com- 
municate in  person  and  by  correspondence 
with  editors  and  publishers  for  the  purpose  of 
securing  their  cooperation  in  the  present 
crusade. 

(9)  Calls  attention  of  the  medical  schools 
10  the  necessity  of  training  their  graduates 
more  fully  in  the  materia  medica  and  in  the 
art  of  pharmacy,  and  of  pointing  out  the 
dangers  from  the  use  of  nostrums. 

(10)  Heartily  endorses  the  bill  for  the 
prevention  of  adulteration  and  misbranding  of 
foods,  drugs,  medicines  and  liquors,  now 
pending  or  shortly  to  be  introduced  in  the 
United  States  Senate. 

(11)  Urges  upon  the  Legislature  of  the 
State  of  Pennsylvania  the  enactment  of  laws 
supplementing  the  contemplated  action  of  the 
Federal  government. 

(12)  Condemns  the  granting  by  the  Unit- 
ed States  Patent  Office  of  copyright  trade- 
mark registration  to  the  class  of  nostrums; 
and  by  the  United  States  Postoffice  of  the  use 
of  the  mails  for  the  exploitation  of  these 
nostrums. 

(13)  Requests  members  of  the  medical 
profession  to  make  report  of  all  cases  of  in- 
jury, death  or  drug  habit  due  to  the  use  of 
nostrums. 

(14)  Gives  the  widest  publicity  in  both 
the  medical  and  the  lay  press  to  the  foregoing 

resolutions  embodying  its  views  on  the  nos- 
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trum  evil  as  adopted  at  a meeting  of  the  So- 
ciety held  on  the  evening  of  Wednesday,  Jan- 
uary 10,  1906,  and  asks  that  a committee  of 
one  be  appointed  to  promulgate  these  resolu- 
tions. 


Communication . 


Who  May  Practice  Medicine  ? 

Philadelphia,  January  17,  1906. 

To  the  Editor: — Recently  being  the  re- 
cipient of  several  interrogations  referring 
to  the  subject  of  the  practice  of  med- 
icine by  anyone  not  regularly  licensed 
under  the  Act  of  Assembly  governing 
the  practice  of  medicine  in  this  common- 
wealth, I have  obtained  from  his  Honor,  the 
Attorney  General,  an  official  interpretation  of 
the  points  involved.  This  is  a matter  of 
great  importance  to  the  profession  and  com- 
munity, and  I,  therefore,  enclose  the  official 
opinion  of  Attorney  General  Hampton  L.  Car- 
son,  so  that  the  Pennsylvania  Medical  Jour- 
nal will  bring  it  to  the  attention  and  knowl- 
edge of  the  profession  of  our  common- 
wealth. 

Tersely,  these  opinions  set  forth  that  cor- 
porations and  physicians  can  not  employ  any- 
body to  discharge  the  functions  of  a physician 
who  is  not  licensed.  Also,  that  commercial 
concerns  that  foist  upon  the  community  a 
product  alleged  to  be  a cure  for  this  or  that 
affection  can  not  so  do  without  being  amen- 
able co  the  law,  for  they  are  virtually  saying 
to  the  public,  “We  profess  to  cure  this  or  that 
ill  with  such  and  such  a concoction,”  and  are 
thereby  acting  in  the  capacity  of  a physician, 
because  they  offer  their  services,  either  di- 
rectly or  indirectly,  as  a physician  to  cure. 

This  very  important  matter  the  profession 
should  know,  because  it  places  within  the 
hands  of  the  profession  the  means  and  the 
opportunity  of  protecting  fellowman  from  the 
terrible  consequences  of  quack  practice. 

It  also  shows  that  a physician,  registered  in 
one  county,  dare  not  locate  and  practice  in 
another  county  without  registering  therein. 
It  was  under  the  old  law  that  one  registra- 
tion was  necessary,  but  under  tho  present  Act 
of  Assembly  the  quotation  enclosed  by  the 
Attorney  General  shows  distinctly,  that  he  or 
she,  having  qualified  as  the  Act  outlines,  is 
entitled  to  register  in  the  county  in  which  lo- 
cation and  practice  are  contemplated. 

Trusting  that  every  member  of  the  pro- 
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fession  will  carefully  read  the  opinions  and 
give  due  consideration  to  the  importance  em- 
bodied, I am,  Sincerely  yours, 

Henby  Beates,  Jk. 


OFFICE  OF  THE  ATTORNEY  GENERAL. 

Harrisburg,  Pa.,  January  15,  190G. 
Henry  Beates,  Jr.,  M.  D., 

President,  Board  of  Medical  Examiners, 
1504  Walnut  St.,  Philadelphia,  Pa. 

Sir; — You  ask  me  whether  corporations 
have  a right  to  have,  either  directly  or  indi- 
rectly, in  their  service  physicians  who  have 
not  qualified  under  the  Act  of  Assembly;  also 
whether  companies  have  the  right  to  sell  prep- 
arations, which  selling  is  based  upon  advis- 
ing their  use  for  various  ailments,  i.  c.,  offer- 
ing their  services  as  a physician  and  virtually 
or  in  fact  practicing  medicine,  and  you  en- 
close a letter  from  a Philadelphia  physician 
touching  this  matter,  which  I herewith 
return. 

I reply  that  the  practice  of  medicine  in 
Pennsylvania  is  regulated  by  the  Acts  of 
March  24,  1877  (P.  L.  4);  June  S,  1881 

(P.  L.  72) ; May  18,  1893  (P.  L.  94)  and  July 
12,  1897  (P.  L.  257).  I am  of  opinion  that 
no  one,  whether  acting  for  himself  or  under 
employment  by  a corporation,  can  practice 
medicine  without  a full  compliance  with  all 
the  requirements  laid  down  by  the  Acts  of 
Assembly  above  referred  to.  These  Acts 
contain  penalties  for  violation  of  their  pro- 
visions, w'hich  are  styled  “misdemeanors, 
and  upon  conviction  thereof  in  the  court  of 
quarter  sessions  of  the  proper  county,  an  ex- 
emplary fine  may  be  imposed.  The  case  put 
by  you  differs  in  no  respect  from  the  ordinary 
case  of  practicing  medicine  without  a license, 
and  if  no  local  physician  is  willing  to  make 
the  information  against  the  offender  and  the 
local  medical  association  refuses  to  act  in 
the  premises,  it  seems  to  me  that  the  State 
Medical  Council  or  the  Department  of  Health 
should  take  immediate  steps  to  prosecute  the 
offenders.  I assume  that  the  person  com- 
plained of  does  not  fall  w'ithin  the  class  ex- 
empted by  Section  15  of  the  Act  of  1893, 
(P.  L.  94).  Very  respectfully, 

Hampton  L.  Carson, 

Attorney  General. 


OFFICE  OF  THE  ATTORNEY  GENERAL. 

Harrisburg,  Pa.,  Jan.  15,  1906. 
Henry  Beates,  Jr.,  M.  D., 

President,  Board  of  Medical  Examiners, 
1504  Walnut  St.,  Philadelphia,  Pa. 

Si?-: — You  ask  whether  a physician  who  is 
legally  registered  to  practice  medicine  in  a 
certain  county  can  remove  from  that  county 
and  open  an  office  in  another  county  without 
further  registration. 

It  is  well  settled  that  a physician,  duly 
registered  before  March  1,  1894,  in  one  coun- 
ty under  the  provisions  of  the  Act  of  June  8, 
1894  (P.  L.  72),  may  practice  medicine  in 

any  county  without  further  registration,  such 
practitioners  being  expressly  exempted  from 


the  provisions  of  the  Act  of  May  18,  1893 
(P.  L.  94),  by  Section  15  of  said  Act.  See 
Commonwealth  vs.  Towmley,  22  Pa.  County 
Court  Reports,  11;  Fishblate  vs.  McCullough, 
appellant,  9 Superior  Court,  147. 

I am  unable  to  find  any  decision  of  any 
court  determining  whether  or  not  a physician, 
registered  under  the  Act  of  1893  ut  supra, 
subsequent  to  March  1,  1894,  the  date  on 
which  it  became  operative,  is  required  to  reg- 
ister a second  time  when  removing  from  one 
county  to  another.  Transient  practice  is 
regulated  by  the  Act  of  July  12,  1897  (P.  L. 
257).  The  law'  draws  a distinction  between 
the  physician  wrho  removes  from  one  county 
to  another,  thereby  changing  his  permanent 
location,  and  a physician  who  is  technically 
styled  in  the  Acts  of  Assembly  a “sojourner.’’ 

There  being  no  decision  as  to  w'hether  a 
second  registration  is  necessary  under  the 
Act  of  189  3,  in  the  case  of  an  actual  removal 
from  one  county  to  another  subsequent  to 
March  1,  189  4,  we  are  remitted  to  the  inter- 
pretation of  the  Act  itself,  applying  the  usual 
rules  of  construction  for  that  purpose.  The 
14th  Section  of  the  Act  of  1893  provides  that 
“no  person  shall  enter  upon  the  practice  of 
medicine  or  surgery  in  the  State  of  Pennsyl- 
vania unless  he  or  she  has  complied  w'ith  the 
provisions  of  this  Act  and  shall  have  exhibited 
to  the  Prothonotary  of  the  Court  of  Common 
Pleas  of  the  county  in  which  he  or  she  de- 
sires to  practice  medicine  or  surgery,  a license 
duly  granted  to  him  or  her  as  hereinbefore 
provided,  whereupon  he  or  she  shall  be  en- 
titled, upon  the  payment  of  one  dollar,  to  be 
duly  registered  in  the  office  of  the  prothono- 
tary of  the  court  of  Common  Pleas  in  the 
said  county,  and  any  person  violating  any  of 
the  provisions  of  this  Act  shall  be  guilty  of 
a misdemeanor,  and  upon  conviction  thereof 
in  the  court  of  quarter  sessions  of  the  county 
w'herein  the  offense  shall  have  been  commit- 
ted, shall  pay  a fine  of  not  more  than  five 
hundred  dollars  for  each  offense.”  Section 
15  of  said  Act  expressly  exempts  certain  per- 
sons from  the  provisions,  and  contains  this 
proviso:  “That  such  practitioner  shall  not 

open  an  office  or  appoint  a place  to  meet  pa- 
tients or  receive  calls  within  the  limits  of 
Pennsylvania,  or  physicians  duly  registered 
in  one  county  of  this  state  called  to  attend 
cases  in  another  county,  but  not  residing  or 
opening  an  office  therein.” 

After  a due  consideration  of  the  Act  of 
1893,  it  seems  to  me  that  the  intention  of  the 
Legislature  was  manifestly  to  confine  the 
operation  of  the  license  to  practice  medicine 
to  the  county  in  w'hich  the  practitioner  re- 
sides and  maintains  an  office  for  the  conduct 
of  his  business,  and  that  the  legislative  mind 
contemplated  a second  registration  in  case  of 
a removal  from  one  county  to  another,  and 
the  establishment  of  an  office  in  the  latter 
county  for  the  conduct  of  professional  busi- 
ness. Very  truly  yours, 

Hampton  L.  Carson, 

Attorney  General. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Reviews . 


STUDIES  IN  THE  PSYCHOLOGY  OF  SEX. 
Sexual  Selection  in  Man.  I,  Touch;  II, 
Smell;  III,  Hearing;  IV,  Vision.  By  Have- 
lock Ellis.  Pages  XII-270.  Extra  cloth, 
$2.00,  net.  Sold  only  by  subscription  to 
Physicians,  Lawyers  and  Scientists.  F.  A. 
Davis  Company,  1914  Cherry  Street,  Phila- 
delphia. 

Persons  interested  in  the  psychological  as- 
pects of  sexual  selection  will  find  in  this  work 
the  result  of  considerable  research.  S. 


MATERNITAS,  a book  Concerning  the  Care 
of  the  Prospective  Mother  and  Her  Child, 
by  Charles  E.  Paddock,  M.  D.,  Professor  of 
Obstetrics,  Chicago  Post-Graduate  Medical 
School;  Assistant  Clinical  Professor  of  Ob- 
stetrics, Rush  Medical  College.  Cloyd  J. 
Head  & Company,  4 0 Dearborn  Street,  Chi- 
cago. Price,  $1.25,  cloth. 

Sixtv-eight  pages  are  devoted  to  the  mother 
and  one  hundred  and  twelve  to  the  baby.  This 
is  a good  book  to  place  in  the  hands  of  any 
prospective  mother  as  it  answers  questions 
of  importance  for  both  mother  and  nurse. 
The  reading  will  save  consultation  with  the 
family  physician  regarding  minor  matters 
and  at  the  same  time  shows  the  importance  of 
cooperating  with  her  physician  and  early 
consultation  with  him  regarding  important 
subjects.  S. 


CLINICAL  DIAGNOSIS  AND  URINALYSIS. 
By  James  Rae  Arneill,  A.  B.,  M.  D.,  Pro- 
fessor of  Medicine  and  Chemical  Medicine, 
University  of  Colorado.  Illustrated  with 
79  Engravings  and  Colored  Plate.  Lea 
Brothers  & Co.,  Philadelphia.  1905.  Cloth 
12  mo,  pp.  243.  Price  $1.00,  net. 

Lea’s  Series  of  Medical  Epitomes  will  com- 
prise twenty-two  volumes,  of  which  this  is 
the  seventeenth. 

It  contains  a large  amount  of  up-to-date 
information  on  laboratory  investigations  and 
clinical  diagnosis,  skillfully  condensed,  sim- 
ply and  clearly  stated.  The  sections  on  the 
blood  and  urine  are  full,  and  sufficient  con- 
sideration is  also  given  to  the  examination  of 
stomach  contents,  feces,  sputum,  many  ba- 
cilli, cerebrospinal  fluid,  and  milk. 

“The  practical  side  of  laboratory  work  in 
its  relation  to  the  diagnosis  of  disease  is  em- 
phasized.” L.  F.  P. 
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A NON-SURGICAL  TREATISE  ON  DIS- 
EASES OF  THE  PROSTATE  GLAND 
AND  ADNEXA.  By  George  Whitfield  Over- 
all, A.  B.,  M.  D.,  Chicago.  Rowe  Pub- 
lishing Co.,  Chicago.  Cloth,  $1.00. 

The  author  shows  how  lesions  of  the  ure- 
thra, prostate  and  seminal  vesicles  result  in 
trouble  in  the  genitourinary  organs,  whether 
the  original  cause  is  gonorrhea,  traumatism, 
or  sexual  excesses.  The  work  is  well  worth 
study,  and  the  treatment  is  worthy  of  con- 
sideration. The  insertion  into  the  urethra 
of  sounds  and  electrodes  can  hardly  be  called 
“non-surgical”  treatment.  The  principal 
treatment  recommended  and  described  is 
electrolysis  and  cataphoresis.  S. 


PRACTICAL  PEDIATRICS.  A Manual  of 
the  Medical  and  Surgical  Diseases  of  In- 
fancy and  Childhood.  By  Dr.  E.  Graetzer. 
Authorized  Translation,  with  Numerous  Ad- 
ditions and  Notes,  by  Herman  B.  Sheffield, 
M.  D.  Svo.  pp.  544.  Philadelphia;  F.  A. 
Davis  Company.  1905.  Flexible  cloth, 
round  corners,  price,  $3.00,  net. 

The  author  is  the  editor  of  the  Oentralblatt 
fur  KinderheUkunde.  The  book  is  a practical, 
condensed  reference  work  on  diseases  of  in- 
fants and  children.  The  translator  has  add 
ed  valuable  notes  from  his  own  experience, 
and  the  practitioner  can  rely  on  the  sugges- 
tions given. 

The  following  are  the  headings  of  a few  of 
the  chapters:  Care  of  the  Newly  Born.  Infant- 
feeding, Diseases  of  the  Newly  Born,  Con- 
genital Malformations,  Disorders  of  Nutri- 
tion, Dietary  During  Health  and  Disease,  and 
Materia  Medica.  S. 


TAYLOR  ON  SEXUAL  DISORDERS.  A 
Practical  Treatise  on  Sexual  Disorders  in 
the  Male  and  Female.  By  Robert  \V.  Tay- 
lor, A.M.,  M.D.,  Clinical  Professor  of  Genito- 
urinary and  Venereal  Diseases  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York. 
New  (3d)  edition,  enlarged  and  revised. 
575  pages,  130  engravings  and  10  colored 
plates.  Cloth,  $3.00,  net.  Lea  Brothers 
& Co.,  Philadelphia. 

The  volume  covers  the  sexual  disorders  of 
both  sexes  fully,  in  all  their  bearings.  In  this 
edition  the  chapter  on  the  anatomy  and  phys- 
iology of  the  sexual  apparatus  has  been  very 
much  amplified  and  many  new  illustrations 
have  been  added.  Throughout  the  work  dis- 
eases of  this  nature  have  been  treated  in  care- 
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ful  detail,  many  typical  cases  being  given,  thus 
facilitating  diagnosis  and  rendering  most 
practical  aid  in  questions  of  treatment,  both 
medical  and  surgical.  The  text  has  been 
thoroughly  revised  to  date,  and  the  sections 
which  treat  of  sexual  disorders  in  women  have 
been  considerably  enlarged.  Four  complete- 
ly new  chapters  have  been  added  and  a num- 
ber of  new  illustrations  render  the  work  still 
more  useful  to  the  specialist  and  general 
practitioner.  L.  F.  P. 


PRACTICAL  MASSAGE  IN  TWENTY  LES- 
SONS.— By  Hartvig  Nissen,  Instructor  and 
Lecturer  in  Massage  and  Gymnastics  at 
Harvard  University  Summer  School;  Direc- 
tor of  Physical  Training,  Brookline  Public 
Schools;  Author  of  “Swedish  Movement  and 
Massage  Treatment,”  “A,  B,  C of  Swedish 
Educational  Gymnastics,”  “Rational  Home 
Gymnastics.”  With  46  Original  Illustra- 
tions. 168  Pages.  12mo.  Price,  extra  cloth, 
$1.00,  net.  F.  A.  Davis  Company,  1914 
Cherry  Street,  Philadelphia. 

This  is  a really  practical  and  instructive 
work  and  most  nurses  and  physicians  can 
read  it  to  advantage.  If  physicians  would 
give  more  attention  to  massage,  there  would 
be  less  room  for  the  “osteopath”  who  is  usu- 
ally as  ignorant  as  he  is  unscrupulous. 

Unfortunately  the  work  contains  a few  un- 
scientific, not  to  say  dangerous,  statements. 

We  quote:  “Appendicitis  should  not  be 

treated  by  massage.  But  I have  good  reason 
to  believe  that  persons  who  take  judicious  ex- 
ercise will  not  be  attacked  by  this  malady; 
and,  further,  I earnestly  advise  that  circular 
kneading  and  friction  of  the  abdomen  should 
be  used  at  the  first  “threatening”  of  appendi- 
citis. Often  we  hear  of  persons  who  have 
been  “threatened”  one  or  more  times,  and  even 
been  told  that  it  was  nothing  more  than  indi- 
gestion, and  some  time  later  they  have  suddenly 
been  taken  violently  ill,  and  a surgical  opera- 
tion had  to  be  resorted  to.  If  these  cases 
had  been  treated  by  massage  from  the  first  day 
of  the  symptoms,  I do  not  hesitate  to  say 
that  the  appendicitis  would  have  been  avoid- 
ed.” S. 


LECTURES  ON  AUTO-INTOXICATION  IN 
DISEASE,  OR  SELF-POISONING  OF  THE 
INDIVIDUAL.  By  Ch.  Bouchard,  Profes- 
sor of  Pathology  and  Therapeutics;  Mem- 
ber of  the  Academy  of  Medicine  and  Phy- 
sician to  the  Hospitals,  Paris.  Translated 


with  a Preface  and  New  Chapters  added, 
by  Thomas  Oliver,  M.  A.,  M.  D.,  F.  R.  C.  P., 
Professor  of  Physiology,  University  of  Dur- 
ham; Physician  to  the  Royal  Infirmary, 
New  Castle-Upon-Tyne;  Formerly  Examiner 
in  Medicine,  Royal  College  of  Physicians, 
London.  Second  revised  edition.  Octavo, 
342  pages.  Price  $2.00,  net.  F.  A.  Davis 
Company,  Philadelphia.  1906. 

That  certain  derangements  of  function  are 
due  to  abnormalities  in  metabolic  activity  is 
a truth  long  accepted  but  only  within  com- 
paratively recent  years  established  on  a scien- 
tific basis.  Life,  so  far  as  we  know  it,  is 
essentially  a continuous  series  of  chemical  re- 
actions, susceptible  of  infinite  variation, 
which,  if  it  do  not  transcend  given  limits,  re- 
sults in  no  departure  from  health,  but  which, 
exceeding  these  limits,  gives  rise  to  the  mor- 
bid phenomena  collectively  designated  dis- 
ease. The  manifold  phases  of  this  most  in- 
teresting subject  are  discussed  at  length  in 
the  series  of  lectures  by  Professor  Bouchard. 
These  were  delivered  more  than  ten  years  ago, 
but  numerous  additions  have  been  made  by 
the  translator.  The  book  contains  a good 
deal  of  useful  information  and  it  is  likely  to 
maintain  the  popularity  it  has  acquired. 

A.  A.  E. 


NEW  BOOKS. 

Christianity  and  Sex  Problems.  By  Hugh 
Northcote,  M.  A.  Crown  octavo,  257  Pages. 
Bound  in  extra  cloth.  Price,  $2.00,  net.  F. 
A.  Davis  Company,  1914  Cherry  Street, 
Philadelphia. 

A Laboratory  Manual  of  Physiological 
Chemistry.  By  Elbert  W.  Rockwood,  M.  D., 
Ph.  D.,  Professor  of  Chemistry  and  Toxicology 
and  Head  of  the  Department  of  Chemistry 
in  the  University  of  Iowa,  etc.  Second  edi- 
tion, revised  and  enlarged.  With  One  Colored 
Plate  and  Three  Plates  of  Microscopic  Prep- 
arations, large  12mo,  229  pages,  extra  cloth. 
Price,  $1.00,  net.  F.  A.  Davis  Company,  1914 
Cherry  Street,  Philadelphia. 

Lectures  on  Tropical  Diseases.  Being  the 
Lane  Lectures  for  1905.  Delivered  at  Coop- 
er Medical  College,  San  Francisco,  Cal.,  Au- 
gust, 1905.  By  Sir  Patrick  Manson,  Iv.  C.  M. 
G.,  M.D.,  LL.D.,  (Aber.);  F.  R.  C.  P.  (London) ; 
F.  R.  S.,  Hon.  D.  Sc.  (Oxon.);  Medical  Ad- 
viser to  the  Colonial  Office;  Lecturer,  London 
School  of  Tropical  Medicine,  St.  George's 
Hospital  Medical  School,  etc.  Price,  $2.50, 
net.  W.  T.  Keener  & Co.,  Chicago.  1905. 
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Koplik  on  Diseases  of  Children.  A Trea- 
tise on  the  Diseases  of  Infancy  and  Childhood. 
For  Students  and  Physicians.  By  Henry 
Koplik,  M.  D.,  Pediatrist  to  Mt.  Sinai  Hos- 
pital, ex-President,  American  Pediatric  So- 
ciety, etc.,  New  York.  New  (2d)  edition. 
Revised  and  Enlarged  in  Text  and  Illustra- 
tions. Octavo,  868  pages,  184  engravings  and 
33  plates.  Cloth,  $5.00;  leather,  $6.00,  net. 
Lea  Brothers  & Co.,  Philadelphia.  1905. 

Cushny’s  Pharmacology.  A rBext-book  of 
Pharmacology  and  Therapeutics.  The  Action 
of  Drugs  in  Health  and  Disease.  By  Arthur 
R.  Cushny,  M.  A.,  M.  D.,  Aberd.,  Professor 
of  Pharmacology  in  the  University  College, 
London;  formerly  Professor  of  Materia  Medi- 
ca  and  Therapeutics  in  the  University  of 
Michigan.  In  one  handsome  octavo  volume 
of  752  pages,  with  52  illustrations.  Cloth 
$3.75  net.  Lea  Brothers  & Co.,  Philadel- 
phia. 1906. 

The  Physical  Examination  of  Infants  and 
Young  Children.  By  Theron  Wendell  Kil- 
mer, M.  D.,  Adjunct  Attending  Pediatrist  to 
the  Sydenham  Hospital;  Instructor  in  Pedi- 
atrics in  the  New  York  Polyclinic  Medical 
School  and  Hospital,  New  York;  Attending 
Physician  to  the  Summer  Home  of  St.  Giles, 
Garden  City,  New  York.  Illustrated  with  59 
half-tone  engravings.  12mo,  86  pages.  Bound 
in  extra  cloth.  Price,  75  cents,  net.  F.  A. 
Davis  Company,  1914  Cherry  Street,  Philadel- 
phia. 

The  Signs  of  Internal  Disease,  with  a Brief 
Consideration  of  the  Principal  Symptoms 
Thereof.  By  Pearce  Kintzing,  B.Sc.,  M.  D., 
Professor  of  Physical  Diagnosis  and  Diseases 
of  the  Heart,  Maryland  Medical  College; 
Physician  to  the  Franklin  Square  Hospital, 
Baltimore,  Md.  Standard  octavo  volume  of 
400  pages,  with  nearly  100  illustrations  in 
the  text,  and  30  full  page  plates,  most  of 
which  are  in  colors.  Bound  in  English  silk, 
prepaid,  $3.00;  half  morocco,  $4.00.  Cleve- 
land Press,  Chicago.  1906. 

Culbreth’s  Materia  Medica.  A manual  of 
Materia  Medica  and  Pharmacology  for  Stu- 
dents and  Practitioners  of  Medicine  and 
Pharmacy.  Comprising  all  Organic  and  In- 
organic Drugs  which  are  and  have  been  offi- 
cial in  the  United  States  Pharmacopeia,  to- 
gether with  important  Allied  Species  and 
Useful  Synthetics.  By  David  M.  R.  Cul- 
breth,  Ph.G.,  M.  D.,  Professor  of  Botony, 
Materia  Medica  and  Pharmacology  in  the 
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University  of  Maryland,  Departments  of 
Medicine,  Pharmacy  and  Dentistry.  Fourth 
edition.  Revised  to  accord  with  the  new  U. 
S.  Pharmacopeia,  eighth  decennial  revision. 
Octavo,  976  pages,  487  illustrations.  Cloth, 
$4.75,  net.  Lea  Brothers  & Co.,  Philadel- 
phia. 1906. 

Anatomy,  Descriptive  and  Surgical.  By- 
Henry  Gray,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Surgeons;  Lecturer  on  Anatomy  at 
St.  George’s  Hospital  Medical  School,  London. 
Edited  by  T.  Pickering  Pick,  F.  R.  C.  S.,  Con- 
•sulting  Surgeon  to  St.  George’s  Hospital  and 
to  the  Victoria  Hospital  for  Children,  Lon- 
don; H.  M.  Inspector  of  Anatomy  in  England 
and  Wales;  and  Robert  Howden,  M.  A.,  M.  B., 
C.  M.,  Professor  of  Anatomy  in  the  Universi- 
ty of  Durham;  Examiner  in  Anatomy 
in  the  Universities  of  Durham  and  Ed- 
inburgh, and  to  the  Board  of  Edu- 
cation, South  Kensington.  New  Amer- 
ican edition,  thoroughly  revised  and  re- 
edited,  with  additions  by  John  Chalmers  Da- 
Costa,  M.  D.,  Professor  of  Principles  of  Sur- 
gery and  Professor  of  Clinical  Surgery  in  Jef- 
ferson Medical  College,  Philadelphia;  Sur- 
geon to  the  Philadelphia  Hospital;  Consulting 
Surgeon  to  St.  Joseph’s  Hospital.  Illustrated 
with  1,132  elaborate  engravings.  Lea  Broth- 
ers & Co.,  Philadelphia.  1905. 


Societies . 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

Stated  Meeting,  Thursday,  December  7,  1 905, 
at  8:30  p.  m.  The  President,  Dr. 
Richard  C.  Norris  in 
the  Chair. 


The  Uterus  and  Ovary  of  Neurasthenia. 
Dr.  Robert  L.  Dickinson  of  New  York,  pre- 
sented this  study'  which  was  restricted  to  the 
chronic  and  aggravated  type  of  neurasthenia 
and  was  based  upon  full  histories  of  a hun- 
dred cases.  The  subject  was  considered  un- 
der the  following  subdivisions: 

I.  The  associated  lesions  in  cases  of  this 
degree,  and  their  frequency,  as  indicated  by 
this  series. 

(a)  In  the  ovary,  chronic  ovaritis,  chiefly 
microscopic,  was  found  in  nearly  all. 

(b)  In  the  uterus,  endometritis,  usually 
cervical,  was  present  in  the  majority  of  cases 
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(61)  and  was  seldom  accompanied  with  thick- 
ening of  the  endometrium. 

(c)  A high  degree  of  sclerosis  of  the  ves- 
sels of  the  uterine  walls,  and  of  those  of  the 
endometrium  was  sometimes  discovered  in 
cases  of  long  standing,  and  the  venous  en- 
largements were  many. 

(d)  About  the  vulva,  certain  hypertro- 
phies were  noted  in  the  majority  of  cases 
(65). 

(e)  In  the  bladder,  congestion  of  the  tri- 
gone was  frequent  (about  40). 

Cf)  In  the  rectum,  catarrh,  congestion  and 
atony  were  persistent  in  a large  number. 

II.  In  this  class  of  cases,  pelvic  symptoms 
are  prominent,  and  lumbar  pain  constant. 

III.  In  almost  all  of  these  cases  the  pelvic 
disorder  is  coincident,  not  causative. 

IV.  Correction  of  moderate  abnormalities 
of  structure  and  function  by  prolonged  lo- 
cal treatment  or  by  operation  lessens  pelvic 
pain  very  little  and  betters  the  general  condi- 
tion not  at  all.*  Treatment  should  be  di- 
rected almost  entirely  to  the  general  condi- 
tion. 

V.  Operation  on  pronounced  pelvic  lesions 
is  warrantable  in  a few  selected  cases  such 
as  persistent  and  exhausting  hemorrhages 
and  the  larger  tumors,  and,  if  thorough-going, 
brings  about  a cure,  revolutionizing  the  gen- 
eral condition  in  a very  small  percentage  of 
cases. 

VI.  Anatomic  cure  frequently  fails  to 
bring  about  symptomatic  cure. 

The  literature  was  summarized  by  Dr. 
Dickinson.  The  majority  of  observers,  he 
said,  were  on  one  side  and  agreed  with  Bin- 
swanger.  “If  a woman,  not  an  hereditary 
neuropath,  has  a chronic  pelvic  affection,  and 
some  local  nervous  manifestation  occurs  sec- 
ondarily, treatment  of  the  pelvic  lesion  often 
produces  an  astonishing  degree  of  improve- 
ment in  the  consecutive  disorder.  But  when 
a woman’s  nervous  system  is  entirely  com- 
promised, local  treatment  is  almost  impotent 
to  secure  improvement;  and  the  neurasthenia 
may  be  aggravated.” 

The  writer  excluded  from  his  list  the  con- 
genitally delicate,  hysteria,  melancholia, 
milder  cases,  and  all  not  subject  to  long  ob- 
servation. Many  were  old  office  habitues. 
All  complained  of  sacral  pain;  46  from 
cramps  at  the  periods;  43  of  irritable  blad- 
der, 2 4 of  leukorrhea,  and  10  were  entirely 
free  from  any  pelvic  disturbance  except  back- 
ache. The  averages  of  anteflexion  and  re- 


troversion usual  in  gynecological  office  prac- 
tice were  found.  Among  21  retroversions 
there  were  10  operations,  all  anatomic  cures 
but  obtaining  only  partial  relief.  All  were 
glad  they  had  it  done  a short  time  after  oper- 
ation, but  only  two  were  entirely  happy  about 
it  two  years  after.  The  frequent  endometri- 
tis furnished  no  material  to  the  curet. 
Chronic  ovaritis,  present  in  gynecological 
practice  in  some  15%  of  cases,  was  seen  with 
surprising  frequency.  Of  20  confirmed  neu- 
rasthenics (some  outside  this  series  whose 
ovaries  were  studied  at  celiotomies)  20  had 
distinct  microcystic  ovaritis.  Long  continued 
tension  resulting  in  alterations  in  the  walls 
of  the  vessels  of  the  endometrium  and  uterine 
walls  was  emphasized  in  this  class  of  cases. 
In  4 cases  intractable  menorrhagia  called  for 
hysterectomy.  The  holding  up  of  varicosities 
of  broad  ligament  and  bladder-wall  on  a pes- 
sary explained  some  improvements.  Endo- 
metrium, uterine  wall, ovary,  bladder-base,  rec- 
tal mucosa — all  suffer  from  disturbed  vaso- 
motor balance,  persistent  venous  engorgment, 
sometimes  arterial  spasm  and  thickening. 

Masturbation  evidenced  by  pronounced  cor- 
rugated hypertrophies  of  the  labia  minora  and 
prepuce  and  fourchet,  and  enlarged  and  tabbed 
meatus  (found  in  one  third  in  ordinary  office 
gynecological  practice)  was  detected  in  two 
thirds  of  the  pronounced  neurasthenics. 

While  hysteria  and  insanity  and  the  neu- 
roses in  general  in  their  clinical  connection 
with  diseases  of  women  were  studied,  it  was 
stated  that  what  was  new  in  this  small  series 
of  cases  was  the  analysis,  from  the  standpoint 
of  the  gynecologist,  of  the  relations  of  pelvic 
disease  to  long  standing  neurasthenia;  the 
claim  of  the  frequency  of  chronic  ovarian 
changes,  of  chronic  congestions  of  trigone  and 
lower  bowel,  and  of  vulvar  hypertrophies;  the 
statement  that  latero-cession,  and  thickening 
of  the  left  utero-sacral  ligament  and  broad 
ligament  with  left  side  ovaritis,  in  the  absence 
of  adhesion,  is  always  due  to  chronic  proc- 
titis; and  figures  bearing  on  the  small  per- 
centage of  cures  after  operation. 

In  conclusion  the  author  laid  great  stress 
on  regulation  of  activities,  on  training  in  out- 
door life  initiated  in  wisely  conducted  san- 
atoriums. 

Dr.  F.  X.  Dercum  agreed  with  Dr.  Dickinson 
that  in  the  great  majority  of  cases,  pelvic 
disease  and  neurasthenia,  when  coexistent  are 
coincident  and  that  there  is  no  causal  relation 
whatever  between  them.  One  factor,  how- 
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ever,  to  be  considered  is  that  neurasthenia, 
pure  and  simple,  is  synonymous  with  chronic 
nervous  fatigue.  The  symptoms  are  charac- 
teristic and  definite,  and  the  affection  consti- 
tutes a well  defined  fatigue  neurosis.  The 
cardinal  features  are  all  Indicative  of  a,  icady 
exhaustion  upon  slight  exertion.  Associa- 
ted with  this  exhaustion  there  is  irritability. 
In  consequence  there  is  in  neurasthenia,  an 
undue  reaction  of  the  nervous  system  to 
either  peripheral  or  somatic  impressions.  For 
this  reason  local  pathological  conditions  may 
bring  about  undue  reaction  in  neurasthenia, 
while  in  a state  of  nervous  health  such  con- 
ditions may  attract  no  attention.  Illustra- 
tive of  this,  an  eye  defect  may  remain  undis- 
covered for  years  until  through  some  cause 
neurasthenia  is  established.  Such  a person 
may  find  that  headache  results  from  the 
use  of  his  eyes,  showing  that  his  resistance 
to  fatigue  has  been  diminished.  This  fact 
applies  to  all  visceral  affections,  among  which 
are,  of  course,  pelvic  disorders.  He  agreed 
with  Dr.  Dickinson  that  In  the  chronic  and 
aggravated  type  of  neurasthenia,  in  women, 
pelvic  symptoms  are  prominent.  He  formu- 
lated his  conclusions  upon  the  subject  of  neu- 
rasthenia in  women  as  follows: 

1.  That  neurasthenia  may  exist  inde- 
pendently of  any  pelvic  disease. 

2.  That  neurasthenia  and  pelvic  disease 
may  exist  independently  in  the  same  pa- 
tient. 

3.  That  wrhen  pelvic  disease  and  neuras- 
thenia coexist,  the  pelvic  symptoms  may  be 
readily  recognized  by  the  patient  and  there- 
fore become  more  prominent,  because  in  neu- 
rasthenia the  reaction  of  the  nervous  system 
to  abnormal  and  pathological  impressions  is 
exaggerated. 

Pelvic  disease  never  causes  true  neuras- 
thenia. It  may  produce  general  ill  health,  but 
the  nervous  symptoms  here  present  are  never 
the  symptoms  of  neurasthenia.  That  various 
signs  of  nervous  weakness  are  present  in  seri- 
ous local  or  general  disease,  weakening  the 
entire  organism  and  with  it  the  nervous  sys- 
tem, is  not  surprising.  To  this  state  he  ap- 
plied the  term  of  spurious  neurasthenia  or 
neurasthenia  symptomatica.  This  was  seen  in 
chlorosis, phthisis,  syphilis,  in  the  various  dis- 
eases of  the  blood,  in  malignant  disease,  in 
the  toxemias  and  in  other  grave  disturb- 
ances of  nutrition.  The  nervous  symptoms 
directly  due  to  pelvic  disorders  are  exceed- 
ingly limited.  While  it  was  true  that  there 


is  present  pelvic  pain,  pain  referred  to  the 
back,  to  the  hips,  to  the  thighs,  with  indi- 
cations of  general  ill  health,  these  symptoms 
can  not  be  grouped  as  a separate  nervous 
disorder,  but  are  part  of  the  pelvic  disease 
itself. 

The  doctrine  of  reflex  nervous  disorders, 
has  been  entirely  dissipated  by  an  increas- 
ing knowledge  of  the  various  functional  dis- 
eases to  which  the  nervous  system  is  liable. 

A dispassionate  consideration  of  the  sub- 
ject leads  to  no  other  conclusion  than  that 
the  surgeon  should  operate  for  surgical  in- 
dications only.  The  minor  pelvic  troubles 
are  found  to  disappear  upon  the  institution 
of  rest,  full  feeding,  massage  and  the  like, 
and  when  the  general  health  of  the  patient 
has  been  brought  to  a physiological  level. 

In  answer  to  a question  by  Dr. 

Dickinson  he  said  that  neurasthenia 
has  nothing  to  do  with  arterioscle- 

rosis; that  such  nervous  symptoms  as 
may  be  present  in  arteriosclerosis  belong  to 
the  symptom  group  of  arteriosclerosis  and 
not  to  neurasthenia  and  can  only  constitute  a 
spurious  or  symptomatic  neurasthenia. 

Dr.  Barton  Cooke  Hirst  said  that  in  his 
service  of  some  fifteen  years  at  the  Ortho- 
pedic Hospital  he  had  opportunity  to  ex- 
amine many  nervous  patients,  and  this  ex- 
perience has  taught  him  that  the  gynecolo- 
gist would  do  better  if  he  forgot  that  the  pa- 
tient under  examination  was  a.  neurasthenic; 
or  if  he  did  not  know  it.  In  his  opinion  the 
function  of  the  specialist  in  pelvic  disorders 
is  to  examine  and  report  upon  the  pelvic 
organs,  and  if  disease  be  found,  to  give  the 
appropriate  advice  without  necessarily  tak- 
ing into  account  the  patient’s  general  con- 
dition, except  as  a contraindication  to  opera- 
tion. 

If  pelvic  disease  coincident  with  neuras- 
thenia be  discovered,  it  should  be  remedied, 
if  possible,  in  order,  by  the  cure  of  the  pelvic 
disorder,  to  put  the  patient  in  a better  con- 
dition for  being  cured  of  her  neurasthenia, 
but  without  expecting  that  the  gynecological 
treatment  will  directly  benefit  the  neuras- 
thenia. 

A further  lesson  is,  if  possible,  to  avoid 
long  continued  local  treatment  for  minor  pel- 
vic conditions,  which  may  fasten  the  treat- 
ment habit  on  the  woman.  This  particularly- 
applied  to  difficulties  with  the  bladder. 

Dr.  Hirst  regretted  the  absence  of  expres- 
sion of  opinion  regarding  the  only  charae- 
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teristic  pelvic  lesion  of  neurasthenia — -the  ill 
development  of  the  pelvic  organs.  In  his  ex- 
amination of  numbers  of  nervous  patients, 
the  large  proportion  of  such  cases  is  marked. 
Whether  the  condition  is  coincident  with  the 
neurasthenia,  whether  it  precedes  it,  or  is 
congenital,  is  a question  of  interest.  He  re- 
gards it  as  probably  congenital  and  as  sim- 
ply marking  an  ill-development  of  the  whole 
organism.  He  thinks  all  are  in  accord  with 
Dr.  Dickinson’s  views  relative  to  the  gyneco- 
logical treatment  of  neurasthenic  patients. 
The  time  has  passed  when  the  neurologist 
would  recommend  the  treatment  of  pelvic  dis- 
ease with  the  idea  of  curing  nervous  disor- 
ders; also  that  the  gynecologist  of  to-day  is 
not  open  to  the  accusation  of  unnecessarily 
operating  upon  neurasthenic  patients. 

Dr.  Charles  K.  Mills  expressed  his  opinion 
as  being  almost  the  reverse  of  that  voiced 
by  Dr.  Hirst,  that  the  neurasthenic  condition 
should  be  lost  sight  of  and  attention  and 
treatment  concentrated  upon  the  pelvic  dis- 
order. The  whole  question  returns  to  a dis- 
cussion of  the  fundamental  nature  of  the 
cases  observed.  His  large  experience  with 
neuro-gynecological  cases  has  taught  him 
that  in  many  cases  the  conditions  presented  to 
the  neurologist  and  gynecologist  are  depend- 
ent on  neurotic  or  neuropathic  tendencies  in 
the  individual.  In  the  study  of  aggravated 
nervous  symptoms  apparently  dependent  up- 
on disorders  of  the  pelvic  organs,  the  exact 
cause  should  be  determined  whether  it  lies 
in  the  pelvic  condition  or  in  the  nervous  con- 
stitution. In  a large  majority  of  cases,  the 
explanation  is  to  be  found  in  a study  of  he- 
reditary predispositions.  Attention  should  be 
directed  to  the  presence  of  any  real  disorders 
of  the  pelvic  organs,  in  connection  with  other 
treatment.  Neurasthenia,  like  hysteria,  is 
not  a disease  of  the  uterus  or  its  appendages, 
but  is  primarily  a disease  of  the  nervous 
system.  Attention  should  be  directed  to  the 
relief  of  an  inherited  or  of  an  innerited  plus 
an  acquired  condition  of  the  nervous  sys- 
tem. He  is  largely  in  accord  with  the  views 
of  Dr.  Dickinson  expressed  in  his  paper. 

Dr.  J.  M.  Baldy  stated  that  few  competent 
gynecologists  of  to-day  operate  upon  aggra- 
vated cases  of  neurasthenia.  Unlike  Dr. 
Hirst,  he  thinks  that,  if  when  these  cases 
come  to  the  gynecologist,  he  could  forget  that 
they  have  pelvic  symptoms,  both  the  patients 
and  the  gynecologist  would  be  fortunate. 

He  personally  was  not  greatly  impressed 


with  the  large  percentage  of  pelvic  disorders 
in  the  cases  found  by  Dr.  Dickinson  and 
thought  that  an  examination  of  as  many  non- 
neurasthenic women  would  disclose  much  the 
same  condition.  With  the  pelvic  organs, 
there  is  a wide  range  of  difference  in  health 
from  what  the  books  are  pleased  to  designate 
normal.  The  pathologist  is  prone  to  take  too 
little  note  of  this  fact.  Most  of  these  minor 
conditions,  if  not  giving  undue  symptoms, 
may  be  looked  upon  as  normal.  With  Drs. 
Mills  and  Dercum,  he  does  not  believe  that 
neurasthenia  is  caused  by  pelvic  lesions,  al- 
though it  may  be  aggravated  in  some  few 
cases.  Operation,  except  in  a very  few  well 
picked  cases  can  only  do  harm.  Beyond  fall- 
ing into  the  hands  of  an  operating  gynecolo- 
gist, he  knew  of  but  one  equal  misfortune  for 
these  much  afflicted  individuals,  and  that 
was  to  fall  into  the  hands  of  a rest-cure 
neurologist.  The  elements  of  fatigue  are 
purely  a nerve  fatigue  and  not  muscular. 
Rest  is  needed,  but  only  as  applied  to  the 
nerves,  and  the  rest  needed  is  rest  from  the 
irritating  elements  which  are  wrecking  those 
organs.  Let  no  man,  however,  who  wishes  to 
cure  his  patient  make  the  mistake  of  assum- 
ing that  rest  means  rest  of  the  muscles  and 
general  physique.  What  is  needed  in  these 
cases  is,  metaphorically  speaking,  a strong, 
determined  man  with  a horsewhip  who  will 
as  soon  as  breakfast  is  over,  drive  the  pa- 
tient out  of  doors  and  keep  her  there  until 
dark.  This  would  carry  with  it  everything 
implied  in  an  outdoor  life;  exercise,  and  mus- 
cular fatigue  up  to  the  point  of  experiencing 
the  delight  of  real  refreshing  rest  after  real 
fatigue.  This  can  not  be  brought  about 
abruptly  nor  in  the  same  manner  in  all  classes 
of  patients,  but  the  principal  can  be  applied 
in  all,  which  is  to  a large  extent,  ignore  the 
symptoms  and  force  the  patient,  in  spite  of  all 
pretexts,  protests,  or  sympathies,  to  an  active 
outdoor  life,  writh  proper  hours  of  rest  and 
regulated  diet,  milk  and  eggs  constituting  a 
large  element  in  the  latter.  The  "rest-cure” 
in  any  of  its  phases  is  pernicious,  and  sana- 
toriums  are  the  last  places  in  the  world  for 
these  cases. 

Dr.  William  G.  Spiller  said  that  he  does 
not  believe  that  neurasthenia  in  most  cases 
can  be  cured  by  treatment  of  the  generative 
organs.  He  is  in  accord  with  the  view  that 
in  the  presence  of  mild  disorders  of  the  re- 
productive organs,  it  is  better  not  to  give  any 
treatment  to  these  organs,  because  attention 
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directed  to  them  aggravates  the  neurasthenic 
symptoms.  If,  however,  the  symptoms  of 
disease  of  the  generative  organs  are  severe, 
he  advises  treatment  of  the  lesions,  because 
until  they  are  treated,  there  is  little  hope  of 
improving  the  neurasthenia.  He  quoted  Krafft- 
Ebing’s  statement  that  out  of  250  neurasthen- 
ic females  he  was  able  in  only  nine  to  find  a 
relation  between  the  reproductive  organs  and 
the  neurasthenia.  JDr.  Spiller  believes  re- 
moval of  the  ovaries  to  be  one  of  the  most 
serious  operations  that  can  be  performed  on 
a neurasthenic  woman;  not  from  a surgical 
point  of  view,  but  the  neurasthenic  women 
who  have  had  ovaries  removed  are  often  hys- 
terical and  are  among  the  most  difficult  pa- 
tients to  treat.  The  ovaries  must  have  some 
effect  upon  the  general  health  of  the  indi- 
vidual, especially  in  younger  women.  Regard- 
ing the  possibility  of  a relation  between  dis- 
orders of  the  reproductive  organs  and  brain 
tumor,  the  idea  of  the  former  standing  to  the 
latter  in  the  relation  of  cause  and  effect, 
seems  exceedingly  far-fetched,  and  is  to  be 
rejected;  but  the  effect  of  brain  tumor  in  ar- 
resting menstruation  has  been  repeatedly  ob- 
served. Regarding  functional  disorders  it 
must  be  acknowledged  that  severe  disease  of 
the  ovaries  leading  to  removal  may  awaken  a 
latent  neurosis  wrhich  otherwise  may  never 
become  manifest. 

There  is  much  to  be  said  in  favor  of  Dr. 
Baldy’s  plan.  He  had  a neurasthenic  pa- 
tient who  would  not  get  up  until  late  in  the 
day  and  was  lazy.  He  directed  the  nurse,  not 
to  use  the  “horsewhip,”  but  moral  suasion, 
to  induce  the  woman  to  take  exercise  in  mod- 
eration and  to  forget  her  ills. 

Dr.  John  G.  Clark  said  that  it  wras  interest- 
ing to  recall  the  fact  that  Charcot  was  one 
of  the  first  neurologists  to  invade  the  gyne- 
cological field.  While  the  discussion  did  not 
bear  directly  upon  hysteria,  nevertheless,  in 
the  minds  of  many  physicians,  neurasthenia 
and  hysteria  are  almost  interchangeable,  not- 
withstanding the  wide  difference  between  the 
two  conditions.  Charcot  has  described  a 
type  of  hysteria  associated  with  ovarian  pain 
and  located  a point  at  the  intersection  of  a 
line  draw'n  from  the  anterior  superior  spines 
of  the  ilium  and  the  outer  border  of  the  left 
rectus  muscle,  wThich  has  been  designated  as 
“Charcot’s  point.”  This  class  of  patients 
complains  constantly  of  pain  in  this  area. 
The  point  does  not  correspond  to  the  situa- 
tion of  the  ovary,  and  as  a result  of  this  fal- 


lacy, innumerable  ovaries  have  been  re- 
moved in  the  past  in  the  thought  that  the 
pain  would  be  relieved,  which,  however,  was 
not  realized.  From  his  own  observation  he 
was  sure  that  this  pain  had  nothing  to  do 
with  the  ovaries. 

The  word  neurasthenia  is  used  to  cover  a 
multitude  of  evils,  serving  about  the  same  pur- 
pose for  various  bizarre  nervous  symptoms 
that  the  word  malaria  does  for  an  unexplained 
fever.  Asthenia  with  nervous  manifesta- 
tions is  classed  under  the  term  neurasthenia. 
From  a clinical  standpoint  the  gynecologist 
might  safely  consider  these  cases  under  one 
of  these  headings:  (1)  pure  neurasthenia  of 
congenital  origin,  with  morbid  pelvic  intro- 
spection but  without  even  a microscopic  or- 
ganic lesion;  (2)  a neurasthenia  which  is  co- 
incident with  a given  organic  lesion,  but  not 
dependent  upon  it,  although  it  may  greatly 
exaggerate  it;  (3)  a neurasthenia  entirely 
dependent  upon  an  organic  lesion. 

The  patient  with  neurasthenia  of  hereditary 
origin  should  never  have  gynecological  treat- 
ment, but  should  be  turned  over  to  the  neurol- 
ogist or  to  any  other  person  capable  of  di- 
verting the  unhealthy  stream  of  her  imagina- 
tion. Such  a patient  naturally  complains 
of  all  the  ills  to  which  flesh  is  heir,  and  if 
the  generative  organs  become  the  point  of  her 
introspection,  the  gynecologist  does  not  live 
who  can  cure  her  by  operative  interference. 
Such  a person  becoming  the  subject  of  an 
operation  is  likely  to  establish  the  operative 
habit,  which  has  been  very  appropriately 
called  “mania  operativa  minora.” 

In  the  second  class  of  cases,  neurasthenia 
coincident  with  some  pelvic  lesion,  the  ner- 
vous symptoms  are  usually  exaggerated  by 
the  pelvic  disease;  consequently,  in  such  a 
case  this  trouble  is  likely  to  be  improved,  al- 
though a cure  of  the  neurotic  phase  of  the 
case  is  naturally  not  to  be  expected.  In  the 
third  class  of  cases,  neurasthenia  incident  to 
pelvic  lesions,  there  can  be  but  one  view 
point,  and  that  is,  the  quicker  the  pelvic  le- 
sion is  relieved,  the  greater  is  the  chance  for 
perfect,  cure  of  the  neurasthenia.  Tf  such  a 
case  drift  on  for  weeks  or  months  the  neu- 
rasthenic habit  may  be  so  completely  fixed 
by  the  time  operation  is  done  that  months  or 
years  might  elapse  before  such  a woman 
would  recover  her  nervous  equilibrium.  Such 
cases  are  represented  by  the  various  hem- 
orrhages of  the  menopause.  Such  cases  suf- 
fering from  recurring  hemorrhages  of  the 
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menopause  or  from  some  new  growth,  and 
with  the  increasing  anemia  developing  in- 
tense neurasthenia,  should  have  immediate 
treatment  to  stop  the  hemorrhage,  even  if 
hysterectomy  is  necessary.  These  cases  make 
ideal  recoveries. 

In  the  treatment  of  all  three  of  these  classes 
of  cases,  Dr.  Clark  believes  that  the  skill  of 
the  surgeon  is  nowhere  more  completely  tes- 
ted. The  whole  question  pivots  around  the 
history,  aud  every  phase  of  the  patient’s  past 
life  should  be  traced  concerning  the  various 
possible  manifestations  of  neurasthenia.  The 
chief  point  from  the  operative  standpoint  is 
the  past  history.  He  felt  that  he  voiced  a 
general  sentiment  in  saying  that  gynecolo- 
gists of  experience  look  upon  the  operation 
of  the  removal  of  the  ovaries  as  one  of  the 
gravest  that  can  be  performed.  Unfortunate- 
ly, there  are  frequently  cases  of  young  women 
of  twenty  or  twenty-three  years  of  age  suf- 
fering with  double  pyosalpinx;  here  the  sur- 
geon can  only  follow  the  one  course  open  to 
him  in  the  removal  of  the  organs.  Such 
cases  in  many  instances  drift  into  the  hands 
of  the  neurologists  and  there  is  frequently 
formed  an  unjust  prejudice  against  the  oper- 
ation or  the  operator  on  account  of  the  post- 
operative sequelae.  Under  the  stress  of  path- 
ological conditions,  however,  the  gynecologist 
has  been  forced  to  intervene.  A large  pro- 
portion of  these  cases,  however,  after  passing 
through  a stormy  premature  menopause, 
regain,  to  a considerable  extent,  their  ner- 
vous equilibrium  and  may  complete  a very 
satisfactory  life  work.  Happily  the  day  for 
the  removal  of  ovaries  on  symptomatic 
grounds  has  passed,  and  the  man  who  ex- 
hibits at  society  meetings,  as  has  been 
done  in  the  past,  specimens  of  ovaries  which 
are  vaguely  classed  as  cystic  or  sclerotic,  will 
lay  himself  open  to  the  severest  condemna- 
tion. 

Dr'.  Clark  believes  that  the  gynecologists 
are  greatly  indebted  to  the  neurologists  for 
pointing  out  the  radical  difference  between 
hysteria  and  neurasthenia.  Gynecologists  as 
well  as  other  surgeons  also  have  been  able 
to  render  a reciprocal  service  by  demonstra- 
ting the  value  of  operative  treatment  in  the 
proper  classes  of  neurasthenias. 

Dr.  Charles  P.  Noble  thought  that  the  ma- 
jority of  gynecologists  believed  that  neuras- 
thenia and  hysteria  exist,  not  only7  independ- 
ently of  trouble  in  the  pelvis,  but  concomi- 
tantly with  it.  He  believes  firmly  in  the  ex- 


istence of  reflex  disorders  and  has  seen 
many  cases  of  return  to  health  after  the  cor- 
rection of  some  pelvic  condition.  With  this 
one  exception  he  was  in  hearty7  accord  with 
all  the  neurologists  had  said  upon  general 
principles.  It  was  his  opinion  that  the  gyn- 
ecologist should  deal  with  a patient  with 
neurasthenia  or  hysteria  associated  with  pel- 
vic disease,  as  he  would  deal  with  an  insane 
patient  presenting  these  disorders.  If  the 
pelvic  condition  threatens  the  patient’s  life, 
it  should  be  corrected.  It  would  then  be 
easier  to  solve  the  question  of  any  remaining 
difficulty.  The  manner  of  dealing  with  such 
patients  depends  upon  the  financial  circum- 
stances of  the  patient.  It  has  been  Dr.  No- 
ble’s experience  that  there  is  no  way  in  the  city 
whereby  a neurasthenic  in  poor  circumstances 
can  be  treated  by  the  rest-cure.  In  the  few 
places  where  they  can  be  admitted  they  re- 
ceived no  benefit  in  the  general  wards. 

He  thought  the  cases  mentioned  by  Dr. 
Hirst  were  those  of  ill-developed  nervous  sys- 
tems rather  than  of  neurasthenia.  He  sent 
a number  of  such  cases  to  the  late  Dr.  Har- 
rison Allen,  who  desired  to  study  them  from 
his  standpoint,  and  defective  physical  develop- 
ment was  present  in  all,  indicating  defective 
nervous  systems  as  well. 

Regarding  the  treatment  of  patients  with 
nervous  symptoms,  Dr.  Noble  disapproves  of 
local  treatment  for  functional  symptoms  with- 
out local  lesion  in  young  unmarried  women. 
There  are  instances  of  lives  ruined  by 
these  young  women  becoming  tied  to  physi- 
cians’ offices  and  developing  psychoses  with 
regard  to  their  sexual  organs. 

Dr.  William  E.  Ashton  referred  to  the  true 
neurasthenia  and  to  nervous  conditions  de- 
pendent upon  local  lesions,  and  thought  that 
until  the  neurologist  can  positively  differenti- 
ate between  neurasthenia  and  neurasthenoid 
conditions,  it  is  unnecessary  for  him  to  con- 
sult with  the  surgeon.  No  neurologist  is  jus- 
tified in  placing  such  patients  in  rest-cures 
without  knowing  the  condition  of  the  pelvic 
organs.  While  he  does  not  believe  that  a 
diseased  pelvic  organ  produces  essential  neu- 
rasthenia, he  holds  that  a large  number  of 
women  not  benefited  by  rest-cures  are  after- 
ward permanently  cured  by  operation  for 
some  gross  pelvic  lesion.  He  emphasized 
the  fact  that  unless  the  actual  condition  of 
the  pelvis  is  known,  the  patient  should  not  be 
treated  in  a rest-cure.  Dr.  Dickinson’s  sta- 
tistics— so  many  cases  of  muco-eystie  condi- 
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tions  of  the  ovaries,  so  many  of  neurasthenia 
— did  not  interest  him  any  more  than  did  the 
question  of  what  the  victims  of  apoplexy  had 
in  their  pockets  at  the  time  of  seizure,  and 
thought  that  such  detail  was  irrelevant.  In 
neurasthenic  or  pseudo-neurasthenic  cases,  in 
the  presence  of  gross  pelvic  lesions, 
operation  should  be  done  for  a cure, 
whether  or  not  the  neurologist  is  certain  of 
the  diagnosis.  In  operation  for  a cure,  the 
operation  should  be  carefully  considered.  The 
removal  of  enlarged  cystic  ovaries  in  a neu- 
rasthenic woman  is  not  wise.  The  resection 
of  the  diseased  portion  alone  allows  the  possi 
bility  of  pregnancy  and  the  retention  of  men- 
struation. If  the  neurasthenoid  cases  with 
gross  pelvic  lesions,  which  were  operated  up- 
on and  not  cured  could,  after  leaving  the 
general  hospital,  go  to  Dr.  Dercum’s  rest- 
cure — as  they  could,  if  they  had  the  means — - 
results  would  be  obtained  where  at  present 
there  are  absolute  failures. 

Dr.  J.  Madison  Taylor  thought  that  in  the 
consultations  of  the  gynecologist  and  the 
neurologist  little  would  be  left  for  the  gen- 
eral practitioner  to  do.  In  the  cases  show- 
ing arrested  development  good  results  would 
be  secured  as  opportunity  was  given  for  bet- 
ter development. 

Dr.  Dercum  remarked  that  he  thought  it 
well  known  that  visceral  conditions  must  play 
only  a secondary  role  in  neurasthenia. 

Dr.  Dickinson  in  closing  the  discussion  said 
that  it  was  only  in  Philadelphia  that  mention 
of  a sanatorium  meant  a rest-cure  and  a city 
rest-cure.  The  country  sanatorium  to  which 
he  had  reference  taught  the  patient  exactly 
that  which  Dr.  Baldy  had  indicated,  outdoor 
living  and  the  balancing  of  the  muscular 
system  against  the  nervous. 

With  reference  to  Dr.  Dercum’s  statement 
that  the  fatigue  neurosis  is  the  pathological 
explanation  of  neurasthenia,  he  said  he  had 
tried  to  specify  that  the  conditions  he  had 
grouped  belonged  to  the  cases  of  long  stand- 
ing. Such  had  been  living  for  years  under 
the  high  tension  which  might  be  called 
“Americanitis.”  This  caused  definite  altera- 
tion in  the  blood  vessels.  In  certain  women 
there  are  chronic  vascular  changes  in  the  pelvic 
organs.  This,  he  said,  is  the  only  common 
heading  under  which  he  could  group  the  most 
of  these  pelvic  conditions. 

Regarding  the  ill-development  of  the  pel- 
vic organs,  he  had  carefully  ruled  out  the 
congenital  cases,  referring  rather  to  those 


acquired;  women  originally  strong  and  vig- 
orous, who,  through  long  years  of  attendance 
upon  an  invalid  or  other  strain,  had  come 
into  this  condition  of  fatigue  and  vessel 
change. 

In  the  matter  of  the  operation,  it  should 
never  be  forgotten  that  the  shock  of  the  opera- 
tion might  give  rise  to  an  increase  of  the  sever- 
ity of  the  nerve  exhaustion  in  no  small  number 
of  cases.  This  is  a grave  and  definite  danger 
and  each  risk  should  be  carefully  weighed. 
In  this  respect,  the  women  physicians  could 
teach  much  owing  to  their  greater  knowledge 
of  the  surroundings  and  home  conditions  of 
their  patients  than  that  of  the  surgeons. 

Since  there  is  no  positive  knowledge  of 
what  the  healthy  ovary  is  and  owing  to  the 
little  opportunity  of  studying  it,  he  has  made 
certain  groupings  of  the  minor  abnormalities 
and  qualified  each  group. 

Referring  to  Dr.  Clark’s  mention  of  Char- 
cot’s point,  particularly  on  the  left  side,  he 
urged  that  in  every  patient  complaining  of 
left  sided  pain  and  tenderness,  the  rectum  be 
examined.  In  a large  majority  this  examina- 
tion will  show  congestion  of  varicosity  and 
chronic  sigmoiditis. 

He  quoted  Kroenig  as  saying  that  between 
the  neurasthenic  state  and  pelvic  disease 
there  was  no  causal  relation.  Operations 
lacking  good  antecedent  and  subsequent  his- 
tories are  poor  material  on  which  to  base 
conclusions.  Regarding  the  “horsewhip” 
treatment,  he  said  he  had  laid  particular 
stress  upon  the  advantages  of  outdoor  life. 
^As  that  was  his  last  word  in  the  paper,  it 
was  his  last  word  in  discussion. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  January  3,  190G, 
at  S r.  m.  The  President,  Dr.  Arthur 
V.  Meigs,  in  the  Chair. 


V Description  ol’  the  Work  at  the  Craig  Col- 
ony for  Epileptics  at  Sonyea,  New  York.  Dr. 
W.  P.  Spratling  of  Sonyea,  in  this  descrip- 
tion referred  to  the  establishment  of  the  Craig 
Colony  in  189  4.  It  embraces  two  thousand 
acres  and  accommodates  one  thousand  and 
fifty  patients.  There  is  a large  waiting  list, 
and  a building  for  the  accommodation  of  two 
hundred  additional  patients  is  being  erected. 
In  1 867  Germany  did  some  practical  work 
for  the  care  of  epileptics;  in  1S90  Ohio  es- 
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tablished  the  first  institution  of  the  kind  in 
this  country;  New  York  followed  in  1894, 
and  five  other  states  have  since  established 

state  institutions. 

Reference  was  made  to  epilepsy  as  one  of 
the  oldest  and  strangest  diseases  in  human 
history,  and  one  of  the  most  difficult  to  studv. 
This  could  only  be  satisfactorily  done  en 
masse.  Epilepsy  was  defined  as  a disorder 
affecting  the  brain,  characterized  by  remit- 
tent paroxysms  which  are  violent  in  appear- 
ance, variable  in  duration,  but  generally 
short,  and  in  which  impairment  or  loss  of 
consciousness  with  impairment  of  mental  co- 
ordination with  or  without  convulsions  is 
present.  The  old  idea  that  an  epileptic  must 
have  convulsions  was  said  to  be  a mistake. 
There  were  he  said,  certain  types  of  epilepsy 
in  which  motor  coordination  was  destroyed, 
and  yet  in  which  the  mind  was  perfectly  un- 
impaired, notably  in  certain  types  of  Jackson- 
ian epilepsy.  He  enumerated  the  four  chief 
forms  of  epilepsy  as  grand  mal;  petit  mal, 
psychic  and  Jacksonian.  Of  subdivisions, 
however,  there  were  many.  The  day  has 
gone  by  when  the  disease  should  be  spoken  of 
as  epilepsy,  the  better  expression  being  epi- 


which  convulsions,  if  uncared  for,  may  de- 
velop true  epilepsy. 

More  epilepsies  were  said  to  occur  between 
the  ages  of  twelve  and  sixteen  than  at  any  other 
period.  In  cases  in  which  the  seizures  were 
grouped  about  the  menstrual  period,  ab- 
dominal surgery  had  shown  some  good  re- 
sults. The  next  period  of  life  in  woman 
when  the  seizures  are  most  likely  to  occur  is 
during  the  puerperal  stage. 

Syphilis,  alcoholism  and  trauma  were  men- 
tioned as  potent  causal  factors  in  epilepsy  in 
men  of  middle  age. 

The  prognosis  of  epilepsy  was  regarded  as 
a difficult  problem.  A cure  is  not  considered 
to  be  established  until  two  years  have  elapsed 
with  freedom  from  seizures. 

An  important  principle  in  treatment  is  that 
of  proper  methods  of  life.  The  belief  was 
expressed  that  when  epilepsy  is  treated  as 
broadly,  rationally  and  as  persistently  as  are 
cases  of  tuberculosis,  the  same  gratifying  suc- 
cess will  be  secured.  Dr.  Spratling  has  no 
faith  in  prescribing  bromids  for  epilepsy.  He 
believes  that  the  bromid  of  potassium  in  se- 
lected cases  has  an  influence  for  good  but  he 
has  never  seen  it  cure  epilepsy. 

as  epilepsy,  me  ueuei  caih >■  -■  Exhibition  of  Biographs  of  Various  Types 

lepsies.”  The  psychic  form  pure  and  simple  of  Epileptic  Seizures.  Dr.  Walter  G.  Chase 
than  one  ner  Boston,  in  connection  with  Dr.  Spratling  s 


is  exceedingly  rare;  not  more  than  one  per 
cent,  have  this  form  to  the  exclusion  of  the 
other  types,  although  many  persons  who  have 
grand  mal  epilepsy,  have  also  the  psychic 
form.  Only  about  2 % per  cent,  of  the  Craig 
Colonv  patients  have  Jacksonian  epilepsy 
pure  'and  simple.  Epilepsy  has  no  regard 
for  age;  83  per  cent,  of  those  in  the  Craig 
Colony  had  the  disease  before  the  age  of 
twenty;  and  up  to  this  age,  both  sexes  are 
equally  affected;  after  twenty  years  of  age 
the  disease  is  more  common  in  men.  Hered- 
ity was  said  to  play  an  important  role;  about 
fifteen  per  cent,  of  the  cases  under  observa- 
tion having  been  due  to  insanity  in  the  father 


paper,  gave  a biographic  exhibition,  showing 
the  subjects  passing  through  the  entire  sei- 
zure. The  practical  value  of  such  reproduc- 
tion in  the  instruction  of  students  and  physi- 
cians was  obvious. 

Dr.  F.  X.  Dercum  showed  some  photographs 
which  he  had  had  taken  some  years  ago  por- 
traying the  successive  phases  of  convulsions 
artificially  induced. 


SECTION  ON  GENERAL  MEDICINE  OF 
THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA. 


iTmTthem  twelve  per  cent,  to  tuberculosis  stated  Meeting,  Monday  evening,  January  8, 


or  similar  disease  in  one  parent.  Of  all 
the  cases  in  the  Colony  eight  per  cent,  had 
the  disease  because  of  injury  at  birth.  Dr. 
Spratling  believes  that,  in  infantile  palsies 
surgery  will  have  a large  field  in  the  preven- 
tion of  epilepsy.  Brilliant  achievements  have 
already  been  attained. 

Dr  Spratling  does  not  believe  that  denti- 
tion is  responsible  for  true  epilepsy,  but  that 
difficult  dentition  in  a child  with  bad  hered- 
ity may  be  an  exciting  cause  of  convulsions, 


1 906,  at  8:15.  The  President,  Dr.  Sam- 
uel McC.  Hamill,  in  the  Chair. 


Clinical  Experiences  With  Exophthalmic 
Goiter.  Dr.  George  Dock  of  Ann  Arbor  pre- 
sented this  paper.  He  reminded  his 
audience  of  the  frequency  of  simp.e 
goiter  in  Michigan  and  surrounding 
states  Exophthalmic  goiter  also  seemed  un- 
usually prevalent.  Out  of  about  4,000  medi- 
cal patients,  32  had  exophthalmic  goiter.  Cre- 
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tinlsm  and  myxedema  are  rare  in  that  section. 
Twenty-nine  of  the  cases  were  women;  3 
men.  All  had  distinct  cases  of  Graves’  dis- 
ease, though  some  had  been  incomplete  part 
of  the  time  under  observation.  The  young- 
est was  19;  the  oldest  55.  The  histories 
gave  comparatively  little  proof  of  the  rela- 
tion of  shock,  worry,  care,  etc.  In  12  cases 
there  was  a goiter  long  before  the  other  symp- 
toms came  on,  from  3 to  37  years.  Goiter 
was  present  in  all  cases,  but  small  in  3,  and 
not  known  to  the  patients  in  some  others. 
The  conditions  of  the  heart,  great  vessels,  eyes, 
skin,  nervous  system,  etc.,  showed  no  great 
departure  from  the  well-known  type.  Blood- 
pressure  observations  showed  a great  differ- 
ence in  systolic  pressure.  In  many  cases  it 
was  high,  up  to  160  to  180,  and  others  as  low 
as  100.  There  was  no  great  change  of  blood- 
pressure  under  treatment.  The  blood  showed 
anemia  in  comparatively  few  cases,  the  most 
striking  feature  being  relatively  low  leuko- 
cytes. Observations  on  gastric  juice  showed 
hypochlorhydria  or  achlorhydria  in  a num- 
ber of  cases,  with  good  motility  but  low  pep- 
tic power.  One  patient  died  from  the  dis- 
ease; one  died  from  pelvic  suppuration.  Of 
14  still  under  observation  or  heard  from,  the 
disease  showed  considerable  variation  in  du- 
ration. Several  patients  are  well  enough  to 
do  their  usual  work,  but  none  are  entirely 
free  from  signs.  Dr.  Dock  spoke  of  the  im- 
portance of  careful  diagnosis  in  mild  cases; 
many  that  can  be  readily  detected  are  treated 
for  anemia,  nervous  prostration,  palpitation, 
etc.  Dr.  Dock  spoke  briefly  of  the  pathology 
and  pathological  anatomy,  and  of  the  prog- 
nosis. Under  treatment,  he  called  especial 
attention  to  the  importance  of  rest,  diet, 
rational  mode  of  life  and  symptomatic  treat- 
ment as  indicated.  .Some  experiments  with 
thyroidectin  and  other  organic  products  were 
described,  showing  that  none  of  these  sub- 
stances are  as  yet  satisfactory.  X-ray  treat- 
ment was  used  in  two  cases,  with  very  little 
effect  on  the  goiters  and  none  on  the  other 
symptoms. 

Medical  Treatment  of  Exophthalmic  Goi- 
ter was  discussed  by  Dr.  James  Tyson,  who 
said  the  treatment  was  at  best  unsatisfactory, 
because  there  could  be  no  scientific  treatment 
so  long  as  there  was  a limited  definite  knowl- 
edge of  its  pathology.  If,  as  seemed  proba- 
ble, the  disease  was  due  to  a deranged  secre- 
tion of  the  thyroid  gland,  experience  with 
analogous  diseases  suggested  the  possi- 
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bility  of  the  discovery  of  an  antitoxin  which 
would  counteract  the  symptoms.  This  idea 
was  strengthened  by  the  results  of  the  studies 
of  Drs.  Rogers  and  Torrey  of  New  York  City. 
On  the  other  hand,  it  was  well  known  that 
cases  of  exophthalmic  goiter  recover  without 
the  aid  of  such  specific  agent.  In  his  experi- 
ence he  had  known  of  but  one  fatal  case. 
Many  cases  had  passed  from  under  his  ob- 
servation either  totally  or  partially  unre- 
lieved. In  the  treatment  he  stated  that  pa- 
tients should  have  rest  and  protection  from 
excitement.  In  mild  cases  of  short  dura- 
tion, this  alone  might  effect  cure.  Alcoholic 
stimulants  and  stimulating,  indigestible  foods 
are  contraindicated.  Food,  however,  should 
be  nourishing.  Prohibition  might  sometimes 
extend  to  tea  and  coffee.  Sexual  indulgence 
should  be  disenjoined.  The  bromids  and 
digitalis  should  be  given  in  moderate  doses 
at  first;  indeed  massive  doses  are  contrain- 
dicated, and  if  the  tachycardia  does  not  sub- 
side under  moderate  doses  of  digitalis  or 
strophanthus,  they  should  be  discontinued. 
Ten  to  fifteen  minims  of  the  new  tincture 
three,  or  at  most,  four  times  a day  should  not 
be  exceeded.  Of  the  bromids  fifteen  grains 
four  times  a day  was  considered  the  maximum 
dose.  He  has  found  veratrum  viride  in  lieu 
of  digitalis  to  act  well  in  conjunction  with 
bromid;  in  like  manner  aconite  may  be  ex- 
pected to  be  of  service  where  there  is  strong 
cardiac  action.  He  has  had  no  experience 
with  ergot.  Belladonna  is  useful  in  certain 
cardiac  cases  and  he  especially  advocates  the 
use  of  a fresh  belladonna  plaster  over  the  re- 
gion of  the  heart. 

He  quoted  Professor  William  H.  Thomson 
as  ascribing  Graves’  disease  to  gastrointes- 
tinal ptomain  poisoning,  due  to  excessive 
meat  ingestion,  and  accordingly  insisting  up- 
on the  absolute  restriction  to  a milk  diet  for 
two  years. 

The  undoubted  relief  afforded  by  operative 
treatment  in  certain  instances,  on  the  other 
hand,  would  seem  to  show  that  if  the  symp- 
toms were  due  to  a toxin,  that  toxin  is  de- 
veloped in  the  thyroid  gland  itself.  Among 
other  special  treatments  was  mentioned  that 
by  suprarenal  extract  recommended  by  Dr. 
James  C.  Wilson,  in  tablet  form,  five  grains 
at  a dose.  Treatment  by  thyroid  extract, 
theoretically,  should  make  the  disease  worse, 
and  experience  tends  to  confirm  this,  though 
such  result  has  not  been  invariable.  On  the 
other  hand,  reference  was  made  to  some  evi- 
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dence  that  thymus  extract  has  seemed  to  be 
beneficial  in  10  to  15  grain  doses.  Refer- 
ence was  made  to  the  efficiency  of  nux  vomi- 
ca in  a case  under  the  care  of  Dr.  Hunsber- 
ger,  of  Skippack,  Pa.  Dr.  Tyson  would  ex- 
pect codein  to  be  superior  to  opium.  Iodids 
were  mentioned  as  of  doubtful  value,  but 
iron  and  arsenic  should  be  beneficial.  He  has 
been  rather  skeptical  of  the  results  claimed 
for  electricity  and  he  has  had  no  experience 
with  it.  Brine  and  Nauheim  baths  he  would 
expect  to  be  helpful,  and  probably  massage, 
although  the  latter  should  be  gentle  at  first 
and  discontinued  If  not  well  borne.  The 
rationale  of  all  measures  recommended  other 
than  antitoxic  must  be  that  they  are  such  as 
maintain  the  healthful  functions  of  the  or- 
ganism, while  it  is  by  its  excretory  organs 
casting  out  the  toxic  agencies  which  are  re- 
sponsible for  the  disease.  The  operative 
treatment  and  the  antitoxic  treatment  when 
discovered  does  this  more  promptly,  but 
some  14  per  cent.,  it  is  said,  perish  of  the 
operation. 

Exophthalmic  Goiter  was  discussed  by  Dr. 
W.  G.  MacCallum  of  Baltimore,  who  said  that 
the  weight  of  evidence  is  in  favor  of  the  view 
that  the  thyroid  plays  a predominant  role  in 
Graves’  disease.  The  changes  in  the  thyroid, 
however,  are  due  to  another  primary  cause. 
Several  recent  authors  have  claimed  that 
there  is  no  specific  histological  alteration  of 
the  thyroid  in  this  disease  (Reinbach,  Koch- 
er),  but  in  the  series  under  Dr.  MacCallum’s 
observation  the  well-known  changes  have 
been  constant,  but  not  always  in  the  same  in- 
tensity. In  some  early  cases  or  in  mild 
cases  the  change  is  focal,  small  patches  of 
tissue  showing  the  irregular  alveoli,  high 
epithelium,  and  loss  of  colloid,  while  the  sur- 
rounding tissue  is  practically  normal.  Such 
changes  might  be  overlooked,  especially  if 
the  patient  had  also  a colloid  goiter  as  so 
often  occurs  in  Switzerland.  He  thought  it 
difficult  to  prove  that  the  thyroid  secreted 
more  actively  than  normal  but  the  histologi- 
cal appearance  is  that  of  thyroid  tissue  which 
is  hypertrophied  in  response  to  the  operative 
removal  of  a large  portion  of  the  gland.  Fur- 
ther, the  blood  supply,  he  said,  is  excessively 
rich,  and  further  administration  of  thyroid 
extract  to  these  patients  causes  an  exacerba- 
tion of  the  symptoms,  while  excision  of  part 
of  the  gland  relieves  them. 

He  stated  that  no  conclusions  can  be  drawn 
relative  to  the  amount  of  colloid  secreted  by 


observing  coagulated  material  in  the  lym- 
phatics, for  that  is  probably  lymph  plasma. 
Breuer  claims  that  the  symptoms  of  exoph- 
thalmic goiter  may  be  simulated  by  chromic 
iodin  poisoning,  and  that  even  the  whole  clin- 
ical picture  may  be  so  produced.  The  solu- 
tion of  the  problem  of  the  function  of  the  thy- 
roid probably  depends  upon  the  elucidation 
of  the  relations  of  iodin  in  the  body.  The 
primary  cause  of  Graves’  disease  seems  to  be 
some  injurious  agent  or  irritant  which  by 
causing  destruction  of  part  of  the  thyroid 
cell  will  cause  the  remainder  to  hyper- 
trophy. The  acute  thyroiditis  occurring  in 
the  course  of  infectious  diseases  might  pro- 
duce this  effect,  and  such  infections  are 
found  to  have  occurred  in  a considerable  pro- 
portion of  the  cases  before  the  onset  of  the 
symptoms.  Insufficiency  of  the  parathyroid 
glands  plays  no  part  in  the  production  of  the 
disease. 

Operative  Treatment  of  Exophthalmic  Goi- 
ter was  discussed  by  Dr.  Joseph  C.  Bloodgood 
of  Baltimore.  A paper  upon  this  aspect  of 
the  subject  is  shortly  to  be  published  in  full 
by  Professor  Halsted. 

Dr.  William  Osier  expressed  his  pleasure 
in  meeting  his  “old  chum,”  Dr.  Dock,  and  his 
friends  in  the  College.  Regarding  exophthal- 
mic goiter  he  expressed  his  belief  that  med- 
ical treatment  is  not  instituted  sufficiently 
early.  Since  the  disease  is  a serious  one,  not 
often  cured,  and  a distressing  one  to  the  pa- 
tient, he  thought  it  worth  while,  just  as  soon 
as  the  symptoms  were  manifest,  to  subject  the 
patient  to  a rigid,  thorough,  systematic  treat- 
ment of  not  less  than  three  months’  duration, 
in  bed,  at  rest,  in  the  open  air,  ice  bag  on  the 
chest,  and  “drugs — according  to  your  taste.” 
These  he  considered  to  be  the  essential  fea- 
tures in  the  medical  treatment  of  the  disease, 
and  this  treatment  yielded  results  in  a re- 
markable number  of  patients  changed  to  fair- 
ly robust  health.  In  the  extreme  cases,  how- 
ever, he  believes  that  the  surgical  treatment 
offers  by  far  the  best  hope  of  permanent  cure. 
Personally  he  had  been  much  gratified  at  the 
results  obtained  by  his  surgical  colleague  in 
tho  cases  which  he  had  turned  over  to  him, 
and  thought  it,  probably,  one  of  the  most  re- 
markable things  in  life  to  see  within  24  hours 
after  operation  a patient  transformed  from 
a quivering  bundle  of  nerves  with  a high  de- 
gree of  feline  restlessness  and  a heart  at  160, 
to  a composed,  quiet,  rational  individual, 
such  as  Dr.  Bloodgood  would  remember  In 
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one  or  two  remarkable  cases  of  extreme 
Graves’  disease  of  the  most  advanced  type. 
He  regarded  the  operation  as  a very  critical, 
prolonged  and  dangerous  one,  and  said  that 
“when  we  physicians  are  handing  over  our 
very  precious  and  increasingly  diminishing 
number  of  patients  to  the  surgeons,”  it  was 
a very  important  question  that  the  surgeon 
operating  in  exophthalmic  goiter  should 
know  his  business.  He  pointed  out  the  ex- 
treme danger  of  operation  under  general  an- 
esthesia. It  should  be  remembered  that  the 
fatal  results  following  operation  are  not  al- 
ways due  to  the  operation  or  to  the  surgeon, 
for  in  a certain  limited  number  of  cases  there 
may  be  acute  toxemia. 

Dr.  Dock  in  closing  the  discussion  expressed 
his  thanks  for  the  kindly  reception  of  his 
paper,  his  pleasure  in  hearing  Dr.  Bloodgood’s 
description  of  the  surgical  treatment,  and  in 
having  heard  Dr.  Osier,  who  had  put  the  mat- 
ter in  his  own  inimitable  way. 

He  referred  briefly  to  the  subject  of  iodism, 
which  he  said  was  an  extremely  important 
symptom  in  the  middle  of  the  last  century 
because  of  the  use  of  iodin  for  all  sorts  of 
diseases.  An  enormous  literature  had  been 
developed  in  which  might  be  seen  pictures 
of  acute  exophthalmic  goiter.  By  one  au- 
thority this  had  been  attributed  not  to  the 
iodin  but  to  a poison  derived  from  the  thy- 
roid. 

He  emphasized  Dr.  Osier’s  caution  in 
the  selection  of  the  surgeon  who  should  oper- 
ate in  exophthalmic  goiter.  While  heartily 
in  favor  of  surgical  treatment  in  certain  cases 
he  felt  that  the  disease  uras  one  in  which  in 
certain  other  cases  much  could  be  gained  by 
medical  treatment. 


THE  TREATMENT  OF  HYPERACIDITY 
AND  HYPERSECRETION  OF  THE 
STOMACH. 

A.  Albu,  Berlin,  Germany,  asserts  that  in 
hyperacidity  treatment  must  be  chiefly  di- 
etetic, not  only  in  a negative  sense,  by  for- 
bidding sour  foods,  sauces  and  drinks,  spices 
and  other  stimulants,  alcohol,  etc.,  but  in  a 
positive  sense  by  prescribing  a very  detailed 
diet.  In  hypersecretion  treatment  must  con- 
sist in  limiting  the  intaking  of  drinks  and 
liquid  foods  to  a minimum.  Solid  food  should 
be  taken  in  the  form  of  broths,  single  portions 
of  solid  food  being  given  in  as  small  quanti- 
ties as  possible  at  intervals  of  one  to  two 
hours. — American  Medicine,  October'  28,  1905, 
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Transactions  of  the  Allegheny 
County  Medical  Society. 

ANNUAL  EXECUTIVE  MEETING  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 


The  regular  annual  executive  meeting  of 
the  Allegheny  County  Medical  Society  was 
called  to  order  by  President  Edward  B.  Heckel 
in  Dispensary  Hall,  43  Federal  Street,  Pitts- 
burg, at  3 r.  it.,  January  9,  1906. 

The  minutes  of  the  previous  executive 
meeting  were  approved  as  read. 

The  following  new  members  were  present 
and  took  the  obligation:  Dr.  L.  C.  Man- 

chester, 614  Kirkpatrick  Street,  Pittsburg; 
Dr.  H.  C.  Diltz,  823  Smith  Block,  Pittsburg. 

The  report  of  Treasurer  William  B.  Ewing, 
for  the  year  of  1905,  together  with  that  of 
Dr.  C.  S.  Foster  for  the  Auditing  Committee, 
were  accepted  and  ordered  filed. 

The  annual  report  of  Recording  Secretary 
Walter  F.  Donaldson  was  accepted  and  filed. 

Dr.  Koenig  for  the  Committee  on  Revision 
of  the  Constitution  and  By-Laws  in  con- 
formity with  those  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  presented  the  re- 
sult of  its  labor,  moving  at  the  same  time 
that  the  reading  of  the  same  be  dispensed 
with,  and  that  the  committee  be  continued 
with  instructions  to  present  and  mail  to  each 
member  a copy  of  the  proposed  constitution 
and  by-laws  for  perusal  and  consideration  at 
the  next  executive  meeting.  Carried  and  so 
ordered. 

Dr.  J.  I.  Johnston  for  the  Nominating  Com- 
mittee presented  the  following  report: 

For  President Ewing  W.  Day 

For  First  Vice-President,  Samuel  McNaugher 

For  Second  Vice-President 

W.  Van  Metre  Taylor 

For  Recording  Secretary,  Walter  F.  Donaldson 

For  Corresponding  Secretary 

William  H.  Cameron 

For  Treasurer William  B.  Ewing 

For  Censor F.  F.  Simpson 

To  fill  out  Dr.  Day’s  term  as  Censor.  . . . 

T.  G.  Simonton 

For  District  Censor T.  M.  T.  McKennan 

Dr.  T.  W.  Grayson  and  Dr.  William  J. 
Asdale,  for  the  Tuberculosis  Committee  ap- 
pointed January,  1905,  reported  many  diffi- 
culties and  slight  progress.  A motion  pre- 
vailed to  discharge  the  temporary  committee 
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and  appoint  a permanent  committee  of  nine, 
same  to  be  chosen  by  the  outgoing  and  incom- 
ing presidents  of  the  Society. 

Dr.  Simpson,  for  the  Scientific  Program 
Committee,  presented  verbally  a graceful  re- 
port of  the  year’s  work.  Accepted. 

Dr.  O.  L.  Miller,  retiring  member  of  the 
Board  of  Censors,  presented  his  report  which 
was  enthusiastically  received.  Accepted  and 
ordered  filed. 

Drs.  O.  L.  Miller,  L.  C.  Bixler  and  C.  H. 
Ingram  were  appointed  tellers,  and  the  bal- 
loting for  new  members  was  begun. 

The  Recording  Secretary  read  a communi- 
cation from  the  Civic  Club  of  Allegheny 
County,  asking  for  assistance  (and  volunteers) 
in  starting  the  medical  inspection  in  the 
public  schools.  This  and  other  correspond- 
ence was  ordered  filed. 

Dr.  Adolph  Koenig  moved  the  adoption  of 
the  Nominating  Committee’s  report,  and  that 
the  Secretary  be  instructed  to  cast  the  ballot 
of  the  Society.  Carried  and  so  ordered.  The 
Secretary  cast  the  ballot  and  declared  officers 
elected  as  per  report  of  Nominating  Com- 
mittee. 

Dr.  Bixler  for  the  tellers  declared  all  ap- 
plicants elected  as  follows: — Thomas  M. 
Stahlman,  H.  S.  Arthur,  N.  J.  Hickson,  C.  A. 
Kane,  John  C.  Cope,  E.  W.  Willetts,  C.  C. 
Wholey,  A.  M.  Pierce,  B.  E.  Mossman  is 
transferred  from  Venango  County. 

Drs.  T.  M.  T.  McKennan  and  O.  C.  Gaub 
were  appointed  to  escort  President  elect 
Ewing  W.  Day  to  the  chair;  Dr.  Heckel  in  re- 
tiring, and  Dr.  Day  in  acceptance,  each  ad- 
dressed the  Society  in  gratitude  and  urged 
even  greater  energy  than  in  the  last  year. 

Dr.  Heckel  moved  that  the  President  ap- 
point a committee  of  five  to  confer  with  the 
Civic  Club  of  Allegheny  County.  Dr.  William 
B.  Ewing  moved  a vote  of  thanks  to  ex- Pres- 
ident Heckel  for  services  rendered  the  Soc- 
iety during  1905,  and  Dr.  Montgomery,  with 
the  permission  of  Dr.  Ewing,  amended  same 
and  included  all  the  ofiicers  of  the  Society. 
Carried. 

President  Day  announced  the  following 
committees: — On  Scientific  Program  C. 

Q.  Jackson,  H.  C.  Westervelt,  E.  E.  Mayer. 
Necrology — ' W.  S.  Foster,  George  E.  Bair, 
W.  H.  Mercur.  Editorial  — Thos.  Wray 
Grayson.  R.  R.  Huggins,  K.  I.  Sanes.  On 
Public  Policy  and  Legislation  —Adolph 
Koenig,  E.  B.  Heckel.  Committee  on 
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JANUARY  SCIENTIFIC  MEETING  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  scientific  meeting  of  the  Al- 
legheny County  Medical  Society  was  held  in 
Dispensary  Hall  the  evening  of  January  16th, 
preceded  by  a short  business  meeting  at  which 
a committee  was  instructed  to  buy  for  the 
use  of  the  Society  a stereopticon  with  pro- 
jecting microscope  attachment.  Five  new 
members  were  received  into  the  Society,  after 
which  the  following  papers  were  read:  ‘‘Ear 
Complications  in  Diseases  of  Children,”  by 
Dr.  Robert  Milligan,  followed  by  discussion; 
“Dentition,”  by  Dr.  T.  J.  Elterich,  followed 
by  discussion;  and  “Some  Points  in  the  Epi- 
d'emology  of  Cerebrospinal  Meningitis,”  by 
Dr.  E.  G.  Matson.  (See  papers  and  discus- 
sions below.) 


DENTITION. 


BY  THEODORE  J.  ELTERICH,  M.  D.. 

Allegheny. 

With  many  physicians  dentition  plays 
an  important  role  in  the  etiology  and  pa- 
thology of  diseases  of  infants.  It  is,  there- 
fore, of  considerable  moment  to  determine 
to  what  extent,  if  any,  the  eruption  of  the 
deciduous  teeth  may  affect  the  general  j 
health  and  influence  the  usual  course  of  the 
various  diseases  occurring  during  the 
period  of  dental  evolution.  The  opinion 
that  the  first  dentition  produces  disease  was 
held  at  all  times,  and  by  all  nations  and 
classes  of  people.  The  Hindoo  mother  of  a 
thousand  years  ago.  sought  to  ward  off  the 
evils  of  dentition  from  her  offspiiug  by 
incantations  and  prayers,  much  the  same  as 
the  young  mother  of  the  present  day  places 
a string  of  beads  around  the  neck  of  her 
infant  in  order  to  abort  or,  at  least,  to  miti- 
gate the  health  destroying  influence  of 
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Tuberculosis  — William  J.  Asdale,  E. 
Heckel,  J.  A.  Lichty,  L.  Litchfield,  J 
C.  Dunn,  W.  Snively,  J.  C.  Lange, 

M.  T.  McKennan  and  G.  C.  Johnston. 
Confer  With  Civic  Club  — A.  R Matheny, 

G.  Simonton,  J.  R.  Brown,  J.  Wolf,  F. 
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teething.  There  is  no  subject  in  medicine, 
concerning  which  there  is  so  much  igno- 
rance, absurd  notions,  and  superstitious  be- 
liefs, as  dentition.  It  is  to  be  regretted 
that  these  ideas  are  not  confined  to  the 
laity  but  are  also  shared  by  physicians,  to 
a certain  extent  at  least.  There  seems  to 
be,  however,  a lack  of  unanimity  among 
the  members  of  the  medical  profession  who 
are  of  the  opinion  that  dentition  gives  rise, 
directly  or  indirectly,  to  symptoms  and 
diseases.  One  believes  that  dentition  pro- 
duces diarrhea,  but  at  the  same  time  he  is 
unwilling  to  admit  the  existence  of  a 
“tooth  cough.”  Another  is  satisfied  that 
paralyses,  convulsions,  cough,  and  diarrhea 
result  from  dentition,  but  is  positive  that 
no  fever  ever  accompanies  this  process. 
Some  bring  certain  ophthalmias  and  ex- 
anthems in  direct  causal  relation  to  the 
appearance  of  the  eye  and  stomach  teeth. 
On  the  other  hand,  some  throw  aside  every- 
thing and  say  there  is  simply  a greater  pre- 
disposition and  less  power  of  resistance  to 
disease  during  the  dental  epoch. 

In  most  text-books  on  diseases  of  chil- 
dren, the  symptomatology  of  difficult  den- 
tition has  dwindled  down  to  almost  noth- 
ing, mostly  to  the  old  triad  of  Hippocrates 
— fever,  convulsions  and  watery  stools. 
Some  writers,  however,  mention  drooling, 
rubbing  of  one  jaw  on  the  other,  fever, 
anorexia,  restlessness,  pain  and  inflamma- 
tion of  the  gums,  aphthae,  thrush,  gastro- 
intestinal disorders,  otalgia,  meningitis, 
bronchitis,  convulsions,  local  spasms  and 
paralyses,  and  cutaneous  eruptions.  Ac- 
cording to  the  adherents  of  the  difficult 
dentition  theory,  approaching  dentition 
manifests  itself  by  an  increase  in  the  sali- 
vary secretion  due  to  stimulation  of  the 
salivary  glands  by  irritation  transmitted 
from  the  gums  through  the  chorda  tympani 
nerve.  It  is  supposed  that  this  excessive 
secretion  of  saliva  keeps  the  gums  soft,  re- 
lieves the  congested  capillaries  of  the  gums 
and  derives  the  blood  from  the  brain.  As 


a matter  of  fact,  in  all  healthy  and  nor- 
mally developed  infants,  the  salivary  se- 
cretion is  established  at  about  the  third  or 
fifth  month  and  commences,  therefore,  sev- 
eral months  previous  to  the  eruption  of  the 
first  tooth.  As  long  as  the  infant  is  breast- 
fed, there  is  no  requirement  for  either  teeth 
or  saliva.  For  obvious  reasons,  however, 
the  development  of  teeth  and  salivary 
glands  must  be  well  advanced  toward  com- 
pletion before  the  period  of  weaning.  It 
is  more  reasonable  to  assume  that  the  abun- 
dant salivary  secretion  simply  indicates 
a stage  of  developmental  activity  prepar- 
ing the  digestive  organs  for  the  aliment 
which  is  to  follow,  than  to  regard  it  as  a 
manifestation  of  a morbid  condition  of  the 
salivary  glands  due  to  dental  irritation. 

Infantile  derangements  are  most  com- 
monly manifested  by  fever,  restlessness, 
and  disturbed  sleep.  These  symptoms  are 
frequently  coincidental  with  the  eruption 
of  a tooth,  or  a group  of  teeth,  and  a super- 
ficial examination  may  lead  one  to  conclude 
that  relationship  exists  between  the  two, 
whereas,  a careful  examination  of  the  pa- 
tient will  prove  the  existence  of  some  condi- 
tion, which  at  another  time  would  be  con- 
sidered sufficiently  adequate  to  produce 
these  symptoms.  A moderate  elevation  of 
temperature  with  general  irritability  and 
anorexia,  if  symptomatic  of  dentition, 
should  be  continuous  throughout  the  dental 
period,  and  should  be  present  in  at  least 
a mild  degree  in  every  infant.  It  is,  how- 
ever, conceded  by  physicians  and  laymen 
alike,  that  some  children  cut  some  teeth, 
and  some  children  cut  all  their  teeth  with- 
out disturbance  of  the  general  health. 

Redness,  swelling  and  tenderness  of  the 
gums  are  generally  held  to  be  symptomatic 
of  dentition. 

The  mucous  membrane  covering  the 
gums  of  a healthy  child  is  of  a pale  pink 
hue.  As  a tooth  approaches  the  surface, 
the  gum  in  that  locality  becomes  more 
prominent,  grows  paler  in  color  until  it  is 
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almost  white  and  is  not  sensitive.  The 
thickened  condition  of  the  gum  is  due  to 
the  advancing  tooth,  the  contour  of  which 
is  plainly  visible. 

If  in  the  second  dentition  we  find  that 
the  highly-  sensitive  nerve  filaments  that 
form  a part  of  a milk-tooth  become  ob- 
literated together  with  the  substance  of  a 
fang  without  pain  or  inflammation,  may  we 
not  assume  that  the  less  sensitive  tissues 
encountered  by  a deciduous  tooth  are  dis- 
posed of  in  a similar  painless  and  non-in- 
flammatory  manner,  for  in  both  instances 
the  same  result  is  accomplished,  namely, 
absorption  of  vitalized  tissue?  The  proc- 
ess may  be  compared  to  the  physiological 
atrophy  occurring  in  certain  organs  after 
birth  or  to  the  atrophy  and  involution  of 
old  age. 

Stomatitis  in  teething  infants  is  of  fre- 
quent occurrence.  In  the  vast  majority  of 
cases  it  occurs  in  artificially  fed  babies. 
The  use  of  unclean  nipples  and  bottles,  to- 
gether with  filthy  sugar-teats,  thumb  and 
tongue  sucking,  not  to  forget  the  pernicious 
practice  of  “rubbing  the  gums  through-’ 
are  amply  sufficient  to  produce  inflamma- 
tion of  the  mucous  membrane.  The  vari- 
ous forms  of  stomatitis  such  as  aphtha1, 
thrush,  etc.,  are  caused  by  certain  well-de- 
fined and  well-known  microorganisms,  and 
they  do  not  differ  in  any  way  from  those 
seen  in  infants  before  or  after  the  period 
of  dentition.  Gastro-intestinal  derange- 
ments, principally  diarrhea,  are  attributed 
to  the  eruption  of  the  molar  teeth.  It  is 
believed  that  the  increased  peristalsis  is 
due  to  swallowing  large  quantities  of 
saliva ; the  salts,  entering  into  the  composi- 
tion of  which,  acts  as  a mild  aperient.  By 
a strange  coincidence,  the  eruption  of  the 
molar  teeth  occurs  between  the  twelfth  and 
the  eighteenth  months,  at  the  time  when  an 
infant  is  usually  weaned.  Would  it  not  be 
more  logical  to  assume  that  gastro-intes- 
tinal diseases  are  due  to  bacterial  invasion, 


improper  food  and  manner  of  feeding,  bad 
hygiene,  atmospheric  changes,  high  degree 
of  solar  heat,  etc.,  than  to  burden  a physi- 
ological process  which  happens  to  be  pres- 
ent? How  many  infants  perish  anmially 
through  a mistaken  idea  that  diarrhea  is 
a natural  accompaniment  of  dentition  and 
requires  no  treatment  ? Some  physicians 
hold  the  same  opinion.  No  less  an  author- 
ity than  Vogel  says,  “A  mild  diarrhea,  five 
or  six  evacuations  in  twenty-four  hours,  is 
beneficial  to  teething  children,  for  cerebral 
affections  are  thereby  most  surely  pre- 
vented.” The  same  author  points  to  the 
fact  that  meningitis  is  one  of  the  most 
frequent  and  fatal  complications  of  diar- 
rheal diseases.  A cause  for  meningeal 
complication  in  gastro-intestinal  diseases 
can  almost  always  be  found  in  a middle- 
ear  inflammation.  At  the  present  time,  it 
is  generally  recognized  by  pediatrists,  that 
inflammation  of  the  middle  ear  bears  an 
important  relationship  to  the  diarrheal  dis- 
eases of  infancy.  Of  one  hundred  cases 
examined  by  Ponfick,  thirty-five  per  cent, 
of  cases  of  acute  middle-ear  inflammation 
occurred  in  infants  dying  of  acute  gastro- 
enteritis. In  all  these  cases  there  had  been 
no  pain  in  the  ear,  no  discharge,  nor  any 
external  ear  symptoms.  In  Ponfick ’s  opin-  I 
ion,  the  primary  disease  in  many  of  these  | 
cases  was  otitis,  the  gastro-intestinal  symp- 
toms being  secondary. 

Otalgia  has  been  declared  to  be  a reflex  ; 
disturbance  of  dentition.  In  some  cases  j 
of  infantile  diseases  it  frequently  happens  4 
that  the  physician  learns  with  surprise  that  | 
a discharge  of  mucus  or  pus  from  the  ear  J 
has  suddenly  made  its  appearance,  attended  j 
by  an  immediate  relief  of  the  symptoms  ! 
which  he  believed  to  be  due  to  dentition.  I 
He  may  contend  that  this  otitis  is  due  to  1 
dentition,  but  how  can  he  explain  the  pres-  1 
ence  of  streptococci  and  staphylococci  on 
the  grounds  of  reflex  irritation.  Many  an  i 
otitis  is  neglected  until  the  organ  of  hearing 
is  irreparably  damaged  because  the  doctor 
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said  that  ‘ ‘ the  ear  would  stop  running  when 
the  baby  cut  all  its  teeth.” 

Bronchitis,  it  is  said,  may  be  the  result 
of  the  saturation  of  the  covering  of  the 
chest  with  the  saliva  which  flows  from  the 
infant’s  mouth — a plausible  view.  It  is 
also  believed  to  be  due  to  a nervous  irrita- 
tion reflected  from  the  gums. 

Because  an  attack  of  bronchitis  will  now 
and  then  subside  with  the  eruption  of  a 
tooth,  it  does  not  follow  that  the  cutting  of 
the  tooth  is  the  cause  of  the  bronchial  in- 
flammation ; for  a mild  attack  of  bronchitis 
will  get  well  spontaneously  whether  a 
tooth  be  coming  through  or  not.  After  an 
infant  has  begun  to  creep  or  walk,  it  is 
more  exposed  to  atmospheric  changes  than 
in  earlier  life.  Hence  the  greater  frequency 
of  catarrhal  inflammation  of  the  bronchial 
tubes  during  the  second  year. 

Convulsions.  One  of  the  most  frequent 
manifestations  of  disturbance  of  the  nerv- 
ous system  is  convulsions.  Many  physi- 
cians, while  they  are  willing  to  admit  that 
the  majority  of  the  disturbances  of  denti- 
tion have  no  real  existence,  are  unwilling 
to  deny  that  the  evolution  of  the  teeth  does 
not  stand  in  causal  relation  to  this  symp- 
tom. This  belief  originated  at  a time  when 
little  or  nothing  was  known  of  the  true 
causes  of  eclamptic  seizures  in  infants.  As 
a striking  example  we  have  the  various 
forms  of  meningitis.  How  long  is  it  since 
we  knew  that  basilar  meningitis  is  due  to 
the  invasion  of  the  meninges  of  the  brain 
by  the  tubercle-bacillus,  and  the  purulent 
meningitis  to  pyemic  infection? 

Convulsions  are  caused  by  sudden  eleva- 
tion of  temperature  usually  taking  the 
place  of  the  initial  chill  of  the  adult  in 
the  beginning  of  many  infectious  diseases. 
An  attack  of  acute  indigestion  is  probably 
one  of  the  most  frequent  causes  of  convul- 
sions in  teething  infants.  One  of  the 
strongest  predisposing  causes  is  rachitis. 
In  almost  all  infants  who  have  frequent 
attacks  of  eclamptic  seizures  without  any 
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special  cause  (except  perhaps  dentition), 
evidences  of  rachitis  are  readily  demon- 
strable, and  the  attacks  cease  as  soon  as  the 
treatment  is  directed  to  this  disease. 

Age  also  predisposes  to  convulsions;  the 
younger  the  infant,  the  greater  the  pre- 
disposition. Out  of  one  hundred  cases  of 
convulsions  observed  by  Kassourtz,  thirty- 
nine  occurred  during  the  first  six  months 
of  life,  twenty-six  during  the  second,  fif- 
teen during  the  third  and  seven  during  the 
fourth.  During  the  first  year  of  life  the 
whole  organism  is  in  a state  of  active  and 
rapid  development.  The  nervous  system 
has  not  acquired  the  stability  of  equilib- 
rium of  the  youth  or  the  adult  and- is,  there- 
fore, extremely  susceptible  to  external  im- 
pressions, as  is  evidenced  in  the  marked  man- 
ifestations of  disturbed  function  that  are 
produced  by  what  in  the  mature  individ- 
uals would  be  considered  trifling  affairs. 
The  etiology  of  convulsions  is  consequently 
much  more  extensive  in  infancy  than  in 
later  life. 

Cutaneous  Eruptions.  Diseases  of  the 
skin,  notably  eczema,  are  very  common  be- 
tween the  sixth  and  twenty-fourth  months, 
and  like  diarrhea  and  convulsions,  may  ap- 
pear contemporaneously  with  the  eruption 
of  a tooth. 

The  delicate  and  sensitive  nature  of  the 
child’s  skin  renders  it  susceptible  to  dis- 
orders from  slight  irritation.  An  inherited 
or  acquired  predisposition,  defective  me- 
tabolism, lack  of  cleanliness,  the  use  of 
strongly  alkaline  soaps  or  impure  toilet 
powders,  but  not  dentition,  may  give  rise  to 
cutaneous  eruptions.  On  more  than  one 
occasion,  I have  seen  a so-called  “tooth 
rash”  prove  to  be  a scarlatina,  rubella  or 
rubeola,  and  in  one  instance  nothing  less 
than  smallpox.  The  skin  eruptions  oc- 
curring during  dentition  do  not  differ  in 
appearance,  cause  or  course  from  those 
seen  at  other  times.  Synchronous  exacerba- 
tions with  the  eruption  of  each  tooth,  have 
never  been  definitely  demonstrated. 
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Tradition  furnishes  many  absurd  notions 
and  superstitions  in  relation  to  the  care  of 
children  during  the  dentition  epoch.  It 
is  said  that  the  mothers  of  Brittany  will 
not  touch  their  infants’  gums,  lest  they 
grow  crooked.  It  is  also  believed  that  the 
first  teeth  must  not  be  thrown  away  when 
they  drop  out,  for  if  any  animal  should 
find  a tooth,  the  next  one  would  resemble 
that  of  the  animal  finding  the  old  one. 

To  facilitate  the  eruption  of  the  teeth 
and  lessen  the  severity  of  accompanying 
diseases,  various  nonsensical  and  obnoxious 
measures  have,  at  one  time  or  another,  been 
held  in  high  repute. 

Daily  friction  of  the  gums  with  the  fresh 
brains  of  hares,  or  with  blood  from  the 
recently  wounded  cock ’s  comb,  lotions, 
hard  and  soft  objects, etc., have  been  recom- 
mended. At  the  present  time,  necklaces 
made  of  “Job’s  tears”  are  exceedingly 
popular.  There  are  exactly  twenty  seeds 
to  each  necklace  representing  either  one 
for  each  temporary  tooth  or,  perhaps,  Job’s 
twenty  children. 

With  many  physicians  the  treatment  of 
difficult  dentitions  comprises  the  use  of 
“teething  rings,”  the  administration  of 
narcotics  (often  forstalled  by  the  intelli- 
gent mother  who  administers  the  opium 
on  her  own  responsibility  in  the  form  of 
Godfrey’s  Cordial  or  Mrs.  Winslow’s 
Soothing  Syrup,  sometimes  with  fatal  re- 
sults), local  applications  of  laudanum  or 
cocain  to  the  gums,  and  the  unlimited  and 
unnecessary  use  of  the  gum  lancet. 

The  operation  of  scarification  of  the 
gums  was  first  done  by  Ambrosius  Pare; 
and  it  soon  became,  and  is  still,  exceedingly 
popular.  No  operation  in  the  history  of 
surgery  has  stood  such  a test  of  time. 
The  gum  was  scarified,  and  is  still  scarified, 
not  only  once  but  repeatedly  for  the  same 
tooth.  We  find  that  no  less  a personage 
than  Hunter  prided  himself  on  having 
scarified  the  gum  for  the  same  tooth  not 


less  than  twenty  times.  Strange  to  say, 
this  very  tooth  which  was  blamed  to  be  the 
cause  of  convulsions  did  not  even  protrude 
through  the  wound,  but  obstinately  re- 
mained in  its  hiding  place  for  some  time. 
In  1742  Hurlocks  scarified  the  gums  of  an 
infant  ten  days  old,  and  Van  Swieten  re- 
lates a case  in  which  the  tooth  appeared  as 
late  as  eight  months  after  the  operation. 

During  the  last  century  this  operation 
was  so  frequently  and  systematically  car- 
ried out,  that  it  is  doubtful  whether  a 
single  child  escaped.  Unhappily  this  oper- 
ation wyas  powerless  to  ward  off  the  dread- 
ful ravages  of  dentition.  According  to 
the  very  men  who  considered  this  opera- 
tion a necessary  one,  the  majority  of 
deaths  occurring  during  the  first  two  years 
of  life  were  due  to  the  eruption  of  the  teeth. 
Berdmore  (1770)  claimed  that  at  least  one 
half  of  the  deaths  occurring  before  the  age 
of  six  months  were  due  to  dentition,  and 
even  during  the  middle  of  the  last  century 
we  find  that  West,  the  famous  London 
physician,  allowed  seven  per  cent,  of  his 
cases  to  die  of  dentition. 

The  first  one  to  discard  the  difficult  den- 
tition theory  was  John  Wichmann  of 
Goettingen,  Germany,  who  published  his 
views  in  1797.  He  was  of  the  opinion  that 
this  teaching  was  the  result  of  lack  of  abil- 
ity to  properly  diagnose  the  various  symp- 
toms and  diseases  of  infants;  that  it  was 
very  convenient  to  blame  a factor  which 
was  always  sure  to  be  present  at  that 
period,  and  even  in  those  cases  in  which  a 
proper  knowledge  of  the  disease  existed, 
it  proved  a convenient  scape-goat  in  case 
of  a fatal  termination.  He  demonstrated 
that,  in  the  majority  of  cases  at  the  place 
where  the  tooth  was  about  to  pierce  the 
gum,  there  was  no  inflammation  but  on  the 
contrary,  a small  white  point  could  always 
be  seen  which  was  painless  on  pressure. 
In  his  opinion  the  eruption  of  several  teeth 
simultaneously  did  not  give  rise  to  any  dis- 
turbance of  the  general  health,  nor  did  he 
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believe  that  any  disease  or  symptom  ever 
stood  in  causal  relation  to  dentition. 
These  conclusions  are  so  pertinent,  concise, 
yet  fully  covering  the  subject  and  so  in 
accord  with  the  results  of  my  own  observa- 
tions, that  I shall  conclude  my  paper, 
heartily  endorsing  the  views  of  John  Wich- 
mann. 

DISCUSSION. 

Dr.  Lichty  laughingly  said  that  he  was  bold 
enough  to  rise  after  such  a severe  drubbing 
as  the  paper  had  given.  We  should  by  no 
means  disregard  dentition  or  middle-ear  dis- 
ease, but  be  more  frequently  alert.  He 
thought  that  there  must  be  some  symptoms 
from  the  eruption  of  children’s  teeth. 

Dr.  Westervelt  spoke  of  the  “tooth  cough,” 
as  being  in  his  opinion  the  bronchial  irritation 
of  the  increased  flow  of  saliva,  and  often  re- 
lieved by  putting  the  child  to  bed  face  down- 
ward. Frequently  the  greatest  cause  of 
anxiety  to  the  mother  is  that  the  teeth  do  not 
erupt.  This  is  caused  by  insufficient  nourish- 
ment from  the  mother  or  from  condensed 
milk  or  the  like  (lack  of  fat). 

Dr.  Simonton  recalled  the  fact  that  the 
primary  teeth  are  already  developed  at  birth, 
and  the  second  teeth  at  the  eruption  of  the 
first.  Marks  on  the  teeth  often  betray  severe 
illness  of  childhood.  The  old  custom  of  scari- 
fication may  often  cause  infection  of  the  gums 
and  even  of  the  forming  teeth. 

Dr.  Moyer  said  that  while  dentition  could 
not  be  regarded  as  a cause  of  the  diseases  of 
childhood,  it  often  complicated  them. 

Dr.  Elterich,  in  closing,  said  that  he  had 
made  this  subject  a study  for  twelve  or  four- 
teen years  and  he  could  not  help  wondering 
why  physicians  cling  so  tenaciously  to  the 
idea  of  dentition  causing  trouble.  The  use 
of  the  gum  lancet  persists  because  the  sub- 
ject is  not  studied.  The  eruption  of  wisdom 
teeth  takes  place  where  there  is  not  enough 
space  and  in  other  ways  under  different  con- 
ditions from  the  teething  of  childhood.  De- 
layed dentition  simply  means  rickets.  We 
should  instruct  mothers  in  these  matters. 
Among  the  poorer  classes  hundreds  of  chil- 
dren’s lives  are  lost  every  summer  because 
diarrheas  are  neglected  under  the  impression 
that  they  are  but  a symptom  of  teething. 
Scarification  is  needless,  and  Dr.  Elterich  has 
seen  it  cause  infection  of  the  submaxillary 
gland. 
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SOME  POINTS  IN  THE  EPIDEMI- 
OLOGY OF  CEREBROSPINAL 
MENINGITIS. 


BY  E.  G.  MATSON,  M.  D., 

Pittsburg. 

Cerebrospinal  fever,  or  cerebrospinal 
meningitis,  offers  more  anomalies,  perhaps, 
than  any  other  important  epidemic  disease. 
Its  history  can  be  traced  with  certainty 
for  about  a hundred  years.  As  this  is  also 
the  period  of  exact  methods  of  medical  di- 
agnosis and  classification,  it  may  be  as- 
sumed that  it  prevailed  in  previous  cen- 
turies, but  was  not  accurately  described. 
It  usually  appears  in  fairly  synchronic  epi- 
demics in  more  than  one  civilized  country, 
indeed,  in  nearly  every  country  of  Eu- 
rope and  America.  In  this  respect  it  re- 
sembles influenza  and,  like  that  disease,  has 
been  called  a pandemic  disease.  Never- 
theless, if  the  details  of  the  distribution 
of  cases  be  looked  into  more  closely,  they 
will  often  be  found  inconsistent  with  any 
theory  of  a wide-spread  influence  causing 
the  disease,  and  we  shall  be  led  to  believe 
that  it  spreads  along  the  lines  of  association 
like  a contagious  disease.  Thus  it  has  been 
repeatedly  noticed  to  spread  through  the 
army  of  France  and  other  European  coun- 
tries, while  the  civil  population  in  the  vi- 
cinity of  the  garrisons  practically  escaped. 
In  the  recent  epidemic  in  the  United  States 
the  cities  from  Boston  to  Newark,  N.  J., 
suffered  severely,  while  Philadelphia  and 
the  cities  of  Pennsylvania  and  New  York 
were  comparatively  free  from  the  disease. 
Somewhat  numerous  cases  and  deaths  were 
reported  from  some  places  further  west 
though  nowhere  else  in  such  proportionate 
numbers  as  in  New  England  and  at  the 
mouth  of  the  Hudson.  All  the  suburban 
cities  around  New  York  suffered  in  a like 
degree  with  the  metropolis,  while  Philadel- 
phia and  its  suburbs,  so  close  by  and  re- 
ceiving such  a stream  of  travel  from  New 
York,  remained  unaffected.  During  1904 
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there  were  several  hundred  deaths  in  New 
York  while  but  four  are  given  in  the  report 
of  vital  statistics  of  Philadelphia  for  that 
year.  This  is  the  more  remarkable  since 
the  cases  of  the  disease  in  New  York  were 
quite  evenly  distributed  in  the  various 
wards.  If  we  were  to  draw  an  inference 
from  these  facts,  we  would  have  to  conclude 
t hat  the  disease  is  readily  spread  by  travel- 
ers on  trolley  cars  and  accommodation 
trains,  but  not  by  the  travel  of  express 
trains.  This  in  itself  is  absurd.  There  is 
one  fact,  insufficient  but  still  accounting 
for  part  of  this  anomalous  state  of  affairs; 
namely,  that  children  comprise  an  over- 
whelming majority  of  the  patients.  They 
are  travelers  in  a much  less  degree  and  for 
much  shorter  distances  than  their  elders. 

In  the  distribution  of  cases  among  the 
houses  of  a place,  the  facts  seem  incon- 
sistent with  either  a theory  of  contagion  or 
noncontagion.  In  general  the  cases  appear 
singly  in  houses.  This  is  true  of  the  over- 
whelming majority  of  houses  where  cases 
are  found.  In  these  households  a multi- 
tude of  persons  of  the  most  various  ages 
who  have  never  previously  had  the  disease, 
have  been  exposed  to  the  case,  as  far  as 
association  can  cause  exposure,  and  yet  re- 
main well.  On  the  other  hand,  in  a small 
part  of  the  houses,  two,  three  and  even 
four  cases  are  found.  So  that  when  those 
who  follow  the  epidemic  have  about  made 
up  their  minds  that  the  disease  does  not 
require  isolation,  they  are  suddenly  con- 
fronted with  what  looks  like  the  disastrous 
result  of  free  exposure. 

Another  fact  that  seems  inconsistent 
with  an  hypothesis  of  contagion  is  the  es- 
cape of  other  patients  in  the  wards  of 
hospitals  into  which  cases  of  epidemic  cere- 
brospinal fever  are  introduced  for  treat- 
ment. Until  toward  the  close  of  the  recent 
epidemic  in  New  York,  hundreds  of  pa- 
tients were  treated  in  Bellevue  hospital 
without  accident  to  other  patients,  physi- 
cians or  nurses.  At  the  time  the  writer 


was  there,  thirty  cases  were  under  treat- 
ment. Toward  the  end  of  the  epidemic 
the  cases  were  removed  to  a special  ward, 
but  not  because  of  a spread  of  the  disease 
in  the  institution. 

It  is  a well-known  fact  that  while  epi- 
demics of  cerebrospinal  fever  appear  only 
at  intervals  of  many  years,  a small  number 
of  cases  resembling  the  epidemic  cases  as 
closely  as  the  epidemic  cases  resemble  each 
other,  are  to  be  found,  in  all  large  places 
at  least,  in  the  intermediate  years.  These 
are  called  sporadic  cases.  But  sporadic 
explains  nothing.  To  call  a case  sporadic 
is  only  a short  way  of  saying  that  a case 
has  appeared  in  a community  otherwise 
free  from  the  disease,  that  its  origin  can 
not  be  explained,  and  that  no  subsequent 
cases  arose  from  it.  This  is  simply  the 
statement  of  an  unexplained  fact. 

It  is  well  known  that  all  meningitides  are 
cerebrospinal.  The  acute  forms,  conse- 
quently, bear  a close  resemblance  to  each 
other  no  matter  what  the  specific  cause  of 
the  disturbance,  for  the  symptoms  are  lit- 
tle more  than  the  disturbance  of  the  func- 
tions of  the  brain  and  cord  that  any  path- 
ogenic germ  could  cause  if  capable  of 
exciting  irritation  and  inflammation  when 
spread  through  the  arachnoid  fluid.  If 
the  subarachnoid  spaces  were  more  ac- 
cessible we  would  have  a great  variety  of 
cerebrospinal  meningitides.  It  is  likely 
that  the  membrane  itself  has  as  little  re- 
sisting power  as  the  peritoneum.  There 
are,  in  fact,  more  than  one  kind  of  bacteria 
found  on  the  meninges  of  persons  dying 
of  cerebrospinal  symptoms.  Besides  the 
micrococcus  intracellularis  of  Weichsel- 
baum,  the  most  common  are  the  pneumo- 
coccus, the  streptococcus,  and  staphylo- 
cocci of  suppuration.  Meningitis  is  also  a 
not  uncommon  complication  of  other  spe- 
cific diseases.  Sometimes  more  than  one 
kind  of  these  bacteria  may  be  found  in  the 
same  case.  Notably  the  staphylococci  may 
be  found  with  the  others.  It  should  be 
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taken  into  account  that  the  rarer  but  more 
specific  germ  may  be  missed,  though  pres- 
ent, when  the  examination  is  made  from 
fluid  obtained  by  lumbar  puncture  during 
life.  Such  a specimen  does  not  necessarily 
represent  the  whole  of  the  cerebrospinal 
surface.  After  death  we  deal  only  with 
terminal  conditions.  During  epidemics,  in 
such  investigations  as  have  been  made,  the 
great  majority  of  cases  have  shown  Weich- 
selbaum’s  meningococcus.  I believe  none 
of  the  observers  have  found  this  organism 
in  all  cases  tested.  The  anomalous  fact  re- 
mains to  be  stated  that  Weichselbaum’s 
organism  is  also  found  in  many  of  the 
sporadic  cases  in  the  interval  of  epidemics. 

If  we  take  the  meningococcus  as  the 
cause  of  the  epidemic  form  of  the  disease, 
we  are  left  without  an  explanation  of  why 
the  propagation  of  cases  goes  on  so  slowly 
for  so  many  years,  and  then  suddenly 
swells  for  a year  or  two  to  epidemic  dimen- 
sions. These  variations  can  not  be  com- 
pared with  the  cyclical  variations  of  epi- 
demic diseases  in  general,  because  there  is 
never  but  the  most  trifling  proportion  of 
survivors  of  cerebrospinal  fever  in  the 
community.  In  the  others  the  increased 
proportion  of  immunes  necessarily  re- 
strains the  epidemic. 

Cholera  and  yellow  fever  do  not  present 
the  same  feature  as  cerebrospinal  fever, 
since  they  disappear  in  toto  except  in  the 
restricted  regions  where  they  are  continu- 
ously epidemic,  though  in  a variable  de- 
gree. 

The  facts  of  epidemic  and  sporadic  cere- 
brospinal meningitis  thus  seem  anomalous. 
On  the  whole,  we  are  bound  to  believe  that 
it  is  a transmissible  disease  without  being 
able  to  explain  why  contagion  should  be 
so  uncertain.  It  seems  wisest  in  the  pres- 
ent state  of  our  knowledge,  to  isolate  cases 
and  otherwise  treat  them  as  offering  the 
danger  of  a contagious  disease  to  the  sur- 
rounding community.  The  weight  of  evi- 
dence, too,  is  strongly  in  favor  of  the  men- 


ingococcus of  Weichselbaum  as  the  specific 
cause,  though  the  demonstration  can  not 
be  regarded  as  complete.  This  germ  has 
been  found  not  only  on  the  meninges,  but 
also  in  the  nasal  passages,  the  throat,  bron- 
chi, and  middle  ear,  both  of  persons  suf- 
fering from  the  disease  and  others  showing 
no  symptoms.  In  this  respect  it  resembles 
the  pneumococcus  and  the  suppurative  or- 
ganisms also  found  associated  with  menin- 
gitis. 

It  has  seemed  to  the  writer  that  some 
of  these  anomalies  could  be  explained  on 
the  supposition  that  cerebrospinal  fever 
is  not  the  primary  condition,  but  the  com- 
plication of  a disorder,  either  trifling  in 
character  or  not  even  a disease.  The  cases 
of  meningitis  would  bear  the  same  relation 
to  this  underlying  condition  that  menin- 
gitis cases  bear  to  scarlet  fever.  Another 
illustration  that  might  be  offered  is  the 
meningitis  cases  so  numerous  in  some  in- 
fluenza epidemics.  These  are  often  diag- 
nosed cerebrospinal  meningitis.  In  1891 
in  Pittsburg  one  hundred  and  seventy-two 
deaths  were  attributed  to  that  cause.  That 
was  one  of  the  worst  years  of  the  recent 
influenza  cycle. 

If  the  underlying  conditions  were  trifling 
in  character,  presenting  symptoms  say  of  a 
slight  cold,  except  in  the  unusual  cases, 
when  it  extended  to  the  meninges,  only  the 
cerebrospinal  cases  would  attract  atten- 
tion, and  these  would  commonly  exist  in 
persons  who  had  not  been  in  contact  with 
each  other,  a rule  to  which,  however,  there 
■would  be  some  exceptions.  The  real  chain 
of  contact  is  the  succession  of  persons  who 
have  the  trifling  disorder,  and  who  have 
all  been  in  association.  To  illustrate  this 
let  us  suppose  a child  of  family  A has 
scarlet  fever  with  a meningeal  complica- 
tion. From  it  the  disease  is  propagated 
to  family  B without  meningeal  complica- 
tion ; so  in  succession  it  comes  along  the 
line  of  association  until  the  contagion 
reaches  family  N,  who  have  no  association 
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with  family  A but  give  the  next  meningeal 
ease  in  the  series.  Without  a recognition 
of  the  underlying  scarlet  fever,  the  menin- 
gitis of  family  A would  appear  to  have 
nothing  to  do  with  that  of  N. 

We  look  at  bacteriological  facts  from  a 
purely  human  standpoint.  In  an  epidem- 
ic, a certain  species  of  bacteria  is  propaga- 
ting along  a row  of  human  beings,  like  the 
parasites  which  pass  from  tree  to  tree  in 
the  forest.  Prom  the  standpoint  of  the 
bacteria  the  phenomenon  is  just  the  same 
whether  they  harm  their  host  or  not. 

It  seems  to  the  writer  possible  that  a 
bacterium  with  little  or  no  pathogenic 
effect  upon  other  tissues  than  the  menin- 
ges, varying  in  virulence  as  do  all  infec- 
tions, capable  of  temporary  parasitism  upon 
a human  host,  and  reaching  the  meninges 
of  only  about  one  person  in  a hundred 
to  whom  it  is  communicated,  would  make 
possible  such  a distribution  of  cases  as  is 
actually  found  in  epidemics  of  cerebro- 
spinal fever. 

In  this  connection  let  us  note  the  fact 
that  the  disease  is  often  preceded  or  begins 
with  a coryza,  pharyngitis,  or  the  like,  to- 
gether with  the  finding  of  Weichselbaunrs 
bacillus  in  the  air  passages  both  of  affected 
and  unaffected  persons.  There  must,  of 
course,  be  a portal  of  entry,  or  the  meninges 
never  could  be  invaded.  The  disturbances 
resulting  from  pathological  changes  at  the 
site  of  implantation  are  utterly  overshad- 
owed by  the  cerebrospinal  symptoms.  If 
the  patient  noticed  only  some  stuffiness  in 
the  head  or  other  symptoms  of  a slight 
cold,  these  symptoms  would  not  seem  con- 
nected with  later  developments. 

All  this  is  certain  enough.  The  writer 
wishes  to  point  out  that  what  is  going  on 
in  the  bacteriological  world  is  the  trans- 
plantation of  parasites  from  human  being 
to  human  being.  If  these  parasites  are 
nonpathogenic,  we  take  no  notice  of  the 
fact.  If  they  are  pathogenic  and  can  in- 
duce marked  changes  at  the  site  of  im- 


plantation or  can  produce  characteristic 
symptoms  on  at  least  most  of  their  hosts, 
we  recognize  an  epidemic  disease.  If  they 
are  not  pathogenic  or  but  slightly  patho- 
genic to  the  tissues  on  which  they  are  im- 
planted, but  can  do  damage  only  rarely 
when  they  reach  cavities  like  those  of  the 
nervous  system,  then  the  epidemic  must 
consist  mainly  of  apparently  disconnected 
cases. 

An  hypothesis  of  this  kind  has  little 
value  until  it  is  confirmed.  The  epidemic  of 
cerebrospinal  fever  failed  to  reach  Pitts- 
burg and  the  writer  could  go  no  further 
than  to  suggest  an  hypothesis. 

DISCUSSION 

ON  PAPER  BY  DR.  ROBERT  MILLIGAN. 

Dr.  C.  Q.  Jackson  said  that  the  way  both  up 
and  down  the  Eustachian  tube  is  freer  in 
children  than  in  adults,  but  often  in  children’s 
diseases  the  tube  becomes  nearly  closed,  and 
this  leads  to  the  necessity  for  paracentesis.  It 
would  not  he  a bad  rule  to  look  for  ear  com- 
plications whenever  complications  were  sus- 
pected in  children’s  diseases  but  not  found 
elsewhere.  An  acute  otitis  media  may  be 
masked  by  the  general  disease  and  thus  over- 
looked, or  even  exist  with  other  diseases  and 
cause  no  temperature.  A general  anesthet- 
ic is  often  required  to  perform  paracentesis 
on  children,  properly. 

Dr.  Hersman  asked  why  we  have  so  many 
children  with  running  ears  if  rupture  of  the 
drum  takes  place  spontaneously  as  rarely  as 
Dr.  Milligan  said. 

Dr.  Elterich  said  that  if  physicians  would 
examine  the  ears  in  acute  diseases  of  children, 
they  would  be  astonished  to  find  the  frequency 
of  grave  ear  complications.  Such  overlooked 
complications  may  result  fatally. 

Dr.  Day  said  that  the  tympanic  membrane 
in  children  is  the  same  size  as  that  in  adults, 
and  the  Eustachian  tube  is  straighter.  l'on- 
fick  of  Breslau,  who  was  led  to  investigate 
this  matter  by  a case  in  his  own  family,  found 
that  in  one  hundred  children  who  died  from 
the  acute  diseases  of  childhood,  thirty-five 
had  evidences  postmortem  of  acute  otitis 
media.  You  may  have  a sick  child,  and  feed 
it  on  sterilized  milk  and  sterilze  everything 
else  which  goes  into  the  intestinal  tract,  but 
if  there  is  a constant  purulent  discharge  from 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  Eustachian  tube  into  the  nasopharynx, 
how  can  the  alimentary  tract  become  normal? 
Dr.  Milligan  in  closing,  said  that  the  tym- 
panic membrane  is  thicker  and  tougher  in 
very  young  children  than  in  adults,  and  this 
is  the  reason  that  spontaneous  rupture  occurs 
in  but  nine  in  one  hundred  cases,  and  paracen- 
tesis should  be  so  frequently  performed. 


Reports  of  County  Societies. 


CHESTER— January. 

The  annual  meeting  of  the  Chester 
County  Medical  Society  was  held  at  the 
hospital,  West  Chester,  on  January  9 at 
2 p.m.  with  Dr.  George  R.  Spratt  in  the 
chair.  The  following  members  were 
present : Drs.  Carmichael,  Emery,  Hoskins, 
Kerr,  Kurtz,  Pennell,  Reel,  Scattergood, 
Scott,  Smith,  Spratt,  Swing  and  Williams. 

A paper  on  “Therapeutic  Progress”  was 
read  by  Dr.  E.  V.  Swing,  after  which  the 
retiring  president,  Dr.  Spratt,  made  his  ad- 
dress, carrying  out  the  same  line  of 
thought. 

The  officers  were  elected  for  the  ensuing 
year. 

Adjourned  to  meet  in  Coatesville  in 
April.  H.  Y.  Pennell,  Reporter. 

CLEARFIELD — December,  January. 

At  a meeting  of  the  Clearfield  County 
Medical  Society  held  in  Philipsburg  fin 
November,  it  was  decided  that,  according 
to  the  new  Constitution  and  By-Laws,  a 
social  function  be  held  once  a year,  the 
society  to  hold  its  banquet  early  in  Decem- 
ber at  the  Hotel  Dimeling,  Clearfield,  and 
that  Dr.  Stewart  of  Pittsburg,  be  invited 
to  deliver  an  address  prior  to  the  banquet. 
On  December  6,  1905,  at  7 p.  m.,  Dr.  Stew- 
art addressed  the  society  on  “Gallstones,” 
giving  a most  concise  description  of  the 
condition,  as  well  as  the  surgical  treatment. 
A discussion  followed  by  some  of  the  mem- 
bers, after  which  the  meeting  adjourned  to 
meet  in  the  banquet  hall. 

The  banquet  was  the  first  given  at  the 


new  hostelry  and  the  menu  was,  perhaps, 
the  most  excellent  ever  served  in  Clearfield 
County.  Numerous  toasts  were  responded 
to  on  various  subjects. 

The  members  present  were  Drs.  Ake, 
Bailey,  F.  G.  Bennett,  Bollinger,  Brown, 
Carlin,  Collins,  Currier,  Harper,  J.  L.  and 
W.  B.  Henderson,  Irwin,  Jenkins,  Kelso, 
King,  Kirk,  Leipold,  McGirk,  McNaul,  S. 
J.  Miller,  Purnell,  Quigley,  S.  C.  Stewart, 
Thompson,  Todd,  Waterworth,  Weideman, 
Wilson,  Woodside,  and  Yeaney.  Visitors, 
Dr.  Stewart  of  Pittsburg,  Drs.  Gordon, 
Piper,  and  Edwards  of  Clearfield. 

The  regular  meeting  of  the  Clearfield 
County  Medical  Society  was  held  at  Clear- 
field, January  11,  1906,  with  Dr.  S.  J.  Wa- 
terworth in  the  chair.  Members  present 
were  Drs.  F.  C.  Bennett,  Collins,  W.  H. 
Dale,  J.  L.  Henderson,  Irwin,  Kelso,  King. 
McGirk,  McNaul,  Purnell,  Read,  Stewart, 
Waterworth,  Wilson,  Woodside  and 
Yeaney. 

Dr.  G.  B.  Edwards  of  Clearfield,  was 
elected  to  membership.  The  following 
were  elected  officers  for  the  year  1906 : 
President,  II.  0.  King;  vice-president,  J. 
S.  Kelso;  secretary  and  treasurer,  C. E. Mc- 
Girk; censor,  S.  J.  Waterworth;  committee 
on  public  policy  and  legislation,  S.  C.  Stew- 
art, J.  Frank  Rowles,  and  J.  L.  Hender- 
son. 

The  x-etiring  president,  Dr.  J.  S.  Water- 
worth,  gave  a short  talk  in  which  he  sxxg- 
gested  that  the  medical  profession  should 
become  a united  body,  that  generalization 
was  too  common.  He  advocated  specializa- 
tion, all  working  for  harmony  and  organi- 
zation. In  everything  else  the  units  and 
cells  go  to  make  up  a body,  bxxt  in  the  med- 
ical  pi-ofession  we  have  the  units  but  no 
body. 

A paper  on  “Puerperal  Eclampsia” 
was  read  by  Dr.  F.  B.  Read  of  Osceola,  and 
was  one  of  the  best  of  the  year,  causing  a 
lengthy  and  general  discussion. 
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It  was  decided  that  every  other  meeting 
of  the  twelve  this  year  should  be  held  at 
Clearfield,  the  remainder  to  be  divided  be- 
tween Osceola,  Iloutzdale,  Philipsburg  and 
Curwensville. 

Charles  E.  McGirk,  Secretary. 


CLINTON— January. 

The  Clinton  County  Medical  Society  met 
at  the  hospital  at  2 p.  m.,  January  18th, 
with  Drs.  It.  and  W.  N.  Armstrong,  Ball, 
Green,  Dumm,  McGhee  and  Watson  pres- 
ent. Dr.  Dumm,  the  retiring  president, 
read  his  address  on  the  various  changes  in 
recent  years  in  politics,  life  insurance, 
and  medicine,  stating  that  the  old-time 
vaccination  was  still  the  only  preventive 
of  smallpox,  and  ended  his  paper  referring 
to  the  danger  of  tuberculous  persons  min- 
gling with  others,  and  their  thoughtlessness 
and  carelessness  in  expectoration.  He 
hoped  the  time  would  soon  come  when  they 
would  be  restricted  by  public  opinion  and 
laws  governing  such  cases. 

Subject  for  discussion,  “Acute  Pleu- 
risy,” was  opened  by  Dr.  McGhee  in  Dr. 
Painter’s  absence.  It  was  discussed  by  all 
present. 

The  election  of  officers  resulted  in  W. 
X.  Armstrong,  president;  F.  P.  Ball,  vice- 
president;  R.  B.  Watson,  secretary;  G.  D. 
Green,  treasurer;  R.  Armstrong,  J.  M. 
Corson,  and  A.  B.  Painter,  censors;  R.  B. 
Watson,  reporter. 

The  secretary,  for  Dr.  J.  E.  Tibbins  of 
Beech  Creek,  presented  his  resignation  as 
a member  of  this  society,  which  after  some 
discussion  was  accepted. 

The  secretary  made  the  following  re- 
port : There  were  eleven  meetings  hold 

during  the  year,  including  the  one  held  in 
May  to  listen  to  Dr.  McCormack  of  Bowling 
Green,  Kentucky.  We  had  eight  original 
papers;  the  number  of  discussions  on  med- 
ical subjects  were  ten.  We  lost  one  mem- 
ber by  nonpayment  of  dues;  two  removed 
from  the  county,  one  of  whom  is  still  a 


member  of  the  society ; and  one  member 
joined  the  society.  We  have  received  and 
paid  to  the  treasurer  $51.00.  The  treasur- 
er presented  his  report  and  Dr.  McGhee 
was  appointed  to  audit  the  same. 

The  following  resolution  was  adopted : 

Whereas,  There  has  been  some  opposition 
in  Lock  Haven  and  throughout  Clinton 
County  to  the  efforts  of  Dr.  Samuel  G. 
Dixon,  Commissioner  of  Health  of  Pennsyl- 
vania, to  enforce  the  vaccination  laws  of 
1895,  the  Clinton  County  Medical  Society 
desires  to  place  itself  upon  record  as  up- 
holding Dr.  Dixon  in  his  efforts  to  enforce 
the  vaccination  laws  of  Pennsylvania; 
that  we  unanimously  agree  that  the 
only  way  to  prevent  smallpox  is  by 
vaccination ; and  that  those  who  try  to 
prevent  and  bring  it  into  contempt  only 
show  their  ignorance,  and  have  never  been 
treated  or  had  anything  to  do  with  small- 
pox. otherwise  they  would  not  try  to  de- 
feat prevention  of  this  loathsome  disease. 

Dr.  W.  N.  Armstrong  reported  a very 
severe  case  of  diphtheria  which  was  cured 
by  the  use  of  antitoxin.  Dr.  Watson  re- 
ported a case  of  confinement  in  which  the 
infant  was  born  absolutely  without  pain. 

Dr.  W.  N.  Armstrong  was  elected  a mem- 
ber of  the  House  of  Delegates,  and  Allen  B. 
Painter,  alternate.  Committee  on  roster 
reported  the  following  for  1906  which  was 
accepted. 

February  16 — Paper  by  Dr.  J.  M.  Dumm. 

Subject  for  discussion;  Vaccination. 

Opened  by  Dr.  Mervine. 

March  1 6 — Paper  by  Dr.  J.  M.  Corson. 

Subject  for  discussion:  Catarrhal  Pneu- 

monia. Opened  by  Dr.  S.  J.  McGhee. 
April  20 — Paper  by  Dr.  R.  Armstrong. 

Subject  for  discussion:  Aortic  Aneurysm. 

Opened  by  Dr.  J.  K.  Gilmore. 

May  1 S— Paper  by  Dr.  A.  B.  Painter. 

Subject  for  discussion;  Typhoid  Fever. 

Opened  by  Dr.  L.  M.  Holloway. 

June  15 — Paper  by  Dr.  F.  P.  Ball. 

Subject  for  discussion:  Anemias. 

Opened  by  Dr.  J.  M.  Corson. 

July  20 — Paper  by  Dr.  J.  K.  Gilmore. 
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Subject  for  discussion:  Miliary  Tuberculosis. 
Opened  by  Dr.  A.  B.  Painter. 

August  17 — Paper  by  Dr.  Mervine. 

Subject  for  discussion:  Scarlet  Fever. 
Opened  by  Dr.  J.  M.  Dumm. 

September  2 — Paper  by  Dr.  Holloway. 

Subject  for  discussion:  Fractures. 

Opened  by  Dr.  R.  B.  Watson. 

October  19 — Paper  by  Dr.  S.  J.  McGhee. 
Subject  for  discussion:  Ectopic  Gestation. 
Opened  by  Dr.  F.  P.  Ball. 

November  16 — Paper  by  Dr.  G.  D.  Green. 
Subject  for  discussion:  Erysipelas. 

Opened  by  Dr.  Charles  L.  Fulmer. 
December  2 — Paper  by  Dr.  R.  B.  Watson. 
Subject  for  discussion:  Iritis. 

Opened  by  Dr.  R.  Armstrong. 

January  18— President’s  Address. 

Subject  for  discussion:  Remedies  in  Shock. 
Opened  by  Dr.  G.  D.  Green. 

R.  B.  Watson,  Reporter. 


D AU  PHIN— February. 

At  the  professional  meeting  of  the  Dau- 
phin County  Medical  Society,  held  Febru- 
ary 6,  a paper  on  “Diphtheria  from  a 
Bacteriological  Standpoint”  was  read  by 
Dr.  C.  A.  Rahter.  Some  of  the  conclusions 
reached  after  a careful  presentation  of  the 
subject  were  as  follows:  1.  Wherever 

possible  the  physician  should  have  a bac- 
teriological examination  made  of  the  ma- 
terial from  suspected  cases.  2.  Positive 
results  give  great  help  in  mild  cases.  Neg- 
ative results  leave  the  physician  in  no  worse 
position  than  before  the  examination  was 
made  and  he  could  still  make  his  diagnosis 
from  clinical  symptoms.  3.  A hard  and 
fast  rule  of  three  or  four  weeks  ’ quarantine 
was  a hardship  in  those  cases  where  bac- 
teriological and  clinical  examination  show 
the  patient  recovered  from  the  disease  and 
no  longer  a source  of  infection ; and  at  the 
same  time  a hard  and  fast  quarantine  does 
not  protect  the  public  in  those  cases,  of 
which  there  are  not  a few,  from  whose 
throats  virulent  cultures  could  be  made  five 
or  six  weeks  after  the  commencement  of  the 
disease.  4.  The  lifting  of  quarantine 
based  upon  negative  results  from  bacterio- 
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logical  examinations  is  the  scientific 
method. 

The  paper  was  favorably  received  and 
discussed  by  Drs.  Johnson  and  Lee  of  the 
State  Department  of  Health,  and  Drs. 
Hamilton,  Ellenberger,  Funk,  Blair,  Bish- 
op, Seibert,  Rickert,  James  and  Phillips. 

Drs.  Lee  and  Johnson  assured  the  society 
that  a bacteriological  laboratory  would  be 
established  in  this  city  by  the  state  author- 
ities, which  would  furnish  free  to  the  phy- 
sicians of  this  portion  of  the  state  reports 
upon  specimens  sent  for  examination. 

Immediately  upon  adjournment,  a spe- 
cial meeting  was  called  to  act  upon  the 
death  of  Dr.  Maurice  Flores.  Drs.  Hugh 
Hamilton,  J.  M.  McAlister,  F.  D.  Kilgore, 
W.  II.  West,  and  Hiram  McGowan  were 
appointed  a committee  by  President  C.  S. 
Rebuck.  They  presented  resolutions  of  re- 
spect which  were  adopted  unanimously. 

C.  R.  Phillips,  Reporter. 


FRANKLIN— January. 

The  regular  quarterly  and  annual  meet- 
ing of  the  Franklin  County  Medical  Society 
was  held  in  the  court  hall,  with  Dr.  W. 
II.  Brosius  in  the  chair.  The  following 
members  were  present:  Drs.  Amberson, 

Asper,  Bonebrake,  Brosius,  Coffman, 
Devor,  Devilbiss,  Emmert,  Hoover,  Kemp- 
ter,  Miller,  Ramsey,  Sappington,  W.  F. 
Skinner,  I.  N.  and  Jos.  L.  Snively,  Unger, 
Weagley,  and  as  guests,  Drs.  Shoemaker  of 
Carlisle,  Gordon  of  Chambersburg,  and 
Wolfe  of  Arndtsville. 

The  chair  appointed  Drs.  David  Maclav, 
Chambersburg,  A.  H.  Striekler,  Waynes- 
boro, and  T.  IT.  Weagly,  Marion,  a commit- 
tee on  public  policy  and  legislation. 

The  secretary  spoke  of  various  newspa- 
pers and  magazines  that  have  refused  to 
continue  the  so-called  patent  medicine  ad- 
vertisements; also  of  Collier’s  Weekly  and 
the  Ladies’  Home  Journal,  each  of  which 
is  exposing,  in  strong  editorials,  the  infamy 
of  the  patent  medicine  business.  Pream- 
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bles  and  resolutions  of  endorsement  and 
thanks  were  offered  to  these  periodicals 
for  their  interest  in  the  welfare  of  hu- 
manity. 

On  motion  made  by  members  of  the  so- 
ciety, Drs.  H.  G.  Chritzman  and  John  M. 
Gelwix  were  elected  honorary  members. 
Both  these  members  were  in  the  society  at 
its  reorganization  in  1869.  Dr.  Gelwix 
lias  been  an  invalid  for  a number  of  years. 
Applications  for  membership  were  received 
from  Drs.  William  C.  Schultz,  Waynes- 
boro ; Thomas  D.  White,  Orrstown ; Henry 
M.  Mi  ley,  and  John  P.  Seibert,  Chambers- 
burg.  The  applications  were  referred  to 
the  censors. 

The  election  of  officer’s  for  the  year  1906 
resulted  as  follows:  President,  Charles  M. 
McLaughlin,  Greencastle ; vice-presidents, 
John  C.  Greenawalt,  Chambersburg,  and 
William  P.  Sappington,  Webster  Mills 
(Pulton  Co.);  secretary,  John  J.  Coffman, 
Scotland;  assistant  secretary,  II.  Clay  Dev- 
ilbiss,  Chambersburg;  treasurer,  David 
Maelay,  Chambersburg;  censor,  T.  II. 
AVeagly,  Marion. 

The  secretary  asked  for  a draft  for  an 
amount  covering  the  current  expenses  of 
the  past  year,  which  was  ordered  drawn. 

The  retiring  president  delivered  the  an- 
nual address  on  “Progress  in  Medicine.” 
On  motion  of  Dr.  I.  N.  Snively  the  cour- 
tesies were  conferred  upon  the  guests.  Dr. 
1.  N.  Snively  read  a paper  on  “Tenia 
Solium  and  Ascarides  Lumbricoides.  ” He 
urges  that,  in  diagnosing  diseases  of  chil- 
dren, and  frequently  in  adults,  especially 
ill-defined  cases,  it  is  well  to  have  in  mind 
the  possibility  of  worms.  Dr.  D.  F.  Unger 
read  a report  of  a case  of  Cesarean  section. 
Dr.  D.  C.  R.  Miller  read  an  interesting 
paper  on  “Vaccination,”  urging  the  en- 
forcement of  vaccination  laws,  and  showing 
by  statistics  the  serious  importance  of  car- 
rying out  this  means  of  ridding  our  state 
of  smallpox.  This  subject  was  generally 
discussed. 


A vote  of  thanks  was  accorded  each  es- 
sayist. At  five  o’clock  the  society  ad- 
journed. 

At  eight  o’clock  the  members,  their 
wives  and  guests,  forty-three  in  number, 
dined  at  Hotel  Wallace.  Dr.  R.  W.  Ram- 
sey, toastmaster,  in  a pleasant  vein  intro- 
duced each  speaker,  who  responded  as  fol- 
lows: Dr.  John  C.  Greenawalt,  “Our 

Guests,”  mentioning  especially,  Dr.  Joseph 
Price  of  Philadelphia,  and  Mrs.  Senseny, 
widow  of  the  late  Dr.  Senseny ; Dr.  A.  Barr 
Snively,  “The  Old  and  the  New”;  Dr. 
Joseph  Price,  Philadelphia,  “The  Country 
Doctor”;  Charles  Walter,  Esq.,  Chambers- 
burg, “The  Lawyer  and  the  Doctor”;  Dr. 
Charles  P.  Palmer,  “The  Ladies.”  The 
social  function  was  a pleasant  part  of  the 
day’s  program. 

During  the  morning, Dr.  Price  performed 
a number  of  important  operations  in  the 
operating  rooms  of  the  Chambersburg  Hos- 
pital, before  quite  a number  of  the  physi- 
cians of  the  valley. 

John  C.  Coffman,  Reporter. 

HUNTINGDON — January. 

The  Huntingdon  County  Medical  Society 
met  in  the  Court  House,  Huntingdon,  Jan- 
uary 11,  1906,  with  President  W.  J.  Camp- 
bell in  the  chair.  Present:  Drs.  Brum- 
baugh, Bush,  Chas.  Campbell,  Evans, 
Frontz,  Hai’man,  McClain,  D.  P.  and  Wil- 
liam M.  Miller,  Myers,  Sears,  and  Smith. 

The  treasurer  made  his  annual  report 
showing  a balance  of  thirty-two  dollars  in 
the  treasury.  The  Program  Committee  re- 
ported the  program  for  1906 ; the  Commit- 
tee on  Revision  of  Constitution  made  its  re- 
port and  the  recommendations  will  be  acted 
on  at  the  March  meeting.  Dr.  Harry  J. 
York,  Warriorsmark,  was  elected  a member 
of  the  society. 

The  following  officers  were  elected  to 
serve  for  1906:  President,  J.  C.  Fleming, 
Shirleysburg ; vice-president,  C.  A.  Mc- 
Clain, Mt.  Union  ; treasurer,  G.  G.  Harman, 
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Huntingdon;  secretary  and  reporter,  n.  C. 
Prontz,  Huntingdon ; censors,  R.  Myers, 
Huntingdon,  Chas.  Campbell,  Petersburg, 
and  C.  B.  Bush,  Orbisonia. 

Dr.  Campbell  the  retiring  president, 
made  a few  remarks  of  encouragement  to 
the  society  and  thanked  the  members  for 
the  support  they  had  given  him. 

Dr.  McClain  then  delivered  an  address 
on  “Fibroid  Arteries,”  describing  the 
pathological  condition  and  giving  the  cause, 
symptoms,  prognosis,  and  treatment.  The 
subject  was  freely  discussed  by  several  of 
the  members,  after  which  the  society  ad- 
journed. H.  C.  Frontz,  Reporter. 

I f 

LAN  CASTE  R — January  . 

The  annual  meeting  of  the  Lancaster 
County  Medical  Society  was  held  January 
3,  1906,  with  Dr.  Theodore  B.  Appel,  Presi- 
dent, in  the  chair. 

The  election  of  officers  resulted  as  fol- 
lows : President,  Leroy  K.  Leslie ; vice-presi- 
dents, J.  P.  Roebuck,  Samuel  H.  Heller; 
secretary,  Park  P.  Breneman;  treasurer, 
George  R.  Rohrer;  repo'rter,  Park  P.  Bren- 
eman; censors,  George  W.Berntheizel, Oliver 
Roland,  and  J ames  Mitchell ; trustees,  A.  G. 
Bowman,  J.  H.  Musser  and  J.  J.  Newpher ; 
librarian,  Park  P.  Breneman. 

The  treasurer  submitted  the  following 
report.  Debts:  To  balance,  $67.55;  to  col- 
lections, dues,  etc.,  during  1905,  $494.00; 
total  $561.00.  Credits:  By  check,  State 
Medical  Society  dues,  $229.25;  rent  due 
from  1904,  $10.00;  Harry  Slough,  1904, 
$20.00 ; Dr.  R.  M.  Bolenius,  Fourth  Cen- 
sorial District  meeting  $14.58;  expense  of 
society  for  1905,  $230.00;  total,  $504.63; 
leaving  a cash  balance  in  bank  of  $56.92. 

During  the  year  eleven  business  meetings 
I were  held.  The  August  meeting  was  held 
at  Penryn  Park,  in  conjunction  with  the 
Lebanon  and  Dauphin  County  Societies, 

' comprising  the  Fourth  Censorial  District. 
The  attendance  at  the  meetings  during  the 
year  has  been  large,  The  highest  attend- 
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ance  was  57 ; lowest,  33 ; average  46^. 

During  the  year  eleven  new  members 
were  added  to  the  roll,  and  three  were  lost 
by  removal  from  the  district.  The  society 
now  has  131  members. 

The  following  papers  were  read  at  the 
meetings:  The  Modern  Theory  of  Im- 
munity, by  John  L.  Atlee;  A Consideration 
of  Some  Rectal  Diseases  with  Special  Ref- 
erence to  Their  Treatment,  by  Lewis  H. 
Adler ; Septicopyemia  from  a Medical 
Standpoint,  by  Julius  L.  Salinger;  Affec- 
tions of  the  Frontal  Sinus,  Walter  B. 
Weidler;  Eruptive  Diseases  (illustrated  lec- 
ture), by  Jay  F.  Scliamberg;  Cerebrospinal 
Meningitis,  by  Franklin  Hinkle;  Cholera 
Infantum,  by  F.  L.  Vansickel;  Organiza- 
tion (a  talk),  by  A.  Bern  Hirsh;  Preventive 
Medicine,  by  T.  M.  Livingston ; The  After 
Treatment  of  Operative  Cases,  by  Edward 
Martin;  Pneumonia  (a  talk),  by  James  Ty- 
son; Preventive  Medicine  in  the  Country, 
by  A.  C.  Abbott. 

A number  of  interesting  cases  were  re- 
ported and  specimens  exhibited. 

Park  P.  Breneman,  Reporter. 


LEHIGH — January. 

The  annual  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  school 
Administration  Building  at  Allentown, 
January  9,  at  2 p.  m.  Those  present  were 
as  follows : Drs.  Arner,  M.  J.  Backenstoe, 

Butz,  Burk,  Cawley,  A.  J.  and  W.  B.  Erd 
man,  Eschbach,  Fetlierolf,  W.  Tl.  Hartzcll, 
Ilausman,  Hendrick,  Herbst,  Hertz,  J.  L. 
Hornbeck,  II.  J.  S.  Keim,  King,  Kline, 
Kress,  Litzenberger,  McAvoy,  A.  N.  and  LI. 
C.  Miller,  Otto,  Ritter,  Reichard,  W.  A. 
Riegel,  Schaeffer,  F.  C.  Seiberling  and 
Young. 

Dr.  C.  O.  Ilenry,  formerly  of  Denver, 
Lancaster  County,  now  of  Allentown,  was 
elected  a member. 

The  officers  were  elected  as  follows : Pres- 
ident, A.  W.  Hendrick;  vice-presidents, 
Palmer  J,  Kress  and  Morris  F.  Cawley; 
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recording  secretary,  J.  Treichler  Butz ; cor- 


responding secretary,  Willard  D.  Kline; 
treasurer,  A.  J.  Erdman ; censors,  H.  H. 
Jlerbst,  M.  J.  Backenstoe,  W.  B.  Erdman; 
curator,  C.  J.  Otto;  reporter,  W.  A.  Haus- 
inan,  Jr.;  member  of  House  of  Delegates 
of  State  Society,  C.  H.  Schaeffer;  program 
committee,  W.  J.  Hertz,  W.  W.  Eschbach, 
A.  W.  Hendrick;  banquet  committee,  P.  A. 
Petherolf,  W.  J.  Hertz,  J.  Treichler  Butz, 
M.  P.  Cawley,  W.  D.  Kline;  committee  on 
ways  and  means,  P.  J.  Kress,  M.  P.  Cawley, 
H.  H.  Herbst;  auditing  committee,  W.  A. 
Hausman,  Jr.,  W.  D.  KKne,  Luther  J. 
Saeger;  committee  on  constitution  and  by- 
laws, W.  H.  Hartzell,  H.  H.  Herbst,  C.  H. 
Schaeffer. 

The  retiring  president,  Dr.  J.  L.  norn- 
beck,  delivered  the  annual  address,  which 
was  directed,  on  motion  of  Dr.  Hartzell,  to 
be  sent  for  publication  in  the  Journal. 

W.  A.  Hausman,  Jr.,  Reporter. 

LUZERNE — J anuary. 

At  the  annual  business  meeting,  held 
January  10,  the  officers  for  the  ensuing 
year  were  elected  and  the  following  com- 
mittees appointed : — Executive  committee, 
C.  R.  Roderick,  C.  W.  Prevost,  and  A.  L. 
Dougherty;  committee  on  library  and  pub- 
lication. L.  II.  Taylor,  M.  Gibson,  W.  W. 
Lazarus;  committee  on  medicine  and  sur- 
gery, B.  J.  Wetherby,  J.  P.  Shaw,  G.  B. 
Perry;  committee  on  public  health,  M.  B. 
Ahlborn,  Walter  Davis,  J.  B.  Tobias;  com- 
mittee on  public  policy  and  legislation,  A. 
G.  Fell,  W.  G.  Weaver,  C.  W.  Prevost;  au- 
ditors, E.  U.  Buckman,  G.  T.  Matlack. 
The  following  were  elected  to  membership : 
Drs.  Lawrence  A.  Sheridan,  Wilkes-Barre; 
William  B.  Strieker  and  Clarence  T.  Ben- 
nett, Nanticoke;  Judson  M.  Burt,  Rhone. 

The  society  then  adjourned  to  the  Hotel 
Sterling  and  sat  down  to  their  twenty-first 
annual  dinner. 

The  exercises  were  interspersed  with 
popular  songs  and  the  best  of  fellowship 
prevailed, 


The  retiring  president,  Dr.  Olin  F.  Har- 
vey, filled  the  post  of  toastmaster  and  gave 
an  address  on  the  achievements  of  the  year, 
i he  toast  list  was  as  follows,  all  the  speak- 
ers being  present: — 

“Doctors’  Bills,”  Allan  C.  Brooks. 

“The  New  Doctor,”  Ralph  E.  Moffatt, 
Dorranceton. 

“The  Country  Doctor,”  Charles  A. 
Long,  Muhlenberg. 

“The  Way  They  Do  at  Sloane, ” Charles 
II.  Miner. 

“For  the  Good  of  the  Order,”  Lewis  II. 
Taylor. 

Dr.  Harvey  gave  a retrospective  view  of 
the  progress  of  medicine  and  surgery.  He 
contrasted  modern  progress  with  that  spirit 
of  the  middle  ages  which  forbade  dissection 
and  for  a time  forbade  even  surgical  opera- 
tions. But  with  all  its  limitations,  etc., 
medicine  is  progressing,  particularly  in  re- 
cent years.  The  doctor  expressed  regret 
that  there  is  so  much  commercialism  in  the 
medical  profession  and  paid  glowing  trib- 
ute to  the  true  and  honorable  doctor. 

Dr.  Allan  C.  Brooks  thought  if  the  toast- 
master were  correct  as  to  commercialism 
there  ought  not  to  be  any  bills.  But  doc- 
tors must  pay  bills  and  therefore  must  have 
bills  due  them.  Ordinarily  the  doctor’s 
bill  comes  last  but  to-night  the  toast  is  at 
the  head  of  the  list.  Dr.  Brooks  recited  a 
clever  poem  on  the  old  doctor  and  the  ac- 
cumulated bills  which  he  had  to  meet,  but. 
alas,  his  patients  did  not  pay  him.  The 
lines  brought  out  clearly  the  foibles  of  non- 
paying patients. 

Dr.  Moffatt  described  his  first  patient 
in  Dorranceton.  The  speaker  in  well 
chosen  words  expressed  a toast  to  the  old 
doctor. 

The  country  doctor’s  life  was  told  by  Dr. 
Charles  A.  Long  of  Muhlenberg.  The  coun- 
try doctor,  he  said,  is  a hustler,  driving 
miles  over  hills  and  muddy  roads  by  night 
and  day.  He  is  stout  of  heart  and  full  of 
pluck  and  in  his  struggle  for  emoluments 
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he  is  a fighter  of  no  mean  ability.  Called 
out  he  sallies  forth  laden  with  instruments 
and  remedies,  ready  for  any  emergency.  He 
has  nobody  to  consult,  but  must  be  cool- 
headed,  self-reliant,  and  prompt  to  act. 

Dr.  Charles  H.  Miner  described  the  New 
York  Children’s  Charity,  known  as 
Sloane.  The  doctor’s  speech  was  brought 
to  a close  with  a most  facetious  narrative 
of  an  infant,  describing  its  birth  at  Sloane. 

Dr.  L.  H.  Taylor  paid  tribute  to  the  past 
of  the  medical  society,  by  referring  to  the 
absent  ones — Mayer,  Crawford, Underwood, 

I Hakes  and  others.  Dr.  Taylor  said  they 
were  present  twenty  years  ago  at  which 
time  he  was  president : We  then  had  thir- 

ty-seven present  and  nearly  all  are  gone.  Of 
all  the  organizers  of  the  society  not  one  is 
left,  but  their  spirit  is  perpetual  and  ever 
with  us.  A tribute  was  paid  to  several  of 
these.  A stalwart  present  of  the  society 
was  mentioned,  a membership  of  one  hun- 
dred and  seventeen  as  against  sixty,  twenty 
years  ago.  It  is  not  material  accessories, 
but  men,  who  make  up  a society  like  this. 
The  society  must  be  a workshop.  The  doc- 
tor must  be  a student  all  his  life.  The 
speaker  proposed  that  the  society  celebrate 
the  fiftieth  anniversary  five  years  hence 
with  a grand  occasion  marking  the  posses- 
sion of  a building  of  its  own,  as  the  present 
quarters  are  becoming  too  contracted. 

The  formal  toast  list  was  followed  by 
an  hour  or  two  of  informal  merrymaking. 

The  following  were  in  attendance : Drs. 

Ahlborn,  Ashley,  Bowman,  Barney,  Ben- 
j nett,  Brooks,  Buckman,  Burt,  Carr,  Danzer, 
Davis,  Dougherty,  Edwards,  Faulds,  Fell, 
Foss,  Geist,  Gibby,  Gibson,  Grosser,  G.  W. 
and  G.  D.  Guthrie,  Harvey,  Howell,  James, 
Johnson,  Kistler,  Lathrop,  Lockhead,  C. 
and  C.  A.  Long,  Longshore,  McFadden, 
McKee,  Mahon,  Marvin,  Matlaek,  Mengel, 

‘ Meyers,  Miner,  Moffatt,  Morgan,  Prevost, 

1 Robinhold,  Roderick,  Roe,  Ross,  Schappert, 
Scheifly,  Shaw,  Shoemaker,  Singer,  A.  B. 
and  C.  W.  Smith,  Sickler,  Stackhouse, 


Stewart,  Stiff,  L.  H.  and  R,  P.  Taylor,  To- 
bias, Thomson,  Tressler,  Underwood,  Wolfe, 
Weaver,  Wadhams,  Whitney,  Wilcox. 

James  W.  Geist,  Reporter. 

NORTHAMPTON — November,  January. 

The  regular  meeting  of  the  Medical  So- 
ciety of  Northampton  County  was  held  at 
the  Park  Hotel,  Hellertown,  November 
17,  1905. 

The  meeting  was  called  to  order  by  Presi- 
dent G.  N.  Swartz,  and  the  minutes  of  the 
previous  meeting  were  read  and  approved. 
Drs.  T.  E.  Swan  and  Harry  C.  Fisler  were 
elected  to  membership.  The  annual  as- 
sessment of  the  State  Medical  Society  was 
presented  and  ordered  paid.  A committee 
on  public  policy  and  legislation  was  ap- 
pointed, consisting  of  Drs.  J.  C.  Keller, 
Charles  C.  Mclntire,  and  E.  D.  Schnabel, 
the  president  and  secretary. 

Report  was  received  of  a certaift  party 
within  our  county  practicing  illegally.  On 
motion,  the  committee  on  medical  practi- 
tioners was  instructed  to  prosecute  the 
above  mentioned  party  on  the  evidence  at 
command. 

Various  subjects  were  discussed  which 
proved  of  considerable  interest  to  the  mem- 
bers present. 

The  fifty-seventh  annual  meeting  of  the 
Medical  Society  of  Northampton  County 
was  held  at  the  United  States  Hotel, 
Easton,  January  19,  1906. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Swartz,  and  minutes  of  the 
previous  meeting  were  read  and  approved. 
The  application  of  Dr.  W.  C.  Ostereiches 
of  Bethlehem,  was  received  and  referred  to 
the  Board  of  Censors. 

The  annual  report  of  the  secretary  was 
next  presented  in  which  it  was  stated  that 
the  meetings  were  held  regularly  through- 
out the  various  parts  of  the  county.  The 
membership  numbers  eighty-one,  four  new 
members  having  been  taken  in  during  the 
year  and  no  deaths  having  occurred.  The 
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report  also  showed  that  the  payment  of  all 
dues  had  been  attended  to. 

The  treasurer  reported  all  bills  paid  and 
that  the  society  was  in  unusually  good 
shape  financially. 

The  censors  reported  no  applications  re- 
jected during  the  year. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  A.  D.  Reagan; 
vice-presidents,  F.  J.  Hahn  and  II.  C. 
Pohl ; secretary  and  reporter,  J.  J.  Quiney ; 
corresponding  secretary,  J.  E.  Fretz ; treas- 
urer, J.  S.  Hunt;  censors,  Charles  Mcln- 
tire,  D.  H.  Keller,  and  W.  L.  Estes. 

The  address  of  the  retiring  president  was 
presented  in  which  he  gave  a very  interest- 
ing account  of  a case  of  ectopic  gestation 
occurring  in  his  practice.  He  offered  sev- 
eral suggestions  for  the  good  of  the  society. 

The  chairman  of  the  committee  on  med- 
ical practitioners  reported  that  upon  in- 
vestigating the  matters  relative  to  a cer- 
tain person  practicing  medicine  illegally  in 
our  county,  he  found  that  said  party  had 
recently  taken  the  examinations  before  the 
Eclectic  Board  of  Examiners  and  succeeded 
in  passing.  This  same  person  having  failed 
to  pass  one  of  the  other  boards  of  med- 
ical examiners  on  a former  occasion,  and 
subsequently  having  been  convicted  and 
fined  by  the  Court  of  Northampton  County, 
for  practicing  illegally,  and  then  being  suc- 
cessful before  the  Eclectic  Board  caused 
considerable  discussion  which  resulted  in 
the  following  resolution:  “The  Medical 

Society  of  Northampton  County  refers  to 
the  Medical  Society  of  the  State  of  Penn- 
sylvania the  advisability  of  instructing  its 
Board  of  Examiners  to  endeavor  to  secure 
a rule  by  the  Medical  Council  that  each 
Board  of  Examiners  will  decline  to  exam- 
ine any  applicant  who  has  failed  before  one 
of  the  other  boards.” 

Dr.  E.  M.  Green  presented  three  cases  of 
fractures  which  proved  of  considerable  in- 
terest to  the  society. 


Dr.  Charles  Mclntire  read  an  article 
from  the  St.  Paul  Medical  Journal,  suggest- 
ing various  ways  of  conducting  the  meeting 
to  prevent  lack  of  interest. 

A committee  was  appointed  to  escort  to 
the  chair  the  newly  elected  president,  who 
thanked  the  society  for  the  honor  shown 
him  by  electing  him  president. 

After  transaction  of  various  business 
matters,  the  society  adjourned  to  meet  at 
Nazareth,  March  16,  1906. 

J.  J.  Quiney,  Reporter. 


PERRY — January. 

The  Perry  County  Medical  Society  met 
in  New  Bloomfield,  January  10,  at  10  a.  m. 
The  following  member?  were  present : Drs. 
Allen,  Eby,  Gutshall,  Milliken,  Moore,  Rit- 
ter, Shearer,  Shumaker,  VanDyke,  Wilkin- 
son, Wright  and  Johnston. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows:  F.  A.  Gutshall, 
president;  W.  II.  Iloopes  and  E.  E.  Moore, 
vice-presidents;  A.  R.  Johnston,  secretary; 
D.  B.  Milliken,  treasurer;  L.  M.  Shumaker, 
reporter. 

Dr.  VanDyke  read  a well  prepared  paper 
on  “Wounds.”  It  was  highly  appre- 
ciated and  a general  discussion  followed. 
A vote  of  thanks  was  tendered  the  doctor 
for  his  able  presentation  of  the  subject. 

Treasurer  Wagoner’s  notice  relative  to 
the  Medical  Defense  Fund  and  the  Medical 
Benevolence  Fund  was  cordially  received. 

The  Registration  Act  was  almost  unani- 
mously condemned  as  being  burdensome 
and  useless,  and  also  as  aiming  to  spread 
information  upon  the  registry  which  the 
courts  have  always  permitted  physicians  to 
regard  as  confidential.  A resolution  was 
passed  “instructing  the  Committee  on 
Legislation  to  do  its  utmost  to  have  the 
Registration  Act  passed  by  the  last  Legis- 
lature so  amended  as  to  eliminate  its  inquis- 
itorial features.” 

A.  R.  Johnston,  Secretary. 
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PHILADELPHIA — January  24. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day evening,  January  24,  1906,  with  the 
president,  Dr.  Charles  K.  Mills,  in  the 
chair.  The  evening  was  devoted  to  a sym- 
posium on  “The  Care  of  the  Indigent  In- 
sane.” Dr.  John  B.  Chapin  of  the  Penn- 
sylvania Hospital  for  the  Insane,  in  a pa- 
per on  “Public  Care  of  the  Insane,”  lik- 
ened the  Philadelphia  Hospital  to  an  en- 
largement of  the  county  poorhouses  of  early 
days,  caring  for  the  sick,  poor,  paupers, 
idiots  and  insane.  It  was  stated  that  the 
majority  of  the  insane  poor  before  they  be- 
come insane,  are  self-supporting  citizens, 
rent-payers  and  therefore  tax-payers  and 
entitled  to  relief  and  care.  The  first  es- 
sential in  the  insane  is  their  absolute  di- 
vorcement from  an  almshouse  with  its  as- 
sociations and  traditions.  The  new  hospital 
should  be  in  the  country.  There  should 
be  a qualified  medical  director,  clothed  with 
ample  power,  possessing  a reasonably  cer- 
tain tenure  of  office  and  in  no  way  subject 
to  a so-called  warden  who  would  sooner  or 
later  stand  for  some  political  organization. 
Among  the  results  realized  in  the  case  of 
chronic  patients  would  be  the  formation  of 
orderly  habits  of  living  and  occupation  af- 
forded by  the  opportunities  of  a farm  and 
a large  community,  decided  improvement 
in  the  mental  condition  of  the  whole  num- 
ber, and  the  restoration  of  many  to  their 
families.  Whether  this  work  should  be  un- 
dertaken by  the  city  or  the  state  is  imma- 
terial provided  it  is  well  done.  If  under- 
taken by  the  state,  there  would  be  a rea- 
sonable guaranty  that  a higher  standard  of 
care  would  be  maintained  and  the  institu- 
tion be  free  from  the  demoralizing  influ- 
ences of  politics.  Accommodation  should 
be  provided  for  at  least  eighteen  hundred 
patients  together  with  the  necessary  officers 
and  employees;  and  a scheme  agreed  upon 
to  meet  the  inevitable,  annual,  permanent 
increment.  It  has  been  suggested  to  erect 


plain,  substantial  blocks,  or  detached  build- 
ings, supplemental  to  an  administration 
building,  which  could  be  added  to  from  time 
to  time.  This  plan  furnishes  extraordinary 
facilities  for  classification  of  special  cases, 
and  reduces  the  danger  of  destruction  by 
fire  to  a minimum.  Any  plan  presented 
should  permit  of  additions  and  expansion 
as  necessary. 

Assuming  the  removal  to  the  country  of 
the  pauper  population,  Dr.  Chapin  believes 
there  should  be  provided  on  the  present 
site,  a hospital  for  the  reception  of  emer- 
gency cases,  acute  cases  of  delirium  from 
any  cause,  and  persons  requiring  temporary 
detention  on  account  of  a sudden  outbreak 
of  insanity.  Many  such  cases,  he  believes, 
would  be  discharged  without  transfer  to 
the  colony.  This  institution  should  be  a 
hospital  in  name  and  fact,  equipped  for 
the  best  hospital  care  of  acute  cases. 

Some  such  plan  as  this  is,  in  Dr.  Chap- 
in’s opinion,  the  only  one  that  will  solve 
the  problem  how  to  dispose  of  the  large 
number  of  chronic  insane  persons  now  in 
the  Philadelphia  Hospital.  Each  patient 
should  have  a proper  allotment  of  cubic  and 
superficial  space,  and  a dietary  should  be 
established  to  meet  the  wants  of  the  able- 
bodied  as  well  as  of  the  sick  and  feeble. 
There  should  be  organized  a medical  ser- 
vice of  a high  standard  for  the  emergency 
wards.  To  do  less  than  is  proposed  will  re- 
sult in  the  gradual  degeneration  of  the 
whole  service,  as  has  been  shown  in  every 
municipality  where  the  attempt  has  been 
made  to  care  for  the  insane  poor  apart  from 
state  supervision  and  control. 

Frederick  Peterson,  ex-president  of  the 
New  York  Commission  on  Lunacy,  in  a pa- 
per on  “State  Care  of  the  Insane  in  New 
York,”  remai’ked  that  it  was  a singular 
circumstance  that  a stranger  should  address 
a Philadelphia  audience  upon  the  humane 
care  and  treatment  of  the  insane,  since 
Philadelphia  had  been  the  first  city  in  the 
Union  to  preach  the  gospel  of  sickness  for 
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these  unfortunates,  and  the  first  to  practice 
the  doctrine.  More  than  one  hundred  and 
fifty  years  ago  Philadelphia  established  a 
hospital  for  the  insane,  which  was  a long 
step  in  advance  of  that  period.  Dr.  Rush 
of  Philadelphia  was  the  Pinel  of  America. 
He  abolished  whipping  as  a remedial  meas- 
ure for  insanity  and  discarded  manacles 
and  chains.  Dr.  Peterson  reviewed  the 
progress  of  the  insanity  legislation  in  the 
state  of  New  York,  the  first  step  of  which 
was  taken  fifty  years  subsequent  to  the  es- 
tablishment of  a hospital  for  mental  disor- 
ders in  Philadelphia.  By  1896  all  of  the 
indigent  insane  of  the  state  of  New  York 
had  been  placed  under  state  care.  The 
fourteen  state  hospitals,  and  the  twenty- 
three  private  retreats  for  the  insane  are  all 
under  the  jurisdiction  of  the  state  commis- 
sion in  lunacy,  consisting  of  a physician,  a 
lawyer  and  a business  man.  These  private 
retreats  are  supervised  and  inspected,  and 
licenses  may  be  revoked  on  failure  to  com- 
ply with  the  regulations  of  the  commis- 
sion. This  body  has  jui’isdiction  not  only 
over  the  state  hospitals,  but  the  entire 
management  of  the  expenditures  for  the 
maiixtenance  of  the  patients  and  the  con- 
struction  of  new  buildings.  The  old  idea 
of  separate  provision  for  acute  and  chronic 
patients  was  long  ago  abandoned.  Among 
the  changes  brought  about  by  state  control 
are  the  establishment  of  training  schools  for 
nurses  in  all  of  the  state  hospitals  and  of 
a central  school  of  psychiatry  at  Ward’s 
Island  in  the  New  York  City  asylums  under 
the  directorship  of  Dr.  Adolph  Meyer,  to 
which  all  the  assistant  physicians  from  the 
various  hospitals  of  the  state  go  for  in- 
struction in  the  latest  scientific  methods  of 
study  and  treatment  of  the  insane.  Most 
of  the  hospitals  have  staffs  of  consulting 
physicians  from  neighboring  cities;  a wo- 
man physician,  a salaried  dentist  and  an 
oculist  are  required  at  each  hospit  al ; 
emergency  commitments  now  in  foi'ce  give 
speedy  access  to  hospital  care;  restraint  by 


means  of  straps,  strait  jackets  and  sim- 
ilar appliances  has  been  almost  aban- 
doned and  some  wards  have  unbarred  win- 
dows and  doors.  Occupations  for  the  pa- 
tients have  multiplied,  and  the  work  of 
the  able-bodied  in  shops,  gardens,  and  fields 
has  a monetary  value.  Special  tubercu- 
losis hospitals  have  been  constructed  at 
several  of  the  county  asylums,  and  several 
of  the  hospitals  have  a country  annex  for 
the  care  of  convalescent  patients. 

New  York  State  has  appropriated  three 
hundred  thousand  dollars  to  constnict  on 
Manhattan  Island  a psychopathic  hospital 
to  be  used  as  a distributing  center  for  the 
insane  of  all  classes.  It  was  urged  that 
every  great  city  should  have  emergency 
pavilions  in  connection  with  the  hospitals 
to  which  the  patients  supposed  to  be  in- 
sane can  be  at  once  taken,  not  only  for  ob- 
servation, custody  and  diagnosis,  but  for 
immediate  treatment. 

Dr.  W.  M.  L.  Coplin  thought  that  no 
large  city  could  make  proper  provision  for 
the  care  of  its  poor  within  the  city  limits 
on  account  of  the  value  of  the  ground  and 
because  of  the  high  cost  of  maintenance  as 
compared  with  country  districts.  He  fa- 
vors the  establishment  of  detention  or  ob- 
servation wards  similar  to  those  in  New 
York  for  the  treatment  of  cases  curable 
within  a reasonable  length  of  time,  and 
for  cases  in  which  careful  study  might  sug- 
gest better  methods  of  treatment.  Such 
quarters  should  accommodate  from  two  to 
three  hundred  patients  and  should  be  ex- 
ceedingly elastic  so  as  to  prevent  the  pos- 
sibility of  over-crowding.  They  should  be 
well  officered  with  eight  or  ten  volunteers 
and,  in  addition,  men  of  experience  who  are 
competent  to  teach  the  volunteers.  Above 
these  there  should*be  a consulting  or  direct- 
ing staff  composed  of  men  of  eminence.  He  . 
would  have  tuberculous  cases  treated  sep- 
arately. lie  attributes  the  present  unfor- 
tunate condition  of  the  insane  poor  of  Phil- 
adelphia largely  to  the  increase  in  mini- 
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bers,  which  has  exceeded  the  growth  of  fa- 
cilities, and  he  referred  to  the  difficulty  of 
convincing  governing  bodies  who  distrib- 
ute the  public  funds,  of  the  increase  in  the 
number  of  the  insane  poor  and  the  ad. 
vanees  made  in  the  treatment  of  insanity. 
The  point  to  be  realized  by  the  medical  pro- 
fession is  that  law-making  and  appropria- 
ting bodies  will  provide  the  needed  amount 
of  money  if  the  matter  is  kept  constantly 
before  them. 

Dr.  F.  X.  Dercum  said  that  specific  and 
practicable  plans  should  be  outlined.  He 
believes  that  a psychopathic  hospital,  to 
take  the  place  of  the  detention  wards,  is  a 
necessity  and  that  the  plan  is  quite  feasible. 
The  stigma  of  a commitment  would  also  be 
obviated  by  this  means.  He  favors  caring 
for  the  insane  of  the  city  at  Norristown 
where  there  is  ample  room  for  the  necessary 
buildings, and  wffiere, owing  to  its  proximity 
to  Philadelphia,  patients  could  readily  be 
transferred  from  the  psychopathic  hospital. 
He  admitted  the  difficulty  of  obtaining  ef- 
ficient attendants  at  the  almshouse,  but 
thought  it  might  be  overcome  by  the  estab- 
lishment of  training  schools.  He  would 
favor  the  establishment  of  a training  school 
for  men  similar  to  that  in  New  York  who 
would  take  charge  of  the  male  wards  in  the 
hospital  and  in  the  psychopathic  depart- 
ment. The  pupils  should  receive  little  or 
no  pay  and  leave  at  the  end  of  a definite 
time  with  a definite  earning  power.  He 
agreed  with  Dr.  Coplin  that  the  authorities 
could  be  induced  to  grant  the  improvements 
asked  for  by  the  medical  profession. 

Dr.  Charles  W.  Burr  said  that  he  knew 
of  no  new  argument  for  a change  of  condi- 
tions at  Blockley,  that  it  was  a perfectly 
well-known  fact  that  the  insane  department 
at  the  Philadelphia  Hospital  and,  indeed, 
of  Blockley  itself,  was  not  an  honor  to  the 
city  of  Philadelphia.  Tt  is  also  known  or 
ought  to  be  known, thatitisthefaultof noone 
but  the  citizens  of  Philadelphia.  They  are 
blameworthy,  first,  because  they  do  not  like 


to  spend  money;  and  second  because,  until 
very  recently,  they  have  been  perfectly  will- 
ing to  be  robbed  so  long  as  the  money  was  not 
taken  out  of  their  individual  pockets.  The 
one  way  to  straighten  out  the  difficulty  is 
to  take  the  care  of  the  insane  poor  entirely 
out  of  the  hands  of  the  city.  He  advocates 
the  establishment  of  a psychopathic  ward 
where  cases  of  acute  mental  disease  can  be 
taken  at  once. 

Dr.  William  G.  Spiller  said  that  no  one 
could  doubt  the  needs  of  Blockley,  that  un- 
til within  the  last  few  weeks  patients  had 
been  sleeping  on  the  floors.  Personally,  he 
was  delighted  to  know  of  the  hopeful  out- 
look held  out  by  Dr.  Coplin.  In  listening 
to  Dr.  Peterson’s  paper  he  had  felt  the  dif- 
ference existing  between  New  York  and 
Pennsylvania  in  the  care  of  the  insane. 
Eeference  was  made  to  the  high  class  of 
work  done  b}7  Dr.  Meyer  on  Ward’s  Island. 
He  asked  Dr.  Peterson  to  describe  the  non- 
restraint system  ; it  had  been  his  misfortune 
to  have  a patient  jump  out  of  a window,  an 
accident  which,  he  felt,  w7as  likely  to  occur 
even  among  mild  cases  of  insanity. 

Dr.  William  Pickett  believed  that  the 
immense  advance  in  New7  York  State  in  the 
care  of  the  insane  was  largely  due  to  the 
fearless  and  energetic  work  of  Dr.  Peter- 
son. During  the  ten  years  of  Dr.  Pickett’s 
association  with  Blockley  he  had  seen  sev- 
eral plans  developed,  all  of  .which  had 
failed.  The  present  movement  he  believed 
would  succeed  under  the  management  of 
Dr.  Coplin.  He  felt  strongly  that  it  w7as  an 
ordinary  common-sense  proposition  that 
Philadelphia  should  have  an  emergency 
ward  for  the  insane.  Among  one  hundred 
admissions  to  the  insane  wards  he  had 
found  that  thirty  patients  recovered  in  two 
months  or  less ; twenty-four  in  six  w7eeks  or 
less  and  that  about  sixteen  recovered  within 
a month.  All  of  the  trouble,  expense  and 
stigma  of  a commitment  could  be  avoided 
by  the  emergency  ward  or  hospital.  Such 
a ward,  in  addition  to  lessening  the  num- 
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ber  of  chronic  insane  in  the  state  hospitals, 
Avould  diminish  the  tendency  to  recurrence 
of  insanity  and  above  all,  would  save  from 
an  insane  asylum  many  of  the  cases  of 
puerperal  insanity,  and  confusional  in- 
sanity in  terminal  Bright’s  disease,  pneu- 
monia and  other  physical  disorders.  In 
such  a psychopathic  hospital  there  should 
be  accommodations  for  at  least  three  hun- 
dred patients. 

The  president,  Dr.  Charles  K.  Mills,  said 
that  instead  of  speaking  in  detail  upon  the 
subject  he  would  have  the  secretary  read  a 
set  of  resolutions  which  he  had  formulated 
in  the  line  of  what  had  been  said,  adding 
that  it  was  only  by  such  efforts  as  had  been 
shown  that  results  hoped  for,  and  for  which 
the  profession  had  for  years  been  working, 
would  be  brought  about. 

In  closing  Dr.  Peterson  expressed  his  ap- 
proval of  Dr.  Wadsworth’s  views  in  regard 
to  the  great  importance  of  occupation  for 
the  patients  and  said  that  the  colony  sys- 
tem included  this.  He  thought  the  effort 
in  Philadelphia  should  be  to  establish  the 
psychopathic  hospital  in  the  city  for  emer- 
gency cases  and  then,  as  soon  as  possible, 
to  get  all  the  other  insane  into  the  country. 
He  suggested  that  the  passage  of  a law  pro- 
viding for  the  maintenance  and  equipment 
of  such  an  institution  on  condition  that 
Philadelphia  furnish  the  land  and  erect  the 
building  might  be  helpful  in  the  project. 
In  New  York  such  a law  was  passed  when 
the  psychopathic  hospital  was  established. 

R.  ]\Lvx  Goepp,  Reporter. 

VE  NAN  G 0 — J ANUAR  Y. 

The  Venango  County  Medical  Society 
met  at  Franklin,  January  16,  with  Dr.  B. 
F.  Hamilton  acting  as  president.  Mem- 
bers present  were  Drs.  C.  H.  and  F.  W. 
Brown,  Coulter,  Davis,  Forster,  Glenn, 
Hamilton,  Jobson,  McCarthy,  Moore,  Nich- 
olson, O’Day,  Ritchey,  Siggins,  Taylor,  and 
Wilson.  Visitors:  Drs.  J.  R.  Borland 

and  George  Siggins  of  Franklin. 


Dr.  James  M.  Ward  of  Oil  City  offered 
his  resignation  to  the  society  to  take  effect 
at  once.  On  motion  of  Drs.  O’Day  and 
Ritchey,  the  resignation  was  accepted.  Dr. 
Charles  H.  Brown  of  Franklin  was  intro- 
duced as  an  active  member  of  the  society. 
The  following  officers  were  elected  for  the 
ensuing  year:  President,  James  C. 

Thompson;  vice-president,  Harry  S.  Stone; 
secretary,  Edwin  W.  Moore;  treasurer, 
Clarence  W.  Coulter ; censors,  B.  F.  Hamil- 
ton, W.  A.  Nicholson,  J.  A.  Ritchey.  The 
chair  appointed  a committee  on  program, 
consisting  of  C.  W.  Coulter,  W.  A.  Nichol- 
son, and  F.  W.  Brown,  which  reported  as 
follows : — 

March  20,  Pruritus,  Dr.W.  A.  Nicholson. 

May  15,  Smallpox,  Dr.  J.  C.  Wilkins. 

July  17,  Meningitis,  Dr.  II.  F.  Mc- 
Dowell. 

September  18,  Internal  Neuroses,  Dr.  H. 
P.  Hammond. 

November  20,  Trypanosomes,  Dr.  C.  II. 
Brown. 

January  15,  Rectal  Diseases,  Dr.  J.  B. 
Siggins. 

The  reports  of  the  secretary  and  treas- 
urer were  read  for  the  year  1905  which 
showed  that  the  society  is  in  a good  finan- 
cial condition. 

In  re  of  the  fact  that  Collier’s  Weekly 
is  making  an  effort  to  expose  the  patent 
medicine  business  and  the  gross  wrong  of 
the  press  in  inserting  advertisements  of 
the  same,  Dr.  F.  W.  Brown  and  Dr.  Coul- 
ter offered  the  following  resolution  as  ex- 
pressing, to  a degree,  the  sentiment  of  the 
society  in  the  matter: — 

Resolved,  That  we,  the  Venango  County 
Medical  Society,  congratulate  Collier’s 
Weekly  in  its  bold  effort  in  behalf  of  the 
multitude  of  the  afflicted  of  the  nation  in 
exposing  the  damaging  influence  of  patent 
medicine  nostrums.  We  also  extend  any 
assistance  in  our  power  to  give  them  aid  in 
the  matter. 

The  paper  of  the  day,  introducing  the 
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subject  of  fibroid  tumors,  was  read  by  Dr. 
J.  C.  0 ’Day.  The  paper  was  prepared  and 
presented  from  the  surgeon ’s  point  of  view, 
and  insisted  that  the  only  effective  treat- 
ment is  removal,  and  yet  admitted  that  con- 
servatism is  at  times  wise.  He  concluded 
by  reciting  a new  method  of  performing 
supravaginal  hysterectomy  as  follows : “The 
uterine  arteries  are  ligated  with  heavy 
silk,  transfixing  the  lower  uterine  segment, 
are  brought  in  two  pail's,  right  and  left, 
through  the  broad  ligament  just  above  the 
insertion  of  the  arteries.  After  the  removal 
of  the  growth,  vessels  are  tied  singly  with 
silk,  the  heavy  ligatures  are  removed  and 
the  field  rendered  extraperitoneal  in  the 
usual  way.  Where  the  growth  is  lower 
down,  this  procedure  can  not  be  followed.” 
There  was  an  interesting  discussion  of  the 
subject. 

The  next  meeting  will  be  held  at  Oil 
City,  March  20,  1906. 

E.  W.  Moore,  Reporter. 


WARREN — January. 

The  regular  meeting  for  January  and  the 
annual  banquet  of  the  Medical  Society  of 
Warren  County  occurred  on  Wednesday 
evening,  January  10.  Through  the  cour- 
tesy of  Dr.  Guth,  the  banquet  was  held  at 
the  State  Hospital  for  the  Insane. 

The  banquet  and  program  which  followed 
proved  to  be  the  most  successful  in  the  his- 
tory of  the  society,  there  being  an  unusually 
large  attendance  of  the  out  of  town  mem- 
bers, besides  four  guests.  During  the  din- 
ner excellent  music  was  furnished  by  the 
orchestra,  after  which  they  adjourned  to 
i the  parlors  where  the  following  intei'esting 
program  was  listened  to:  Dr.  J.  E.  Walker 
of  Hornellsville,  N.  Y.,  introduced  by  the 
president,  presented  his  paper  entitled 
“Autointoxication  and  Its  Relation  to 
Surgical  Work.”  This  paper  was  prac- 
tical and  instructive,  dealing  with  the  value 
of  elimination  preparative  to  surgical  in- 
tervention. Dr.  C.  S.  Parkhill,  also  of 


Hornellsville,  held  the  attention  of  the  au- 
dience for  half  an  hour  with  a recitation 
of  his  “Wayside  Notes,”  which  are  the 
data  obtained  during  his  visits  to  the  va- 
rious clinics  of  the  country.  “The  Enemies 
of  Medical  Science,”  by  Dr.  F.  W.  Brown 
of  Franklin,  described  the  various  forms 
of  quackery,  deception,  and  fraud,  which 
run  rampant  in  the  country,  preying  upon 
the  ignorant  and  credulous  in  every  com- 
munity. Dr.  Ira  J.  Dunn  of  Erie,  pre- 
sented his  paper  on  “Some  Reports  of  In- 
terest to  the  Profession.”  He  dwelt  upon 
the  advantages  of  thorough  organization, 
and  complimented  the  society  on  its  attend- 
ance and  loyalty. 

A vote  of  thanks  was  tendered  Dr.  Guth 
for  his  hospitality,  and  Dr.  Durham,  the 
retiring  president,  for  his  work  in  carrying 
the  banquet  to  such  a successful  issue. 

The  officers  for  the  ensuing  year  were 
elected  as  follows:  President,  W.  M.  Rob- 

ertson; vice-presidents,  0.  S.  Brown,  J.  C. 
Russell;  treasurer,  M.  S.  Guth;  secretary 
and  reporter,  Mary  Conant;  censors,  M.  V. 
Ball,  C.  J.  Frantz,  C.  W.  Schmehl;  pro- 
gram committee,  J.  R.  Durham,  E.  Shellen- 
berger,  R.  A.  Stewart;  banquet  committee, 
M.  S.  Guth,  R.  B.  Stewart,  F.  G.  Haines. 

The  retiring  president  thanked  the  mem- 
bers for  their  interest  and  loyalty  through- 
out the  year,  and  told  of  the  remarkable 
strides  which  had  been  made  during  that 
time,  the  membership  now  amounting  to 
thirty-nine,  which  includes  nearly  every 
eligible  physician  in  the  county.  He  urged 
them  to  attend  the  meetings  during  the 
coming  year  and  to  prove  themselves  active 
and  willing  members.  J.  R.  Durham. 


Necrology . 

In  Memorlam — W.  George  Beyerle,  M.  D. 

(The  following  memorial  note  was  adopted  at 
the  meeting  of  the  Berks  County  Medical  Society, 
December  12,  1905.) 

Whereas,  The  Berks  County  Medical  So- 
ciety has  suffered  a serious  loss  in  the  death 
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of  its  member,  Dr.  W.  George  Beyerle,  who 
departed  from  among  men  on  Sunday  eve, 
October  15,  1905,  at  his  home  in  Bernville. 

Whereas,  For  many  years  he  was  a mem- 
ber of  this  society,  and  after  its  reorgani- 
zation, manifested  a renewal  of  that  active 
interest  in  its  work  which  was  character- 
ized by  those  contributions  of  effort  and  ad- 
vice that  made  valuable  his  membership  in 
the  early  days  of  its  organization.  Grad- 
uating from  the  Jefferson  Medical  College 
in  1853,  he  became  through  his  amiable  and 
affable  manners  at  once  a disciple  of  the 
il01d  School”  and  grew'  i*apidly  in  the  ac- 
quisition of  those  attainments  which  placed 
him  in  the  front  of  an  exacting  profession 
in  this  county,  llis  service  in  the  Civil 
War  as  assistant  surgeon  of  his  regiment, 
aided  greatly  in  bringing  to  him  that  skill 
which  in  after  years  made  him  famous  in 
his  community  in  all  operations  of  a sur- 
gical nature. 

Whereas,  Faithfully,  untiringly  and  .ju- 
diciously he  has  ever  discharged  his  duty  to 
the  profession,  and  earnestly  and  wisely 
met  the  work  given  him  to  do  by  our  society. 
We  revere  his  memory  both  in  behalf  of  the 
cause  of  medicine  and  the  objects  of  our 
organization,  for  he  was  devoted  both  to  the 
interests  of  the  former  and  as  an  ex-presi- 
dent, a wise  counsellor  in  the  assemblies  of 
the  latter. 

Whereas,  In  his  professional  life  he  was 
singularly  honest  and  sincere,  ever  showing 
a loyal  devotion  to  the  ethical  code.  His 
standard  of  a physician’s  conduct  was  high, 
and  he  ever  labored  earnestly  to  create  and 
maintain  a similar  loftiness  for  it  among 
his  fellows. 

Whereas,  In  his  private  life  he  was  a 
lover  of  good  literature,  was  an  intelligent 
reader,  and.  assisted  by  travels  in  his  youth, 
was  well  versed  in  the  conditions  of  our 
country.  As  a husband,  father,  and 
friend,  he  was  in  the  highest  degree  loving, 
constant,  and  steadfast;  and  none  who 
knew  him  has  an  unkind  word  or  an  unfair 


action  on  his  part  to  remember.  For  years 
he  has  gone  in  and  out  among  the  people 
of  his  community  as  helper,  adviser,  coun- 
sellor and  friend.  Therefore  be  it 

Resolved,  That  in  the  sudden  death  of 
our  deceased  member,  there  has  been  one 
taken  whom  our  society  and  the  profession 
will  ever  regard  with  honor  and  cherish 
with  affection. 

Resolved,  That  our  society  does  hereby 
express  its  keen  appreciation  of  his  value 
as  a member  and  laments  his  departure 
from  among  us. 

Resolved,  That  to  his  wife  and  children 
and  to  all  who  mourn  his  absence,  we  expend 
the  sympathy  born  of  genuine  regard,  and 
the  comfort  of  the  knowledge  that  unswerv- 
ing in  purpose  and  unremitting  in  toil,  he 
closed  his  days  with  the  crown  of  success 
in  his  hand  and  the  love  of  man  in  his 
heart,  passing  from  the  shadows  of  time  to 
the  light  that  does  not  vanish. 

“To  live  in  the  hearts 
We  leave  behind, 

Is  not  to  die.  ’ ’ 

George  IIetrich, 

J.  F.  Feick, 

S.  L.  Kurtz, 

Committee. 


DEFORMITIES  OF  THE  LOWER  EX- 
TREMITY. 

Gwilym  G.  Davis,  Philadelphia,  says  the 
main  characteristic  of  these  deformities 
is  weakness.  This  may  be  either  a weak- 
ness affecting  the  constitution  and  tissues 
of  the  body  generally,  or  it  may  be  a local 
weakness,  or  it  may  be  both  combined.  For 
purposes  of  discussion  he  divides  them  into 
three  classes:  (1)  Those  due  to  rickets; 
(2)  to  paralyses;  and  (3)  to  deformities 
of  the  feet.  In  these  three  groups  are  in- 
cluded most  of  the  deformities  of  the  lower 
extremities;  their  diagnosis,  prognosis,  and 
treatment  being  considered  in  detail. 
(American  Medicine,  September  9,  1905.) 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


VOL.  IX.  ) 
No.  6.  j 


) Subscription  : 
$2.00  Per  Year. 


OFFICERS  FOR  THE 

President  : 

William  H.  Hartzell,  Allentown. 

Vice-Presidents  : 

First — Morgan  J.  Williams,  Scranton. 

Second — John  W. Bruner,  Bloomsburg. 

Third — Israel  Cleaver,  Reading. 

TRUSTEES 'AND  COUNCILORS: 

Thomas  D.  Davis,  Chairman,  Pittsburg,  Term  Expires  1908. 

Geo.  W.  Guthrie,  Wilkes-Barre,  Term  expires  1908  Richard  Armstrong,  Lock  Haven, Term  Expires  1906 
George  D.  Nutt,  Williamsport,  “ “ 1908  Isaac  C.  Gable,  York,  “ “ 1906 

Henry  Beates,  Jr.,  Philadelphia,  “ “ 1907  William  S.  Ross,  Altoona,  “ “ 1906 

Luther  B.  Kline,  Catawissa,  “ “ 1907  William  H.  Hartzell,  Allentown,  Ex-officio. 

Thomas  M.  Livingston,  Columbia,  “ “ 1907  Cyrus  Lee  Stevens,  Athens, 

Committee  on  Arrangements  : Simon  H.  Gump,  Chairman,  Bedford. 

Committee  on  Scientific  Work:  Theodore  B.  Appel,  Chairman,  305  North  Duke  St.,  Lancaster. 
Committee  on  Public  Policy  and  Legislation:  Roland  G.  Curtin,  Chairman,  22  So.  18th  St.,  Phila. 
Committee  on  Archives:  A.  O.  J.  Kelly,  Chairman,  1911  Pine  St.,  Philadelphia. 

Committee  on  Teaching  of  Physiology  and  Hygiene  in  Public  Schools  : Edward  Stieren,  Chairman, 
Westinghouse  Bldg.,  Pittsburg. 

Committee  on  Transportation  and  Place  of  Meeting  : A.  M.  Eaton,  Chairman,  2017  North  13th  St.,  Phila. 
Committee  on  Malpractice:  John  B.  Donaldson,  Chairman,  Canonsburg. 

Committee  on  Credentials,  House  of  Delegates:  Alexander  R.  Craig,  Chairman,  Columbia. 

OFFICERS  OF  SECTIONS. 

Medicine — Lawrence  Litchfield,  Chairman,  Pittsburg.  James  H.  McKee,  Secretary,  Philadelphia. 
Surgery — W.  L.  Estes,  Chairman,  South  Bethlehem.  John  H.  Jopson,  Secretary,  Philadelphia. 
Specialties — Samuel  D.  Risley,  Chairman,  Philadelphia.  Robert  Milligan,  Secretary,  Pittsburg. 

Next  Annual  Session  will  be  held  in  Bedford  Springs,  September  11,  12  and  13,  1906. 

American  Medical  Association:  President,  Lewis  S.  McMurtry,  1912  Sixth  Street,  Louisville,  Ky.; 

President  elect,  William  J.  Mayo,  Rochester,  Minnesota ; Secretary-Editor,  George  H. 
Simmons,  103  Dearborn  Avenue,  Chicago. 

Next  Annual  Session,  Boston,  Massachusetts,  June  5-8,  1906. 


YEAR  1905-1906. 

Fourth — George  G.  Harman,  Hunt- 
ingdon. 

Secretary  : 

Cyrus  Lee  Stevens,  Athens. 
Assistant  Secretary  : 
Theodore  B.  Appel,  Lancaster. 
Treasurer  : 

George  W.  Wagoner,  Johnstown. 


Address . 


ADDRESS  IN  OTOLOGY. 


BY  MICHAEL  V.  BALL,  M.  D., 

Warren. 

— 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 



To  bring  before  you  a brief  summary  of 
what  lias  been  accomplished  in  the  last  four 
. years  in  the  specialty  of  otology  is  all  that 
I can  hope  to  do  in  this  address. 

Otology  as  a separate  branch  of  med- 
icine is  not  a very  old  science,  though,  of 


course,  some  knowledge  of  the  diseases 
which  affect  the  ear  w7as  not  unknown  to 
the  ancients.  The  famous  anatomists, 
Vesalius,  Eustacliius,  and  Fallopia,  have 
handed  down  their  names  to  us  by  their 
discoveries  and  descriptions  connected  with 
the  ear.  The  first  recognition  of  otology 
as  a specialty,  according  to  Michael  Sachs 
in  “Handbucli  der  Geschichte  der  Med- 
izin”  by  Puschman,  was  through  the  pub- 
lication of  a little  work  brought  out  in 
Paris,  in  1683,  by  Guichard  Joseph 
Duverney  and  entitled  “Traite  de  L’organe 
de  L’ouie.”  This  book  was  translated  into 
Latin  and  many  European  languages  and 
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was  considered  as  authoritative.  Since 
that  time  the  specialty  has  assumed  a more 
and  more  important  position  until  we  find 
the  aural  surgeon  no  longer  confined  to 
paracentesis  and  inflation,  but  he  has  be- 
come a surgeon  whose  field  of  operation  ex- 
tends over  the  most  vital  portion  of  the  hu- 
man body.  In  fact,  otology  is  going  the 
way  of  gynecology ; it  is  losing  itself  as  a 
specialty  in  the  larger  domain  of  brain  sur- 
gery, just  as  gynecology  is  being  absorbed 
in  abdominal  surgery. 

It  is  true  that  the  results  obtained  from 
the  surgical  processes  in  the  more  chronic 
disturbances  of  hearing  are  not  the  kind 
that  would  warrant  one  to  subject  his 
friends  to  such  measures,  and  even  in 
chronic  suppurative  processes,  much  is  yet 
to  be  improved  upon.  Ossiculectomy,  as  a 
last  resort  in  chronic  otosclerosis,  has  bene- 
fited in  a few  cases,  the  benefit  not  always 
lasting.  Even  in  the  most  selected  cases 
the  patient  must  be  given  to  understand 
that  his  last  condition  may  be  worse  than 
his  first.  MacCuen  Smith,  who  performed 
the  operation  in  one  hundred  and  sixty 
patients,  found  that  most  of  them  were  un- 
relieved and  the  hearing  decreased  more 
rapidly  than  it  otherwise  would  have  done. 
There  were,  however,  a few  cases  in  which 
the  improvement  seemed  permanent. 

In  the  four  years  past,  some  things  that 
promised  much  in  the  way  of  treatment 
have  been  given  up  or  very  much  restricted 
in  their  use.  The  electrolytic  treatment  with 
bougies  is  an  example.  Harris  of  New 
York,  after  several  years’  experimenting, 
finds  that  this  treatment  has  no  value  in 
otosclerosis;  that  it  is  of  some  value  in  a 
narrowed  Eustachian  tube  and  in  relieving 
tinnitus;  that  it  is  not  without  danger, 
causing  traumatism  and  sepsis  in  a number 
of  instances,  and  that  in  the  majority  of 
cases  it  is  not  an  electrolytic  process. 

A new  procedure  that  seems  to  promise 
much  is  the  so-called  Babinski  treatment 
for  labyrinthine  diseases,  namely,  lumbar 


puncture  which,  in  his  hands,  has  afforded 
relief  to  the  vertigo  in  about  thirteen  per 
cent,  out  of  one  hundred  and  six  cases, 
where  all  other  treatment  had  been  of  no 
avail.  In  otitis  sicca  this  same  procedure 
helped  the  vertigo  but  not  the  deafness. 
Babinski  makes  the  following  statement: — 

“Rachieentesis  exercises  a remarkable  in- 
liuence  on  auricular  vertigo.  Ordinarily 
the  vertigo  is  lessened  or  disappears.  It  may 
act  favorably  upon  other  troublessuchastin- 
nitus  and  deafness,  but  in  these  its  action 
is  less  extensive.  It  is  generally  more 
efficacious  in  pure  labyrinthine  lesions  than 
in  mixed  lesions  of  the  ear,  and  usually 
more  efficient  in  adhesive  otitis  than  in  dry 
otitis.  ’ ’ 

Dr.  Tretrop  of  Antwerp  reports  equally 
good  results  as  regards  the  vertigo  and  tin- 
nitus. He  says : ‘ ‘ The  vertigo  was  regular- 
ly influenced  and  generally  disappeared 
entirely.  The  tinnitus  followed  a similar 
course,  deafness  improved  in  three  cases 
out  of  fifteen.” 

For  the  persistent  tinnitus,  removal  or 
section  of  the  auditory  nerve  has  been  ad- 
vised, especially  where  deafness  is  complete. 

In  a very  elaborate  investigation  and  re- 
view of  the  pathology  of  the  diseased  mid- 
dle ear,  made  by  Griinert,  many  interesting 
points  are  established  and  others  suggested. 
Thus,  it  is  claimed  that  the  involvement  of 
the  middle  ear  during  diphtheria  is  due 
rather  to  the  toxin  circulating  in  the  blood 
than  from  the  pharynx  by  way  of  the  tube. 
Acute  tuberculosis  of  the  ear  and  possibly 
scarlatinal  otitis  are  . of  hematogenous 
origin.  In  measles  the  findings  were  such 
as  to  make  it  certain  that  the  ear  trouble 
is  an  integral  part  of  the  disease  itself  and 
not  a complication.  He  concludes  rather 
pessimistically  about  sclerosis  and  its  treat- 
ment by  any  mechanical  means.  He  says : 
‘‘The  pathological  anatomy  of  scle- 
rosis shows  beyond  a doubt  that  the  medical 
treatment  is  the  only  way  that  deserves 
further  testing.  In  other  words,  it  is  a 
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disorder  of  the  bone,  either  a rheumatic, 
gouty,  scrofulous,  or  syphilitic  dyscrasia 
and  this  must  be  treated.” 

In  the  radical  operation  for  chronic  sup- 
purative otitis,  the  tendency  is  to  become 
bolder  and  bolder  and  make  a thorough 
excision  of  every  particle  of  diseased  bone, 
using  skin  grafts  to  enclose  the  cavity. 
Richards  reports  twenty-one  good  results 
in  twenty-two  cases,  in  none  of  which  wTas 
the  disease  under  three  years’  duration. 
Dench  says:  “The  complete  radical 

operation  requires,  first,  the  com- 
plete removal  of  the  upper  wall  of 
the  canal  so  as  to  thoroughly  expose 
the  tympanic  vault;  second,  the  removal 
of  the  posterior  wTall  of  the  canal,  avoid- 
ing the  facial  nerve,  obliterating  entirely 
the  posterior  tympanic  space;  third,  the 
obliteration  of  the  hypotympanie  space  by 
removal  of  the  inner  extremity  of  the  in- 
ferior wall  of  the  canal;  fourth,  thorough 
curetage  of  the  tympanic  orifice  of  the 
Eustachian  tube  in  order  to  cause  complete 
closure  of  this  canal  so  as  to  prevent 
reinfection.”  Ninety-eight  cases  are  re- 
ported by  him  with  seventy-one  complete 
cures,  sixteen  partial  cures,  five  failures, 
two  deaths,  and  four  results  unknown. 

Every  day  witnesses  the  advent  of  some 
improvement  in  the  technic  of  the  radical 
operation,  making  the  results  more  per- 
manent and  the  failures  fewer  and  fewer. 
The  old  method  of  treatment  of  a chronic 
ear  suppuration  by  cleansing  with  lotions 
and  powders,  must  give  way  to  the  removal 
of  the  diseased  structure  by  surgical  means. 
Intracranial  troubles  have  claimed  a large 
share  of  the  attention  of  otologists.  About 
one  per  cent,  of  the  acute  and  chronic  ear 
suppurations  treated  in  hospitals  in  New 
York  City  developed  some  severe  intra- 
cranial complications.  That  many  deaths 
from  so-called  tubercular  meningitis,  brain 
fever,  blood  poisoning  and  even  typhoid 
fever  are  due  to  extention  of  an  inflam- 
mation from  the  ear  to  the  brain  is  un- 


doubtedly true.  Some  of  these  cases  are 
recognized  too  late  and  some  are  never  rec- 
ognized. In  the  hands  of  competent  ear 
surgeons,  wonderful  results  have  been  ob- 
tained in  the  last  few  years  which  formerly 
were  considered  beyond  all  hope. 

Jack  reported  recently  forty -three  cases 
of  brain  abscess  opex*ated  on  with  seven 
complete  recoveries.  Dench,  twelve  cases 
of  brain  abscess  with  three  recoveries, 
thirty-eight  casesof  lateral  sinus  thrombosis, 
in  thirteen  of  which  the  jugular  was  ex- 
cised, with  thirty-three  recoveries,  four 
cases  of  meningitis  with  one  recovery. 
Such  men  as  Dench,  McKernan,  Lewis  and 
others  have  reported  cases  where  the  brain 
was  freely  exposed  and  explored,  large 
veins  ligated  and  excised,  thrombotic  de- 
posits washed  out  and  abscesses  emptied, 
and  the  patient’s  life  saved  in  spite  of  gen- 
eral infection. 

Such  cases  would  seem  nothing  less  than 
miraculous  five  years  ago.  To-day  every 
number  of  the  special  journals  reports  one 
or  more.  Thrombosis  of  the  lateral  sinus 
is  recognized  as  clearly  as  pus  in  the  ap- 
pendix. 

In  the  matter  of  the  mastoid  operation, 
Ihere  is  nothing  new  except  in  the  insist- 
ence on  the  fact  that  the  mastoid  cells  may 
be  thoroughly  diseased  and  many  of  the 
classic  symptoms  be  wanting.  What  prom- 
ises to  be  of  help  in  the  recognition  of  mas- 
toid trouble  is  a method  of  transillumina- 
tion of  the  mastoid  region  through  the  ear, 
the  light  shining  into  the  external  canal. 

What  about  the  commoner  trouble,  the 
chronic  deafness  from  which  probably 
twenty  per  cent,  of  all  adults  suffer,  which 
constitutes  so  large  a part  of  the  practice 
of  the  aurist?  Is  there  anything  new  to 
offer?  Nothing  new.  Vibratory  massage, 
pneumomassage,  politzerization,  hot 
douches,  hot  air,  all  have  been  tried  and 
found  wanting.  The  quack  will  continue 
to  reap  a rich  harvest  out  of  the  unfortu- 
nate deaf,  because  the  honest  specialist  can 
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oiler  no  encouragement,  can  not  afford  to 
take  money  for  treatment  which  he  him- 
self has  little  faith  in  or  from  which  he 
expects  but  little  result. 

Brilliant  as  have  been  the  successes  in  the 
operative  field  with  the  one  per  cent,  that 
are  amenable  to  it,  what  shall  be  done  with 
the  ninety -nine  per  cent,  who  go  on  living, 
looking  vainly  for  aid?  Will  the  specialty 
resolve  itself  into  that  of  the  brain  sur- 
geon on  the  one  hand  and  the  rhinologist 
on  the  other,  or  will  there  be  some  work 
left  of  a non-surgical  nature  for  the  relief 
of  those  who  suffer  from  deafness  and  which 
would  constitute  the  specialty  of  otology 
per  sc?  When  it  is  considered  that  about 
one  person  in  three  is  deaf  in  one  or  both 
ears,  then  it  would  seem  that  there  is  plenty 
of  encouragement  for  the  continuance  of 
research  in  order  to  find  some  means  to 
prevent  or  cure  the  common  forms  of  deaf- 
ness. Let  us  hope  that  the  reviewer  of 
the  next  four  years’  work  may  be  able  to 
tell  of  some  results  along  this  line. 

Original  Articles. 

TEACHING  THE  DEAF  CHILD  TO 
HEAR. 

BY  G.  HUDSON-MAKUEN,  M.  D., 
Professor  of  Defects  of  Speech  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates 
in  Medicine,  and  Laryngologist  to  The 
Frederick  Douglass  Memorial  Hospital, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Can  the  deaf  child  be  taught  to  hear? 
This  is  not  a new  proposition,  for  it  was 
suggested  nearly  two  hundred  years  ago 
and  striking  proofs  were  offered  bearing 
upon  the  affirmative  side  of  the  question. 
In  the  beginning  of  the  last  century,  Itard 
and  Toynbee  reported  cases  of  marked  im- 
provement in  the  hearing  of  deaf  persons 
as  a result  of  so-called  aural  gymnastics; 


and  later  on,  Professor  Victor  Urbantschi- 
tsch  of  Vienna,  began  a series  of  extended 
investigations  which  led  to  a more  or  less 
general  application  of  the  practice  in  the 
various  Austrian  schools  for  the  deaf. 
Professor  Urbantsehitsch  is  still  advocating 
the  method  and  making  use  of  it  in  his 
private  practice  with  all  forms  of  deafness 
from  whatever  cause,  and  he  reports  most 
encouraging  results. 

Dr.  Marcel  Natier  of  Paris,  has  recently 
instituted  a system  of  aural  gymnastics  for 
adults  in  which  he  uses  a series  of  tuning 
forks  as  a means  of  producing  the  nec- 
essary sound.  The  forks  vary  from  the 
very  low  to  the  very  high  pitch,  and  by 
selecting  those  having  the  appropriate 
number  of  vibrations  he  aims  to  stimulate 
action  in  the  sluggish  nerves  and  thus 
arouse  latent  hearing.  Natier ’s  method 
differs  from  that  of  Urbantsehitsch  in  that 
the  latter  depends  almost  entirely  upon  the 
speaking  voice  for  the  hearing  exercises, 
and  he  claims  that  the  hearing  for  other 
sounds  will  be  correspondingly  stimulated. 
When  we  consider  the  fact  that  a child  may 
hear  and  yet  not  understand,  the  impor- 
tance of  using  the  speaking  voice  as  an  ex- 
ercise becomes  apparent. 

Bezold  claims  that  more  than  half  of  all 
deafmutism  is  acquired  during  the  first  and 
second  years.  If  he  is  right  in  his  calcula- 
tion, the  question  of  prophylaxis  should 
enter  more  largely  into  this  subject.  Hear- 
ing is  a complicated  process,  and  depends 
for  its  integrity  not  alone  upon  an  efficient 
conducting  apparatus,  but  also  upon  the 
normal  action  of  certain  mental  faculties. 
A child  may  hear  speech,  but  if,  for  any 
reason  whatsoever,  he  is  unable  to  give  at- 
tention and  reflection  to  what  he  hears,  his 
hearing  will  be  of  no  value  to  him,  and  the 
acquirement  of  speech  will  be  impossible. 
Bezold  is  probably  right  in  his  supposition 
that  very  many  young  children  who  after- 
ward become  deaf  mutes  have  in  the  first 
years  some  hearing  power,  which,  for  cer- 
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tain  various  reasons,  may  either  fail  to  de- 
velop normally  or  to  be  of  sufficient 
strength  to  be  of  value  as  a means  for  the 
mental  conception  of  sound. 

It  was  my  pleasure  to  report  and  exhibit 
at  the  last  meeting  of  this  society,  a case  in 
point.  The  patient  was  a girl  who  at  five 
years  of  age  was  regarded  as  a deaf  mute. 
It  was  observed,  however,  that  she  could 
hear  and  in  some  degree  enjoy  certain  forms 
of  instrumental  music,  although  she  gave  no 
indication  of  any  appreciation  of  speech 
sounds,  and  her  only  means  of  communica- 
tion was  that  of  pantomime.  Acting  on  the 
principle  that  if  there  was  hearing  for  the 
tones  of  the  piano  and  the  violin  there  must 
also  be  hearing  for  other  sounds,  though  no 
understanding  or  appreciation  of  them  was 
apparent,  we  instituted  a plan  of  educa- 
tional treatment,  patterned  somewhat  after 
that  of  Urbantschitsch,  the  results  of  which 
some  of  you  may  recall.  As  was  demon- 
strated, she  could  distinctly  hear  both  vo- 
calized and  whispered  speech,  and  she  had 
been  under  treatment  less  than  a year. 

Since  our  last  meeting  several  similar 
cases  have  come  under  my  observation,  and 
the  results  in  two  of  them  have  been  quite 
as  satisfactory  as  those  in  the  case  I have 
reported.  The  others,  being  dispensary 
cases  and  not  having  received  a sufficiently 
prolonged  and  systematic  course  of  train- 
ing, have  not  improved  so  rapidly. 

Detracting  somewhat  from  the  scientific 
value  of  these  reports,  as  showing  the  im- 
portance of  aural  gymnastics  in  the  treat- 
ment of  supposedly  deaf  children,  is  the 
fact  that  all  of  the  other  forms  of  treatment 
for  the  improvement  of  hearing  were  also 
carefully  carried  out.  The  three  children 
to  whom  I have  referred  had  nasopharyn- 
geal catarrh  as  a result  of  hypertrophied 
tonsils  and  septal  deformities.  These  con- 
ditions were  corrected,  however,  in  two  of 
the  cases  a year  or  more  before  the  training 
of  the  hearing  began,  and  although  the 
operations  relieved  the  catarrh  somewhat, 


they  seemed  to  have  but  little  effect  upon 
the  hearing,  the  improvement  of  which  in 
my  opinion  was  due  almost  entirely  to  the 
hearing  exercises. 

Let  us  consider  briefly,  first,  the  object  of 
this  treatment,  and  secondly,  some  of  the  de- 
tails of  its  application.  It  is  well  known 
that  even  an  adult  person  being  only  par- 
tially deaf,  from  whatever  cause,  may  be- 
come entirely  so  by  a lack  of  the  exercise 
of  the  function  of  hearing.  This  is  es- 
pecially true  of  children,  because,  never 
having  experienced  the  advantages  of  acute 
hearing,  they  have  no  incentive  to  give  at- 
tention to  sounds  that  are  not  clearly  audi- 
ble to  them.  A child,  therefore,  may  have 
a fair  degree  of  hearing  power  and  yet  lose 
it  from  disuse.  He  may  not  hear  enough  of 
the  conversation  about  him  to  attract  his  at- 
tention and  to  cause  him  to  reflect  upon  it, 
and,  therefore,  he  has  no  inducement  to 
continue  to  listen,  and  there  follow's 
atrophy  of  the  nerve  tracts  leading 
to  the  auditory  centers  of  the  brain  and  a 
lack  of  development  also  of  these  centers 
themselves.  There  is  no  clear  perception 
of  sound,  and  there  are  no  sound  or  word 
memories  stored  up  in  the  brain,  upon 
which  the  development  of  speech  depends. 
The  primary  object  of  the  treatment,  there- 
fore, is  to  prevent  the  child,  having  this 
feeble  and  inadequate  hearing  power,  from 
finally  becoming  a deaf  mute  with  all  the 
disadvantages  accompanying  this  condi- 
tion. 

The  practical  application  of  the  treat- 
ment must  necessarily  vary  with  individual 
cases,  but  a few  general  principles  are  ap- 
plicable to  all.  Of  course  only  those  chil- 
dren having  at  least  partial  hearing  power 
may  be  regarded  as  suitable  subjects,  and 
the  ingenuity  of  the  physician  is  often 
taxed  to  the  utmost  in  determining  this 
point.  Urbantschitsch  found  the  use  of 
musical  instruments  to  be  of  value  in  mak- 
ing the  diagnosis,  and  in  one  of  my  cases 
the  piano  furnished  the  only  sound  to  which 
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any  response  was  given.  Every  possible 
means  should  be  employed  to  detect  evi- 
dences of  hearing,  and  all  those  children 
giving  the  slightest  response  to  any  sound 
whatsoever  should  receive  the  hearing  exer- 
cises. My  own  practice  has  been  to  begin 
the  exercises  with  sounds  similar  to  those 
of  which  the  patient  has  shown  some  appre- 
ciation. If  it  is  the  piano  that  has  inter- 
ested him,  let  the  piano  be  played  regularly 
in  his  presence  every  day  for  a while  and 
then  take  up  the  sounds  of  the  human  voice 
and  particularly  those  used  in  ordinary 
conversation.  The  child  I showed  you  last 
year,  for  instance,  gave  no  evidence  at  first 
of  hearing  or  undei’standing  a single  word  of 
speech.  Even  the  word  Mamma  had  no 
significance  to  her.  Our  plan  was  to  point 
to  her  mother  and  at  the  same  time  speak 
the  word  distinctly  and  repeatedly  in  close 
approximation  to  the  ear.  It  was  found  to 
be  neither  necessary  nor  desirable  to  speak  in 
loud  tones,  but  distinctness  and  a slight 
prolongation  of  the  elements  of  the  word 
seemed  to  give  better  results.  Repetition  is 
also  an  important  factor  in  the  procedure. 
If  no  indications  of  hearing  the  word  are 
apparent,  the  hand  of  the  patient  should 
be  placed  over  the  mouth  and  larynx  of  the 
operator,  in  order  to  combine  the  sense  of 
touch  with  that  of  hearing,  and  at  the  same 
time  a mirror  may  be  used  to  enable  the 
patient  to  see  the  movements  of  the  lips 
and  lower  jaw.  These  procedures  help  to 
hold  the  attention  of  the  child  and  to  arouse 
interest  in  the  work.  Am  attempt  is  then 
made  to  have  him  produce  the  sound  as  he 
perceives  it  through  the  channels  of  hear- 
ing. touch  and  sight.  It  is  not  a difficult 
matter  to  teach  even  totally  deaf  children 
to  speak  and  to  understand  speech  through 
the  senses  of  touch  and  sight,  but  the 
voice  is  generally  harsh  and  disagreeable. 
The  sense  of  hearing  is  essential  to  the  mod- 
ulation of  the  voice,  and  this  fact  is  of  great 
diagnostic  importance.  It  is  a rule  without 
exception,  in  my  experience,  that  the  so- 


called  deaf  mute  who  learns  to  speak  in 
modulated  tones  has  some  hearing  power 
that  may  be  improved  by  exercise. 

Teaching  the  child  to  speak  is  quite  as 
important  as  teaching  him  to  hear,  and  the 
one  helps  the  other.  It  is  probable  that 
one  never  quite  hears  the  sounds  of  speech 
accurately  until  he  is  able  to  reproduce 
them.  In  the  use  of  aural  gymnastics  as 
a remedial  measure,  great  patience  and 
skill  are  necessary.  Not  only  must  the 
teacher  possess  a knowledge  of  phonetics, 
but  he  must  also  know  something  of  the 
child  nature  and  understand  the  child’s 
point  of  view,  in  order  that  he  may  gain 
his  confidence  and  enlist  his  cooperation. 

My  conclusions  are : 1.  The  hearing  of 
the  deaf  child  may  be  greatly  improved  by 
the  systematic  use  of  aural  gymnastics. 

2.  The  speaking  voice  used  in  close  ap- 
proximation to  the  ear  is  the  most  effective 
form  of  aural  gymnastics  for  children. 

3.  The  training  of  speech  should  be  car- 
ried on  simultaneously  with  the  hearing 
exercises.  4.  The  degree  of  success  at- 
tained will  depend  largely  upon  the  pa- 
tience and  skill  of  the  teacher. 

DISCUSSION. 

Dr.  Edward  B.  Dench,  New  York  City:  The 
conclusions  reached  by  Dr.  Makuen  are  the 
same  as  those  arrived  at  by  myself  in  a lim- 
ited number  of  cases  of  this  character  which 
have  come  under  my  observation.  It  is  a 
fact  that  you  can  do  a great  deal  for  these 
children  by  training  the  ear  by  means  of  the 
conversational  voice.  I have  had  a number 
of  cases  in  which  this  system  has  been  fol- 
lowed and  have  been  much  gratified  by  the 
results.  The  method  requires  a great  deal  of 
time,  however,  and  it  is  also  necessary  to  ob- 
tain the  complete  confidence  of  the  patient  be- 
fore much  can  be  done.  There  are  a number 
of  institutions  in  and  about  New  York  City 
where  this  method  of  instruction  is  being  car- 
ried out  most  successfully.  It  is  important 
to  estimate  the  amount  of  hearing  which  the 
patient  has  when  he  first  comes  under  ob- 
servation, and  to  commence  the  education  of 
the  patient  by  beginning  with  the  sounds 
which  he  hears  at  that  time.  The  range  of 
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hearing  can  then  be  gradually  increased,  and 
the  patient  taught  to  perceive  new  sounds. 
In  this  manner,  the  function  of  audition  is 
by  degrees  built  up  and  developed. 

Another  class  of  cases  in  which  this  method 
may  be  employed  with  advantage  is  in  the 
cases  of  chronic  non-suppurative  inflamma- 
tion of  the  middle  ear.  As  we  all  know,  this 
disease  is  usually  unilateral  at  first,  and  many 
of  the  patients  do  not  apply  for  relief  until 
the  other  ear  has  become  involved.  We  fre- 
quently find  that  these  patients  are  not  using 
the  poor  ear  at  all.  Systematic  exercise  of 
the  poor  ear,  by  means  of  the  conversational 
voice,  will  do  much  in  these  cases. 

Dr.  Makuen,  closing:  I would  like  to 

draw  a line  of  distinction  between  the  teach- 
ing of  children  to  hear  and  the  teaching  of 
adults  to  hear,  for  they  are  two  entirely  dif- 
ferent propositions.  Children  often  do  not 
hear  speech,  not  alone  because  of  defective 
peripheral  organs,  but  also  because  they  are 
word  deaf.  Their  auditory  word  centers  are 
undeveloped  and  our  task  is  chiefly  to  develop 
these  centers.  Adult  persons  are  deaf  usually 
because  of  defective  peripheral  organs;  the 
task  of  improving  their  hearing  for  speech  by 
educative  means  and  oral  gymnastics  is  a 
much  more  difficult  one,  and  one  much  less 
promising  as  to  results.  A child  having  a 
considerable  amount  of  hearing  power  will  of- 
ten appear  to  be  quite  deaf  for  words,  in  which 
case  the  question  of  diagnosis  is  very  impor- 
tant. Many  cases  relegated  to  deaf-mute  in- 
stitutions might  be  taught  to  hear  and  speak 
as  do  normal  children. 


THE  RESTITUTION  TO  THE  NORMAL 
AFTER  LABOR. 


BY  B.  C.  HIRST,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

m 

Among  the  greater  medical  problems  of 
the  present  and  the  future,  none  is  more 
important,  it  seems  to  me,  than  the  preser- 
vation of  the  health  of  women  after  child- 
birth. It  is  certainly  comparable  in  im- 
portance with  any  of  the  other  problems  of 
surgery  in  general.  Possibly  my  special 
work  prejudices  me,  but  the  following  con- 


siderations would  appear  to  support  this 
proposition.  If  a large  number  of  cases  of 
diseases  of  women  are  analyzed,  the  over- 
whelming majority  are  found  to  be  the  con- 
sequences of  the  childbearing  act.  In  a 
card  catalogue  in  my  possession  of  six 
thousand  such  cases,  injuries  of  the  genital 
canal  and  backward  displacement  of  the 
uterus  alone  constitute  more  than  a third 
of  the  whole.  If  to  this  number  are  added 
the  puerperal  infections  and  pelvic  inflam- 
mations after  childbirth  and  abortion, 
subinvolution,  endometritis  and  all  the 
other  pathological  consequences  of  parturi- 
tion, and  the  sum  is  subtracted  from  the 
total,  scarcely  anything  is  left  of  the  dis- 
eases of  women  but  a comparatively  lim- 
ited number  of  neoplasms,  genital  tubercu- 
losis, and  gonorrhea. 

If  a general  practitioner  analyzes  the 
eases  among  his  female  patients,  he  must 
confess,  I think,  that  there  would  be  an 
enormous  gain  in  the  health  and  happiness 
of  the  families  entrusted  to  his  care,  if  the 
pathological  consequences  of  childbearing 
could  be  eliminated  from  the  ills  that  it  is 
his  duty  to  prevent  as  well  as  to  cure. 

Both  the  sociologist  and  physician  must 
admit  the  advantage  accruing  to  society  at 
large  if  childbearing  were  really  the  physi- 
ological and  innocuous  process  that  it  ought 
to  be  in  the  scheme  of  nature.  The  ailing 
wife,  the  inefficient  housekeeper,  the  mother 
incompetent  to  watch  and  rear  her  chil- 
dren from  incapacity  due  to  invalidism  dat- 
ing from  childbirth,  are  productive  of 
moral  and  economical  evils  with  which  we 
are  only  too  familiar. 

Finally,  dread  of  these  consequences  or 
impaired  health  following  childbirth  is 
prominent  among  the  causes  that  have  re- 
duced and  are  steadily  reducing  our  birth 
rate. 

To  understand  our  present  position  in 
this  respect,  it  is  necessary  to  recollect  the 
crudity  and  inefficiency  of  the  practice  and 
teaching  of  obstetrics  that  prevailed  until 
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quite  recently  and  that  still  obtain  to  a 
large  extent.  Our  teachers  of  obstetrics 
were,  as  a rule,  without  hospitals  and  en- 
tirely lacked  surgical  training.  The  in- 
struction to  medical  students  was  almost 
altogether  given  by  didactic  lectures. 
What  practical  experience  the  teachers 
themselves  possessed,  was  gained  in  private 
practice  in  the  homes  of  their  patients,  and 
was  necessarily  limited  in  amount  and 
character.  It  is  not  surprising,  therefore, 
that  an  enormous  number  of  injuries  and 
diseases  following  childbirth  remained  un- 
relieved until,  in  the  last  generation,  there 
sprang  into  existence  specialists,  whose 
work,  in  greatest  part,  consisted  in  repair- 
ing the  sins  of  omission  and  commission  of 
their  fellow  physicians  who  practiced  ob- 
stetrics. Such  a curious  anomally  in  med- 
icine could  not  be  permanent.  It  is  as 
though  physicians  in  general  treated  pneu- 
monia and  typhoid  fever  so  inefficiently 
that  specialists  had  to  be  evolved  to  treat 
their  sequelae.  A change  is  already  ob- 
served and  is  progressing  rapidly. 

The  best  of  our  medical  schools  to-day 
are  provided  with  maternity  hospitals, 
thoroughly  equipped  with  the  best  surgical 
appliances  and  managed  by  clinicians  not 
only  experienced  in  the  management  of  the 
childbearing  act  at  all  periods,  but  trained 
in  the  surgical  treatment  of  all  the  con- 
sequences and  complications  of  the  child- 
bearing process,  so  that  it  is  practicable 
to-day  to  realize  the  ideal  of  restoring  a 
woman  to  her  home  and  to  the  community 
after  childbirth  in  as  perfect  a physical 
condition  as  before  conception.  Moreover, 
medical  students  are  now  receiving  their  in- 
struction in  these  institutions  and  are  being 
fitted  to  carry  on  this  work  in  their  future 
practice.  The  results  of  this  evolution  can 
not  fail  to  have  far-reaching  effects.  If  all 
consequences  of  childbirth  can  be  sub- 
tracted from  the  diseases  of  woman,  there 
is  good  foundation  for  the  phrase,  “the 
passing  of  a specialty,”  to  which  my 


friend,  Dr.  Howard  Kelly,  I think,  gave 
currency.  The  health  and  happiness  of  our 
wives  and  mothers  must  be  enormously  aug- 
mented and  an  important  factor  in  the  re- 
duction of  our  birth  rate  can  be  removed. 

To  come  to  practical  details  after  this 
generalization,  which  I fear  may  have  been 
tedious : The  ideal  system  can  best  be  de- 
scribed as  it  is  established  in  hospital  prac- 
tice where  the  patients  are  under  the  best 
control,  and  the  equipment  for  all  the  work 
required  is  adequate.  The  preliminary 
treatment  by  pelvimetry,  palpation,  the 
examination  of  the  vagina  for  gonorrhea  or 
other  infection,  the  examination  of  the 
urine  and  the  management  of  the  gesta- 
tional toxemias,  is  recognized  everywhere 
as  essential,  but  I fear  is  too  much  neglected 
still  in  general  practice.  It  is  naturally 
carefully  attended  to  in  a well  managed 
hospital. 

The  proper  management  of  labors,  mis- 
carriages, abortions  and  their  immediate 
complications,  including  a satisfactory 
aseptic  technic,  is  well  enough  understood 
by  the  profession  generally,  but  there  is  of- 
ten room  for  improvement  in  the  applica- 
tion of  these  principles  in  general  practice. 
In  a special  hospital  under  the  management 
of  experts,  however,  there  is  usually  noth- 
ing to  criticize.  It  is  to  the  after  care  of 
the  patient  that  I would  like  to  direct  par- 
ticular attention  both  in  hospital  and  private 
practice.  If  the  two  commonest  conse- 
quences of  parturition,  injuries  of  the  birth 
canal  and  retrodisplacement  of  the  uterus, 
were  promptly  recognized  and  properly 
treated,  one  third  or  more,  numerically,  of 
the  diseases  of  women  would  disappear 
from  practice.  It  is  in  this  particular  that 
there  is  the  greatest  room  for  improvement. 
In  the  first  place  a sufficient  number  of  ex- 
aminations of  the  puerpera  are  required. 
We  find  it  necessary  to  make  three  routine 
examinations  after  childbirth  to  obtain  the 
result  we  aim  at : one,  four  or  five  days  after 
delivery  to  investigate  the  condition  of  the 
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genital  canal  from  the  cervix  down.  The 
patient  must  be  put  on  a table,  a speculum 
and  retractors  are  required  and  careful  dig- 
ital palpation  is  necessary.  There  is  not 
an  injury  to  the  cervix,  the  anterior  vaginal 
wall,  the  posterior  vaginal  wall,  the  jtelvic 
floor  and  the  perineum  that  can  not  be 
accurately  diagnosticated  in  this  way,  and 
without  this  kind  of  examination  some  in- 
jury will  frequently  be  overlooked  to  annoy 
and  incapacitate  the  patient  until  it  is  final- 
ly patched  up,  often  after  years  of  un- 
necessary suffering.  All  the  injuries  of 
the  genital  canal  can  be  successfully  re- 
paired during  the  puerperium.  The  sec- 
ond examination  is  made  after  the  patient 
leaves  her  bed  to  determine  the  position  of 
the  uterus,  and  the  third  examination  is 
made  jus.t  before  she  is  discharged.  At  this 
last  examination  the  following  facts  are  de 
termined:  The  condition  of  the  pelvic 

floor  and  vulva ; of  the  vagina  and  cervix ; 
the  position  and  involution  of  the  uterus; 
the  condition  of  the  appendages  and  pelvic 
cavity ; the  amount  of  diastasis  of  the  recti 
muscles;  the  position  of  the  kidneys;  and 
the  condition  of  the  coccyx.  The  best 
times  for  these  last  two  examinations  in 
private  practice  are  between  the  third  and 
fourth  week  and  at  the  end  of  six  weeks, 
but  in  hospital  work  we  often  have  to  make 
them  earlier,  though  we  endeavor  to  have 
the  patients  report  at  the  end  of  six  weeks 
for  their  final  examination.  Any  abnor- 
mality discovered  is  appropriately  treated 
without  delay. 

I have  often  heard  it  said  that  such  treat- 
ment of  obstetrical  cases  in  private  practice 
is  impracticable  for  several  reasons,  chief 
among  which  is  inadequate  compensation  and 
the  refusal  of  the  patient  to  submit  to  it.  The 
first  argument  of  course,  can  not  be  enter- 
tained. If  we  refused  to  do  our  full  duty 
to  our  patients,  unless  we  are  always  amply 
compensated,  our  guild  would  not  enjoy 
the  honorable  position  it  holds.  As  to  the 
second  argument,  this  system  is  carried  out 


in  my  dispensary  service  in  the  poorest 
quarters  of  the  town  and  also  in  my  pri- 
vate practice.  If  it  is  practicable  in  the 
two  extremes  of  social  condition,  it  is  cer- 
tainly practicable  in  the  intermediate 
classes.  The  difficulties  are  no  doubt  en- 
hanced in  country  practice  and  in  smaller 
communities  where  assistance  is  not  easily 
procurable,  but  while  I am  not  so  com- 
petent to  speak  on  this  phase  of  the  subject, 
the  difficulties  do  not  seem  to  be  insuper- 
able. 

DISCUSSION. 

Dr.  George  M.  Boyd,  Philadelphia:  The 

paper  that  Dr.  Hirst  has  just  presented  ap- 
peals not  only  to  the  man  specializing  in  the 
field  of  obstetrics,  but  to  the  family  doctor 
whose  specialty  is  obstetrics.  The  more  the 
obstetrician  cares  for  his  patient  and  the  more 
closely  he  follows  his  patient  throughout  her 
pregnancy,  labor,  and  the  puerperium,  the  bet- 
ter will  be  the  results.  The  subject  which 
Dr.  Noble  has  presented  is  allied  to  the  subject 
under  discussion.  It  brings  to  mind  all  the 
more  the  necessity  of  looking  upon  every 
pregnant  woman  as  possibly  the  victim  of 
ectopic  pregnancy.  It  should  be  the  rule  to 
look  after  and  examine  every  pregnant  woman 
carefully  throughout  the  puerperium,  and  it 
should  surely  be  the  rule  of  the  family  doctor 
or  the  obstetrician  to  leave  her  in  the  best 
possible  condition.  Is  it  wise  to  repair  the 
cervix  immediately  after,  or  within  a week 
after  delivery,  or  is  it  better  to  wait  weeks  or 
months?  This  subject  I have  reviewed  and  I 
fully  agree  with  Dr.  Hirst  in  his  views.  In- 
juries to  the  cervix  should  not  be  immediately 
repaired  with  possibly  two  exceptions,  excessive 
bleeding  and  marked  injury  of  the  broad  lig- 
aments. The  exceptions  to  immediate  repair 
of  the  perineum  are,  first,  where  there  is  an 
exhausted  condition  of  the  patient,  and  sec- 
ond, cases  in  which  there  is  extensive  injury 
involving  the  sphincter,  making  it  wise  to  call 
in  a consultant,  or  to  secure  assistants.  The 
obstetrician  must  be  an  obstetric  surgeon.  If 
he  is  not  prepared  to  repair  the  damage 
brought  about  by  labor,  to  meet  the  compli- 
cations that  develop  during  labor,  to  meet  the 
complicated  cases  of  hemorrhage,  to  perform 
abdominal  section,  if  necessary,  then  I take 
it,  it  is  his  duty  to  call  in  the  abdominal  sur- 
geon. There  will  always  be  a proportion  of 
the  cases  demanding  very  careful  surgery. 
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cians and  Surgeons,  Department  of  Medicine  of 
the  University  of  Illinois,  Chicago. 


(Read  by  invitation  at  the  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  held  at 
Scranton,  September  26-28,  1905.) 

Gentlemen  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsyl- 
vania : You  have  honored  me  by  inviting 

me  to  appear  before  your  great  state  organ- 
ization to  discuss  the  submucous  resection 
of  the  nasal  septum.  This  operation  has 
recently  attracted  wide  attention  in  this 
country,  and  is  rapidly  taking  its  place  as 
one  of  the  best  surgical  procedures  for  the 
correction  of  the  septal  deviations.  Too 
many  of  the  surgical  procedures,  heretofore 
practiced  by  rhinologists  and  laryngolo- 
gists, have  been  lacking  in  true  surgical 
technic.  The  day  of  the  spray-nebulizer 
specialist  has  passed,  and  the  era  of 
rhinologic  surgery  has  arrived. 

We  no  longer  depend  upon  Cooper’s  an- 
trum operation,  or  upon  the  simple  and  of- 
ten futile  curetments  of  the  ethmoid  and 
sphenoid  sinuses,  but  have  in  their  place 
operative  procedures  based  upon  true 
anatomical  and  surgical  principles,  and  the 
results  are  proportionately  improved.  The 
surgery  of  the  nasal  septum  has  likewise 
undergone  a transformation.  The  sub- 
mucous resection  of  the  septum  is  a true 
surgical  procedure,  requiring  considerable 
technical  skill  in  its  performance.  The 
surgical  field  open  to-day  to  the  laryn- 
gologist, rhinologist,  and  otologist,  is  one 
worthy  of  the  splendid  galaxy  of  men  who 
distinguish  these  special  lines  of  medical 
and  surgical  practice. 

It  is  my  pleasure,  therefore,  to  present 
the  following  illustrated  discussion  of  the 
submucous  resection  of  the  nasal  septum 
for  your  consideration : — 


THE  STEPS  OR  STAGES  OP  THE  SUBMUCOUS 
RESECTION  OP  THE  SEPTUM. 

1.  Apply  a 1-2000  solution  of  adrenalin 
to  the  entire  surface  of  both  sides  of  the 
septum  by  means  of  thin  pledgets  of  cotton. 
These  should  be  left  in  position  for  eight 
or  ten  minutes. 

2.  Local  anesthesia  by  Freer ’s  method: 
A small  cotton  wound  probe,  slightly 
moistened  in  water,  is  dipped  into  pulver- 
ized cocain  and  applied  about  one  half  min- 
ute by  massage  to  each  side  of  the  septum. 
An  application  should  be  made  every  seven 
minutes.  From  four  to  eight  applications 
induce  complete  local  anesthesia.  Oc- 
casionally a twenty  per  cent,  solution  of 
cocain  applied  over  the  septum  with  thin 
pledgets  of  cotton,  acts  better  than  the 
above  method. 

3.  Blanching  and  local  anesthesia  being 
induced,  the  incision  of  the  mucoperichon- 
drium upon  one  side  only  by  Hajek’s  or 
Killian’s  method  is  performed. 

4.  The  mucoperichondrium  (and  per- 
iosteum) is  next  elevated  upon  the  side  of 
the  incision. 

5.  The  incision  is  next  carried  through 
the  cartilage,  but  not  through  the  opposite 
mucoperichondrium.  To  carry  the  incision 
through  both  membranes  will  result  in  a per- 
manent perforation  unless  one  side  is  closed 
by  suture. 

6.  Elevate  the  mucoperichondrium  on 
the  opposite  side,  by  introducing  the  ele- 
vators through  the  incision  in  the  cartilage. 

7.  Remove  such  portion  of  the  cartilag- 
inous septum  as  may  be  necessary,  with  the 
“swivel  knife.” 

8.  Remove  the  deflected  portion  of  the 
perpendicular  plate  of  the  ethmoid  bone 
with  the  submucous  saws,  or  with  the  Fos- 
ter-Bal longer  biting  forceps. 

9.  Remove  the  bony  ridge  near  the 
floor  of  the  nose,  by  fracture,  or  with  the 
gouge  and  mallet. 

10.  Insert  a gauze  dressing  or  Simpson’s 
sponge  tents  into  each  nostril,  to  coapt  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


411 


mucoperichondria.  These  serve  the  double 
purpose  of  preventing  profuse  hemorrhage 
and  the  formation  of  a hematoma  between 
the  mucoperichondria. 

11.  Remove  the  dressings  in  twenty-four 
to  forty-eight  hours.  A second  dressing  is 
unnecessary,  unless  there  has  been  loss  of 
mucous  membrane.  In  this  event  it  may 
be  necessary  to  introduce  dressings  daily, 
until  the  denuded  area  is  healed  by  granu- 
lation. 

POSSIBLE  ACCIDENTS  AND  SEQUELAE. 

1.  Laceration  of  the  mucosa  in  removing 
the  cartilage. 

2.  Tearing  the  mucosa  in  elevation. 

3.  Tearing  the  mucosa  in  removing  the 
perpendicular  plate  of  the  ethmoid. 

4.  Tearing  the  mucosa  in  removing  the 
bony  ridge. 

5.  Exciting  an  acute  sinusitis  upon  a 
preexisting  chronic  sinusitis. 

6.  Surgical  fever. 

7.  Sepsis  from  retained  secretions. 

8.  Perforation  from  opposite  incisions, 
or  lacerations  through  the  opposing  muco- 
perichondria. 

9.  Sinking  in  of  the  bridge  of  the  nose. 

THE  author’s  CONTENTION  AS  TO  THE  FRE- 
QUENT INTRODUCTION  OF  INSTRUMENTS 
BETWEEN  THE  MUCOPERICHONDRIA. 

The  chief  element  of  danger  to  the  suc- 
cessful performance  of  the  submucous  re- 
section of  the  septum  narium  is  the  perfo- 
ration of  the  septum.  While  a perforation 
is  not  a serious  sequela,  it  is,  nevertheless, 
desirable  to  avoid  it  if  possible.  My  en- 
deavor has  been,  therefore,  to  devise  a 
method  at  once  speedy  and  relatively  safe. 
To  do  this  it  seemed  wise  to  devise  or  adapt 
an  armamentarium  requiring  but  few  in- 
troductions of  instruments. 

For  the  removal  of  the  cartilage  the  au- 
thor’s “swivel  knife”  was  invented.  In 
nearly  all  cases  but  one  introduction  of  this 
instrument  is  necessary. 

For  the  removal  of  the  perpendicular 
plate  of  the  ethmoid  bone,  the  submucous 


saws  were  adapted  from  Kyle’s  models. 
Another,  and  the  author  hopes  a still  better 
instrument  for  this  purpose,  is  the  bone 
cutting  forceps  referred  to  under  Fig- 
ure 30. 

For  the  removal  of  the  deformed  vomer, 
or  ridge,  the  author  has  introduced  a for- 
ceps for  fracturing  it  from  its  attachment 
to  the  superior  maxillae. 

It  is  thus  apparent  that  his  aim  is  to 
simplify  the  three  major  steps  of  the  opera- 
tion. 

Thus  far,  Hajek’s  elevators  seem  to  be 
best  suited  for  the  separation  of  the  muco- 
perichondrium  from  the  cartilage. 

Additional  reasons  for  adopting  a simple 
armamentarium  requiring  few  introduc- 
tions of  instruments,  are  the  lessened  shock 
and  the  shorter  time  for  the  performance 
of  the  operation.  These  are  all  important 
matters  from  the  patient’s  point  of  view. 
The  patient  has  a right  to  expect  the  best 
results,  with  the  least  shock,  in  the  least 
period  of  time,  and  with  the  greatest  safety 
to  his  septum.  The  author  hopes  the 
method  illustrated  in  this  paper  possesses 
these  qualities. 


Figure  1.— Showing  a high,  wide  deviation,  loca- 
ted in  the  cartilage  and  perpendicular  plate  of  the 
ethmoid  bone.  Figure  2 shows  the  anterior  view 
of  the  same.  It  is  obvious  that  the  “swivel  knife” 
will  not  embrace  so  wide  a deviation.  It  is  better, 
therefore,  to  remove  the  deflected  cartilage  in  two 
pieces.  That  is,  elevate  the  mucoperichondrium 
above  the  crest  of  the  deviation  and  over  the  whole 
area  on  the  concave  side,  then  introduce  the  swivel 
knife  through  the  upper  limit  of  the  Hajek  or 
Killian  incision,  pushing  it  along  the  ridge  of  the 
nose,  thence  downward  and  backward  to  the  crest 
of  the  deviation,  thence  forward  along  the  crest, 
until  it  emerges  from  the  anterior  incision.  This 
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portion  of  cartilage  is  then  removed  with  forceps. 
Having  removed  the  upper  portion  of  the  deflected 
cartilage,  it  is  obvious  that  the  lower  portion  can 
be  readily  bent  toward  the  median  line,  (c.  Fig.  3.) 
This  allows  of  the  elevation  of  the  mucoperichon- 
drium  on  the  under  side  of  the  crest.  To  have  at- 
tempted the  elevation  in  this  position,  before  the 
removal  of  the  upper  portion  of  the  cartilage, 
would  have  almost  certainly  resulted  in  lacera- 
tion of  the  mucoperichondrium.  With  the  upper 
edge  (crest  line)  of  the  cartilage  liberated,  the 
elevator  readily  crowds  the  lotver  portion  toward 
the  median  line,  thus  relieving  the  tension  from 
the  mucoperichondrium.  After  elevating  the  mu- 
coperichondrium on  the  under  surface  of  the  ae- 
viated  cartilage  the  swivel  knife  is  used  to  remove 
it 


Figure  2. — Shows  the  anterior  view  of  Figure  1. 


Figure  3.— These  diagrams  illustrate  the  princi- 
ples involved  in  elevating  the  mucoperichondrium 
on  the  under  surface  of  a cartilaginous  crest.  A 
shows  the  extent  of  the  primary  elevation,  the  nar- 
row lines  being  the  mucoperichondria,  the  heavy 
line  the  deflected  cartilage.  B shows  the  upper 
portion  of  the  cartilage  removed.  C shows  the 
Hajek  elevator  crowding  the  lower  portion  of  the 
cartilage  towards  the  median  line,  thus  relieving 
the  tension  that  would  otherwise  be  exerted  upon 
the  mucoperichondrium.  The  removal  of  the  upper 
half  allows  the  lower  half  to  be  separated  from 
the  mucoperichondrium  without  tearing  it. 

Figure  4. — This  diagramatic  section  shows  a com- 
pound deviation  of  the  septum;  a low  ridge  with  a 
sharp  crest,  and  an  upper  curved  deflection 
toward  the  opposite  side.  This  is  a very  common 
tjpe  of  deviation.  The  lower  ridge  obstructs  the 
inferior  and  middle  meatus,  while  the  upper  bend 
obstructs  the  aeration  and  drainage  of  the  superior 
meatus  and  the  accessory  sinuses  upon  that  side 


of  the  head.  The  lower  deformity  presses  against 
the  inferior  turbinal,  while  the  upper  presses 
against  the  middle  turbinal.  It  is  just  as  necessary 
to  correct  one  deviation  as  the  other.  This  may 
be  done  by  the  submucous  resection  of  the  septum. 
The  lower  ridge  is  composed  largely  of  bony  tis- 
sue, while  the  upper  curved  portion  is  composed  in 
its  anterior  portion  of  cartilage,  and  its  posterior 
portion,  of  the  perpendicular  plate  of  the  ethmoid 
bone.  Heretofore  wre  have  been  satisfied  to  remove 
the  lower  ridge  with  a saw,  the  upper  deviation 
being  allowed  to  remain.  Or  perhaps  the  anterior 
end  of  the  middle  turbinal  was  removed.  The 
submucous  resection  is  peculiarly  adapted  to  this 
very  common  type  of  deviated  septa. 


Figure  5.— This  illustrates  a septum  with  numer- 
ous nodular  elevations  and  a small  ridge.  The 
surface  of  the  septum  is  not  smooth,  but  on  the 
contrary  is  quite  uneven,  though  in  no  place  is 
there  a marked  deviation,  except  indeed  the  lower 
ridge.  A septum  of  this  type  presents  a mucoperi- 
chondrium very  difficult  to  elevate.  It  is  often 
quite  closely  adherent,  and  the  irregular  surface 
renders  the  elevation  still  more  difficult.  In  addi- 
tion, the  membrane  is  often  quite  thin  and  friable. 
It  is  in  all  probability,  the  seat  of  an  old  perichon- 
dritis. 

Figure  6. — This  figure  shows  the  approximate  lo- 
cation and  extent  of  the  incisions  through  which 
the  submucous  resection  of  the  septum  may  be 
performed.  The  one  at  the  extreme  tip  of  the  nose 
is  the  Hajek.  while  the  one  located  more  posteriorly 
at  the  junction  of  the  vestibular  skin  and  mucous 
membrane  is  the  Killian  incision.  Personally  the 
author  usually  elects  the  Killian  incision,  as  the 
elevation  is  easier  from  this  point.  The  cutaneous 
membrane,  more  anteriorly,  is  quite  adherent.  The 
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author  prefers  the  Hajek  incision  when  the  deflec- 
tion is  well  forward,  as  to  extend  the  incision  to 
the  anterior  end  of  the  ridge  is  to  court  laceration 
of  the  mucous  membrane  during  the  elevation. 
My  rule  is,  therefore:  (a)  To  make  the  Hajek  in- 
cision when  the  ridge  extends  well  forward,  and 
when  the  septal  cartilage  at  its  tip  is  deflected  so 
as  to  require  removal,  (b)  To  make  the  Killian  in- 
cision when  the  ridge  does  not  extend  well  forward, 
and  the  septal  cartilage  at  its  tip  is  not  deflected. 

The  author  nearly  always  makes  the  incision 
upon  the  patient’s  left  side,  as  it  is  easier  to  do  so 
with  his  right  hand.  All  other  writers  recommend 
making  it  upon  the  side  of  the  greatest  convexity 
or  ridge.  The  author  does  not  find  any  advantage 
in  this,  and  in  one  hundred  cases  has  adhered  to 
the  above  rules,  with  but  two  exceptions. 


d. 


Figure  8.— Shows  the  Killian  incision  on  the  left 
side  of  the  septum.  The  small  flap  made  by  the 
curved  incision  is  elevated  and  turned  back,  ex- 
posing the  cartilage  to  view.  The  incision  has  also 
been  extended  into  the  cartilage  as  shown  by  the 
dark  line.  The  elevation  may  be  carried  still 
further  with  the  plano-convex  elevator,  though  the 
biconvex  one  may  be  used  from  this  stage  on. 


Figure  9.— This  shows  the  sharp  or  plano-convex 
elevator  at  work;  it  should  not  be  used  beyond 
the  depth  shown,  as  to  do  so  invites  laceration  of 
the  mucous  membrane. 


Figure  7.— For  the  elevation  of  the  mucoperichon- 
drium  the  author  has  depended  upon  the  Hajek 
elevators  shown  in  Figure  7.  One  is  flat  upon  one 
surface  and  convex  upon  the  other.  The  other  is 
convex  upon  both  surfaces.  The  plano-convex  ele- 
vator is  used  to  start  the  elevation  of  the  muco- 
perichondria,  while  the  biconvex  elevator  is  used 
to  complete  it.  The  principle  involved  in  the 
elevation  is  shown  in  the  above  figures.  A shows 
the  plano-convex  elevator  starting  the  elevation, 
its  flat  surface  being  applied  to  the  cartilage.  B 
shows  the  biconvex  elevator  lifting  the 
membrane  ahead  of  its  tip  or  edge.  This  con- 
stitutes the  safety  of  the  instrument.  The  eleva- 
tion may  be  rapidly  done  with  this  elevator  with 
little  danger  of  tearing,  whereas,  if  a flat,  sharp 
elevator  is  used,  it  is  necessary  to  proceed  with 
great  caution  to  avoid  injury  to  the  mucosa. 

After  starting  the  elevation  with  the  sharp  ele- 
vator (plano-convex)  it  usually  requires  less  than 
one  minute  to  complete  it  with  the  dull  or  bicon- 
vex ejeyator, 


Figure  10.— Shows  the  dull  or  biconvex  elevator 
rapidly  separating  the  mucoperichondrium  from 
the  left  side  of  the  septum.  The  separation  is  only 
carried  down  to  the  crests  of  the  two  elongated 
spurs.  Tp  attempt  to  elevate  below  the  crest 
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would  result  in  laceration  of  the  mucous  mem- 
b’ane  in  this  region.  When  we  come  to  deal  with 
the  removal  of  the  ridge,  it  will  be  explained  that 
it  is  unnecessary  to  elevate  the  mucoperichon 
drium  below  the  crest. 


Figure  11.— In  this  illustration  the  dull  elevator 
is  shown  doing  its  work  through  an  incision 
through  the  cartilage,  on  the  opposite  side  from  the 
Killian  incision.  The  wavelike  lines  indicate  the 
area  of  elevation.  It  will  be  noticed  that  they  stop 
az  the  crest  of  the  ridge.  Under  no  circumstances 
should  the  operator  attempt  to  elevate  the  mem- 
brane below  the  crest.  It  is  absolutely  unnecessary 
and  if  attempted  would  tear  the  mucosa. 


Figure  13.— Showing  the  same  as  Figure  12,  ex- 
cept the  mucous  membrane  is  intact,  as  it  is  in  the 
actual  operation.  The  swivel  knife  is  introduced 
between  the  mucoperichondria,  and  its  prongs  are 
astride  the  cartilage.  It  has  cut,  thus  far,  along 
the  upper  margin  of  the  vomer,  and  along  the  an- 
tero-inferior  border  of  the  perpendicular  plate  of 
the  ethmoid.  It  only  remains  to  pull  the  swivel 
knife  downwards  and  forwards,  parallel  with  the 
present  position  of  the  instrument,  to  complete 
the  excision  of  the  cartilage.  Having  done  this, 
the  cartilage  is  removed  with  forceps  through  the 
incision. 


Figure  12. — Showing  the  author’s  “swivel  septum 
knife”  in  the  act  of  removing  a portion  of  the 
septal  cartilage.  The  mucosa  is  removed  to  show 
the  swivel  knife  and  its  line  of  incision.  The  stir- 
rup, or  swivel  blade,  swings  between  the  prong 
tips  of  the  handle,  and  the  placement  of  its  cutting 
edge  is  directed  by  the  resistance  of  the  cartilagi- 
nous tissue.  That  is,  it  follows  the  prong  tips  no 
matter  in  what  direction  they  may  be  directed. 
Under  no  circumstances  should  the  incision  of  the 
cartilage  be  carried  farther  anteriorly  than  is 
shown  by  the  anterior  heavy  shaded  line.  The 
1 ridge  of  the  nose  should  not  be  closely  hugged 
by  the  swivel  knife.  Enough  cartilage  should  be 
left  to  support  the  bridge  of  the  nose.  The  author 
has  one  case  in  which  too  much  cartilage  was  re- 
moved. and  there  is  moderate  “sinking  in”  of  the 
ridge  of  the  nose  in  consequence.  This  will  be  cor- 
rected by  paraffin  injections  when  contraction  is 
complete. 


Figure  14.— Showing  one  of  the  accidents;  that  is. 
a laceration  of  the  mucoperichondrium  with  the 
swivel  knife.  The  exposed  prong  was  not  placed 
beneath  the  mucoperichondrium,  but  was  astride 
both  the  cartilage  and  the  membrane.  This  acci- 
dent need  not  occur  if  the  septum  speculum  shown 
in  Figure  32  is  used.  Indeed  it  need  not  occur  if 
ordinary  care  is  exercised  in  introducing  the  swivel 
knite.  Such  a laceration  is  not  necessarily  inimical 
to  the  final  success  of  the  operation,  unless  the 
mucosa  on  the  opposite  side  is  also  perforated.  If 
1 c-th  membranes  are  perforated  at  points  exactly 
opposite,  a permanent  perforation  will  persist  un- 
less one  side  is  closed  by  suture.  The  chief  ob- 
jection to  the  above  accident  is  in  the  fact  that 
the  healing  process  is  prolonged  several  days. 
Healing  takes  place  by  granulation,  instead  of  by 
first  intention.  The  author  once  removed  an  area 
of  mucosa  corresponding  with  the  area  of  cartilage 
removed,  with  no  untoward  result  other  than  de- 
layed healing. 


Figure  18. — Showing  the  cartilage  removed,  and 
the  deviated  portion  of  the  perpendicular  plate  of 
the  ethmoid  being  removed  submucously  with  the 
Fost  -r-B  i llenger  forceps.  The  bony  plate  is  being' 
bitten  away  piece  by  piece  until  the  upper  bend 
shown  in  Fig.  4.  is  removed. 
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Figure  15. — Showing  a laceration  of  the  mucosa 
on  the  left  side  of  the  septum,  and  a smaller  one  on 
the  right  (the  white  area).  In  this  case  a perma- 
nent perforation  the  size  of  the  smaller  laceration 
will  follow,  unless  one  of  the  rents  is  closed  by 
sutu  re. 


Figure  16.— Showing  a permanent  perforation 
from  the  laceration  of  both  perichondria  at  points 
exactly  opposite.  If  one  membrane  is  perforated 
anteriorly  and  the  other  more  posteriorly,  a per- 
foration will  not  follow. 


Figure  19.— Showing  the  author’s  method  of  re- 
moving the  perpendicular  plate  of  the  ethmoid. 
Kyle’s  saws  have  been  modified  by  the  author  so 
as  to  adapt  them  to  submucous  work.  The  plate 
is  sawn  through  with  the  straight  saw.  in  two 
lines  parallel  to  each  other,  and  then  these  two 
lines  are  connected  at  their  posterior  extremities  by 
a cross  line  with  the  tight  angle  saw.  The  rectangu- 
lar piece  of  bone  is  then  removed  en  masse  with 
dressing  forceps.  This  method  preserves  the  speci- 
men for  inspection.  The  author  has  used  this 
method  with  great  satisfaction.  In  this  illustra- 
tion the  mucoperichondrium  is  removed  to  show 
the  method  of  using  the  saws.  In  the  actual  opera- 
tion the  saws  are  introduced  between  the  muc.o- 
perichondria.  (See  Fig.  30.) 


Figure  17.— Showing  the  cartilage  in  the  process 
of  removal  with  forceps  through  Killian’s  incision. 
The  time  required  for  the  removal  of  the  cartilage, 
including  the  excision  with  the  swivel  knife,  need 
occupy  no  more  than  one  minute.  The  mucoperi- 
chondria  are,  of  course,  elevated  prior  to  the  ex- 
cision and  removal  of  the  cartilage. 

Is  it  necessary  to  remove  the  cartilage  when  it  is 
not  deviated  so  as  to  obstruct  the  nose? 

Yes;  it  should  be  removed  so  as  to  expose  the 
deviated  perpendicular  plate,  and  the  deformed 
upper  margin  of  the  vomer  (ridge). 
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Figure  20. — Showing  the  author’s  gouge  in  posi- 
tion. The  final  step  in  the  operation  consists  in 
the  removal  of  the  lower  bony  ridge.  This  is  usual- 
ly done  with  a gouge  and  mallet.  The  gouge  is 
driven  into  the  ridge  until  it  splinters  from  its  at- 
tachment to  the  superior  maxillae.  The  mucoper- 
iosteum  below  the  crest  of  the  ridge  becomes  sep- 
arated in  the  process  of  splintering,  hence,  the 
wisdom  of  discontinuing  the  elevation  of  the  mem- 
brane at  the  crest.  This  step  of  the  operation  is 
not  always  easily  accomplished  without  perforating 
the  mucous  membrane.  Care  and  patience  are  es- 
sential requisites.  Having  splintered  the  ridge  from 
its  attachment,  it  may  be  removed  with  forceps. 


Figure  21. — Showing  the  author’s  method  of  re- 
moving the  bony  ridge.  A forceps,  similar  to  the 
Adams  or  Asch,  is  used  to  fracture  the  ridge  (vo- 
mer) from  its  attachment  to  the  superior  maxillae. 
A blade  is  introduced  into  either  nostril  outside 
the  mucous  membrane,  the  ridge  seized,  and  with 
a twisting  motion,  it  is  fractured  from  its  attach- 
ment to  the  superior  maxillae.  In  fracturing,  the 
roucoperiosteum  below  the  crest  of  the  ridge  be- 
comes separated.  Forceps  are  now  introduced 
through  the  Killian  incision,  and  the  fragments 
of  the  ridge  removed.  The  time  required  is  short- 
er than  with  the  gouge  and  mallet,  and  it  is  more 
easily  done.  The  procedure  is  painless,  and  is  at- 
tended by  little  or  no  shock.  It  should  be  remarked 
that  the  cartilage  and  a portion  of  the  perpendic- 
ular plate  of  the  ethmoid  are  already  removed, 
hence,  the  force  of  the  fracture  is  not  transmitted 
to  the  cribiform  plate  and  the  brain.  The 
author  is  having  forceps  made  with  the 
edges  of  the  blades  rounded,  so  as 
to  avoid  the  possibility  of  their  cutting  the  mucosa 
as  they  are  twisted  from  side  to  side.  The  blades 
of  the  forceps  should  not  be  placed  upon  the  floor 
of  the  nose,  but  about  three  sixteenths  of  an  inch 


Figure  22. — Showing  the  amount  of  tissue  removed 
when  the  cartilage,  a portion  of  the  perpendicular 
plate  of  the  ethmoid,  and  the  ridge  are  removed. 
It  is  not  necessary  in  all  cases  to  remove  this  much 
of  the  framework  of  the  septum.  In  one  case, 
however,  the  author  removed  the  entire  framework 
except  the  cartilage  supporting  the  bridge  and  the 
tip  of  the  nose. 


Figure  23.— Showing  the  encrustation  at  the  site 
of  the  Killian  incision.  The  crusts  are  usually 
easily  removed,  though  in  twTo  of  the  author’s  cases 
they  were  of  gluelike  consistency  and  adhered  ac- 


above  it,  so  that  in  rolling  them  from  side  to  side 
(in  the  fracturing  process)  they  will  not  strike 
the  floor,  and  with  this  fulcrumage  tear  the  mucosa 
near  the  floor.  The  author  has  used  this  method 
seven  times  with  good  and  speedy  success  in  five 
of  the  cases.  In  one  case  the  mucosa  was  torn 
near  the  floor  on  account  of  placing  the  forceps 
blades  too  near  it.  In  another  the  periosteum  did 
not  separate  from  the  bone  fragments. 

Place  the  blades  of  the  forceps  high  enough  to 
permit  them  to  roll  from  side  to  side  without 
striking  the  floor  of  the  nose.  With  the  edges  of 
the  blades  rounded,  and  the  proper  placement  of 
the  forceps,  the  vomer  (ridge)  may  be  fractured 
frcm  its  maxillary  attachment  without  endanger- 
ing the  continuity  of  the  mucosa. 

The  dark  oval  line  indicates  the  area  of  septal 
framework  removed  above  the  crest,  before  its 
fracture  is  attempted. 
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cordingly.  The  patient  should  be  instructed  to  in- 
troduce vaselin  into  the  vestibule  of  the  nose  twice 
daily  to  prevent  encrustation.  The  crusts  persist 
for  from  one  to  four  weeks. 


Figure  24.— Showing  a septum  corrected  by  the 
submucous  resection  of  the  deviated  portion  of  its 
frame  work  The  dark  line  anteriorly  is  the  loca- 
tion of  the  scar  after  Killian’s  incision. 

The  septum  may  be  made  absolutely  plane  and 
perpendicular  by  this  method  of  operating;  hence, 
the  superiority  of  the  submucous  operation. 

THE  INSTRUMENTS  USED  IN  THE  SUBMUCOUS  , 

RESECTION.  5 

The  following  instruments  may  be  used  | 
in  the  submucous  resection  of  the  septum,  g 
though  but  few  of  them  are  necessary.  5? 
The  ones  used  by  the  author  are  shown  in  | 
Figures  25,  26,  27,  28,  29,  30,  31,  32,  and 
34.  Some  of  these  may  be  dispensed  with, 
namely,  26,  29,  31,  and  34,  as  every 
rhinologist  has  similar  instruments  in  his 
outfit  which  can  be  utilized  in  their  stead. 
This  leaves  a net  outfit  of  instruments 
which  are  essential  in  the  performance  of 
the  operation:  (a)  One  swivel  knife,  Fig- 

ure 25;  (b)  two  elevators  on  one  handle, 
Figure  27;  (c)  one  gouge,  Figure  28;  (d) 
one  bone  forceps,  Figure  30;'  (e)  one  sep- 
tum speculum,  Figure  34. 

While  the  Ileffernan  wire  nasal  specu- 
lum is  the  best  operative  speculum  the  au- 
thor has  used,  almost  any  light  nasal  speculum 
can  be  used  with  satisfaction.  The  au- 
thor’s mucosa  knife  is  a convenient  addition 
to  the  outfit,  but  is  not  indispensable  as 
any  narrow  bladed  scalpel  will  answer  the 
purpose.  Every  office  is  probably  supplied 
with  a forceps  similar  to  the  Adams  or  the 
Asch,  hence,  it  is  not  necessary  to  include 


this  instrument  in  the  outfit.  The  author 
has  simply  had  the  edges  of  the  Asch  sep- 
tum forceps  beveled  to  adapt  it  to  the  sub- 
mucous operation. 

These  remarks  are  made  to  show  the  lim- 
ited number  of  special  instruments  (five  in 
all)  actually  required  for  the  successful 
performance  of  this  operation. 

As  to  the  Simpson  splints,  the  author 
finds  them  admirable  for  the  purpose,  easily 
and  quickly  introduced  and  removed  with 
slight  danger  to  the  operative  field.  They 
may  be  removed  layer  by  layer  until  only 
one  thin  plica  remains  as  a film  over  the 
septal  mucous  membrane.  If  necessary 
this  may  be  left  in  position  for  another  day 
to  protect  the  operative  field. 


25 
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Figure  25.— The  author’s  “swivel  knife”  is  made 
in  two  parts,  the  handle  and  prongs,  and  the  swivel 
blade.  It  is  only  used  to  remove  the  cartilaginous 
portion  of  the  septum,  which  .it  does  in  one  piece, 
in  a few  seconds.  The  above  illustrations  (page 
417)  show  the  two  widths  of  the  swivel  knife. 
The  wider  one  is  for  extreme  deviations  of  the 
septal  cartilage,  and  for  the  removal  of  part  or 
all  of  the  middle  and  inferior  turbinated  bodies. 

The  swivel  blade  is  swung  on  pivots  between  the 
prong  tips,  between  which  it  freely  swings  in  a 
complete  circle.  The  direction  of  the  cutting  edge 
(concave  edge)  is  controlled  by  the  resistance  of 
the  cartilage,  or  other  tissue  through  which  it  is 
passing.  In  the  submucous  operation  the  cartilage 
is  removed  en  masse  within  a few  seconds  of  time, 
one  minute  being  rarely  required  for  this  purpose. 
The  operation  is  thus  shortened,  the  number  of 
instrumentations  considerably  diminished,  and  the 
specimen  is  preserved  for  inspection.  The  "swivel 
knife”  renders  the  submucous  resection  of  the 
nasal  septum,  especially  the  cartilaginous  portion, 
simple  and  attractive.  The  instrument  is  so  easily 
mastered  that  a novice  should  feel  at  home  with 
it  after  the  first  trial. 

Figure  26.— The  author’s  mucosa  knife  (page  417) 
with  which  the  preliminary  incision  through  the 
mucoperichondrium  and  cartilage  is  made.  The 
blade  is  short  to  obviate  the  liability  of  cutting 
the  alae  of  the  nose. 

Figure  27.— The  author's  modification  of  Iiajek’s 
mucoperichondrial  elevators  on  one  handle,  one 
tip  on  either  end.  One  is  semi-sharp,  the  other 
blunt.  The  sharp  tip  is  used  to  start  the  elevation, 
the  blunt  to  complete  it.  In  nearly  every  case 
more  time  is  consumed  in  starting  the  elevation 
than  in  completing  it  with  the  blunt 

instrument.  Ordinarily  the  separation  can  be 
completed  with  the  blunt  instrument  in  less  than 
one  minute.  Whereas  to  start  it  the  sharp  ele- 
vator may  require  five  or  more  minutes.  In  very  ex- 
ceptional cases  a sharp  elevator  may  be  required 
to  complete  the  elevation. 


Figure  28.— The  author’s  gouge  for  the  submu- 
cous removal  of  septal  ridges.  The  gouge  is  an  arc 
of  a circle  and  the  cutting  edge  V-shaped,  thus 
enabling  it  to  engage  readily  in  the  septal  ridge. 

Figure  29. — Kyle’s  septum  saws.  The  author  has 
modified  them  so  as  to  adapt  them  to  the  submu- 
cous resection  of  the  perpendicular  plate  of  the 
ethmoid,  as  shown  in  Figure  19. 

Figure  30. — The  Ballenger-Foster  septum  bone 
forceps,  for  the  removal  of  the  perpendicular  plate 
of  the  ethmoid.  Two  bites  with  one  introduction 
of  the  instrument  remove  all  that  is  necessary 
in  the  average  case.  This  instrument  is  designed 
for  the  purpose  of  diminishing  the  number  of  times 
instruments  need  to  be  introduced  between  the 
mucoperichondria.  With  each  additional  introduc- 
tion of  an  instrument  there  is  added  liability  to 
lacerate  the  membrane.  Endeavor,  therefore,  to 
remove  as  much  tissue  as  possible  with  each  in- 
strumentation. (See  Fig.  19.) 

Figure  31.— Heffernan’s  nasal  speculum,  the  best 
the  author  has  used  for  intranasal  operations. 

Figure  32. — Beck's  nasal  speculum,  with  a head- 
band  attachment. 

Figure  33. — Beck's  septum  speculum.  Also  used 
to  clamp  the  mucoperichondria  while  packing  the 
nasal  chambers.  A useful  instrument. 

Figure  34.— Foster’s  septum  speculum.  This  is 
a useful  instrument  in  introducing  the  narrow 
swivel  knife  between  the  mucoperichondria  and 
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astride  the  cartilage.  The  blades  of  the  speculum 
are  introduced  submucously  through  the  Killian 
or  Hajek  incision,  one  on  either  side  of  the  septal 
cartilage.  The  swivel  knife  is  introduced  between 
the  septal  blades,  and  astride  the  cartilage.  When 
it  has  penetrated  the  cartilage  along  the  floor  of 
the  nose  sufficiently  to  be  well  within  the  mem- 
braneous pouch,  the  speculum  should  be  removed, 
and  the  cartilaginous  septum  encircled  with  the 
swivel  blade,  thus  completely  severing  the  desired 
portion  of  cartilage  from  its  attachments.  It  Is 
then  removed  through  the  anterior  incision  with 
dressing  forceps  as  shown  in  Figure  17. 

Figure  35.— Simpson’s  tents  used  by  the  author 
to  pack  the  nose  after  the  submucous  resection 
of  the  seputm. 


The  inner  edges  of  the  blades  should  be  beveled 
(see  Figure  21). 

Figure  41.— The  Grunwald-Freer  bone  forceps. 

Figure  42.— Killian’s  needle  (a)  for  suturing  rents 
and  accidental  incisions  in  the  mucoperichondrium; 
(b)  hook  for  catching  the  thread. 

Figure  43.— The  author's  swivel  turbinectomy 
knife  for  the  removal  of  a portion  or  all  of  the 
middle  and  inferior  turbinated  bodies.  The  swivel 
blade  makes  it  possible  to  enter  and  to  leave  the 
turbinal  tissue  at  any  desired  point.  In  many 
cases  the  small  swivel  knife  for  septal  work  does 
better  for  turbinal  operations  than  the  special 
models  shown  above. 


Figures  36,  38,  39,  show  other  models  of  the 
author’s  swivel  knife.  They  are  not  recommended, 
however,  as  the  one  with  a straight  handle  shown 
in  Figure  25  has  proven  more  satisfactory.  Figure 
37  shows  a universal  cutting  knife,  a steel  wire 
stretched  between  the  prong  tips  forming  the  blade. 
It  cuts  with  considerable  resistance  and  is  not 
recommended.  The  author  has  also  designed  a 
cautery  knife  similar  in  appearance  to  Figure  37, 
but  the  swivel  knife  is  so  much  simpler  and  more 
satisfactory  that  it  is  recommended  to  the  exclu- 
sion of  all  other  models  of  universal  cutting  septum 
knives. 

Figure  40. — Septum  forceps  used  to  fracture  the 
bony  ridge  (vomer)  from  its  attachment  to  the 
superior  maxillae  in  the  submucous  operation. 


AXIOMS. 

1.  Never  do  a long  operation  when  a 
short  one  will  do  as  well. 

2.  Make  haute  slowly  in  starting  the 
elevation  of  the  mucoperichondrium.  Any 
other  manner  of  haste  is  liable  to  result  in 
a permanent  perforation. 

3.  Do  not  extend  the  Killian  incision 
through  both  mucous  membranes,  as  to  do 
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so  is  tempting  providence  in  the  form  of  a 
perforation. 

4.  A few  instruments,  infrequently  in- 
troduced between  the  membranes,  should  be 
the  aim. 

5.  Don ’t  ‘ ‘ fish  ’ ’ for  what  you  want ; but 
look,  see,  feel,  comprehend,  then  remove 
what  you  want.  “Fishing”  in  the  cavity 
is  liable  to  tear  the  mucosa. 

6.  A sharp  pointed  instrument  in  a 
cavity  is  a dangerous  thing.  A dull  one 
is  safer. 

7.  The  mucoperichondrium  is  easily 
and  quickly  lifted  with  a blunt  elevator  in 
ninety-five  per  cent,  of  all  cases. 

8.  The  external  ridge  of  the  nose  needs 
support,  hence,  leave  plenty  of  cartilage  in 
this  region  for  this  purpose. 

9.  Never  make  a move  until  you  know 
what  you  are  doing.  Then  do  it. 

10.  Do  not  operate  to  straighten  the  sep- 
tum, but  rather  to  remove  obstructive  le- 
sions of  the  septum. 

11.  Operate  with  a view  to  the  patient’s 
comfort  and  permanent  relief.  That  is 
for  what  he  employs  you. 
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CONCLUSIONS. 


The  author  offers  the  foregoing  pictorial 
presentation  of  the  submucous  resection  of 
the  nasal  septum  as  a speedy,  safe,  simple 
and  successful  method  of  performing  the 
operation. 

lie  had  used  it  in  more  than  one  hun- 
dred cases  with  good  satisfaction  to  him- 
self, and  with  fair  results  to  his  patients. 
It  is  not  claimed  that  all  cases  are  success- 
fully operated  by  this  method.  Some  are 
more  successfully  operated  by  other  meth- 
ods, or  by  other  operations.  The  limited 
experience  of  the  author  does  not  warrant 
him  in  forecasting  the  field  in  which  this 
method  is  applicable.  It  appears,  however, 
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to  be  well  adapted  to  fully  ninety  per  cent, 
of  all  septal  deformities  requiring  surgical 
correction. 

This  paper,  already  too  long,  will  not 
enter  more  fully  into  a discussion  of  the 
difficulties  to  be  encountered,  and  the  com- 
plications and  sequel*  which  occasionally 
arise.  These  will  be  reserved  for  future 
communication. 


Societies . 


HARRISBURG  ACADEMY  OP  MEDICINE. 


Friday  evening,  Feb.  16,  Dr.  Darlington, 
head  of  the  Department  of  Health  of  New 
York  City,  delivered  a lecture  at  the  Academy 
of  Medicine,  the  home  of  the  Dauphin  Coun- 
ty Medical  Society.  His  subject  was  “Munic- 
ipal Sanitary  and  Health  Problems.”  In  a 
masterful  and  most  interesting  manner  he 
presented  the  different  phases  of  this  im- 
portant subject  including  food  such  as  milk, 
water,  and  oysters,  and  school  inspection  and 
tuberculosis. 

His  lecture  was  illustrated  by  means  of 
lantern  slides,  from  photographic  exposures 
made  in  the  course  of  his  work  in  New  York 
City.  These  slides  included  many  pictures 
of  the  unsanitary  conditions  prevailing  in  the 
different  sections  surrounding  New  York  City 
from  which  her  milk  and  oyster  supplies  were 
received. 

Cow  stables  and  barn  yards  with  manure 
piled  around  pumps  from  which  water  was 
secured  for  washing  milk  cans;  fresh  water 
oyster  beds  for  the  fattening  of  oysters  with 
open  sewers  visible  but  a few  feet  away;  un- 
sanitary and  positively  dangerous  plumbing 
in  tenement  houses  were  among  the  pictures 
shown.  By  the  efficient  work  of  the  Depart- 
ment of  Health,  the  great  majority  of  these 
unhealthful  conditions  were  remedied.  He 
complimented  the  citizens  of  Harrisburg  on 
the  forward  steps  taken  in  the  past  few  years 
as  evidenced  by  a new  filter  plant,  an  anti- 
tuberculosis society,  paved  streets  and  new 
sewerage,  and  expressed  the  hope  that  in  the 
near  future  councils  would  give  us  an  effi- 
cient board  of  health. 

The  Academy  was  crowded  to  the  doors  by 
city  officials,  members  of  the  Civic  Club, 
nurses,  and  physicians  who  expressed  their 
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appreciation  of  the  lecture  in  well  merited 
terms  of  approval. 

It  may  be  of  interest  to  state  that  the 
Academy  of  Medicine  is  the  child  of  the 
Dauphin  County  Medical  Society  and  was  or- 
ganized, as  was  so  well  brought  out  by  J.  W. 
Ellenberger  in  his  address  in  January  upon 
retiring  from  the  presidency  of  the  Academy, 
to  finance  the  project  of  furnishing  a suitable 
home  for  the  county  society. 

Membership  in  the  Academy  is  dependent 
upon  membership  in  the  county  society.  Both 
bodies  are  in  a healthful  condition. 

C.  R.  Phillips,  Reporter. 

OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  January  4,  1906. 

The  President,  Dr.  Richard  C. 

Norris,  in  the  Chair. 

Report  of  Two  Cases  of  Bilateral  Malignancy 
of  the  Ovaries,  with  Exhibition  of  Specimens. 
Dr.  L.  J.  Hammond  detailed  two  cases:  Case 
1.  Married,  aged  36,  no  family  history  of 
malignancy;  three  children;  no  miscarriages. 
Present  illness  began  two  years  ago  with 
epigastric  pain,  loss  of  weight  and  emesis. 
Both  ovaries  were  involved,  the  tumor  of  the 
right  being  the  larger.  There  was  but  little 
peritoneal  fluid  present.  This  patient  made 
good  recovery  from  operation,  but  died  several 
months  later  from  exhaustion  due  to  a serous 
diarrhea.  Pathological  diagnosis  alveolar  sar- 
coma. 

Case  II.  Married,  aged  38.  Two  years  ago 
seized  with  severe  pain  in  chest  and  stomach, 
accompanied  by  nausea  and  vomiting.  Patient 
had  pneumonia  with  pleural  effusion,  accom- 
panied by  peritoneal  effusion.  In  three  tap- 
pings, covering  a period  of  a month,  eight  quarts 
of  serum  were  removed  from  the  pleura.  The 
peritoneal  effusion  rapidly  increased  after  the 
pleural  effusion  was  checked,  making  it  neces 
sary  to  tap  every  two  weeks.  The  clinical 
diagnosis  of  the  ovarian  tumors  was  fibroids 
undergoing  malignant  degeneration.  Pathologic 
diagnosis  adeno-carcinoma.  Patient  made  good 
operative  recovery,  but  died  from  cerebral 
embolism  about  one  month  following  operation. 

Malignant  Tumors  of  the  Ovary  and  the  Re- 
port of  Twelve  Cases.  Dr.  Charles  C.  Norris 
said  that  in  examining  the  statistics  regarding 
the  frequency  of  malignant  disease  of  the 
ovaries  in  comparison  with  benign  neoplasms 
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one  was  surprised  at  the  variation  in  the  per- 
centage in  different  clinics.  Kelly  found  about 
8 % of  all  ovarian  tumors  removed  by  him  to 
be  malignant  while  some  German  surgeons  re- 
ported 30%.  In  a series  of  250  cases  of  malig- 
nant disease  of  the  ovaries  collected  by  Dr. 
Norris  fiom  recent  literature,  and  in  which  the 
diagnosis  had  been  confirmed  by  the  microscope 
he  had  found  the  proportion  to  be  about  18%. 
In  a series  of  63  ovarian  tumors  removed  at 
the  University  Hospital  about  16%>  were 
malignant. 

Carcinoma  was  by  far  the  most  frequent  of 
the  malignant  neoplasms  occurring  in  the 
ovary.  In  ten  cases  observed  four  were  pri- 
mary, four  were  degenerative  and  in  two  it  was 
impossible  to  form  an  opinion.  The  cystic 
adeno-carcinoma  was  the  most  frequent.  Gross- 
ly the  primary  cases  are  usually  more  solid 
and  have  thicker  walls  than  the  cases  in  which 
malignant  degeneration  has  occurred.  An 
ovarian  cyst  with  hard  indurated  areas  should 
be  viewed  with  suspicion. . 

Sarcoma,  a comparatively  rare  disease  of 
the  ovary,  frequently  bilateral,  occurs  in  young 
women  and  may  be  spindle  celled,  mixed  type, 
or  small  round  celled.  The  spindle  celled  was 
said  to  be  comparatively  benign.  Next  come 
the  mixed  type,  the  small  round  celled  being 
very  malignant.  Many  cases  primarily  diag- 
nosed sarcoma  were  in  reality  endothelioma. 

Epithelioma  chorio-ectodermale,  a malignant 
teratoma  recently  described  by  Pick  and  con. 
taining  ectoderm,  mesoderm  and  entodermal 
tissue  was  said  to  occur  in  young  women  and 
to  resemble  chorioepithelium  in  its  metastasis. 

Some  authors  claimed  that  50%'  of  papilloma 
are  malignant,  others  think  not  more  than 
7%  malignant.  In  a series  of  13  papilloma, 
there  was  but  one  adeno-carcinoma.  This  prac- 
tically conformed  to  Kelly’s  findings.  He 
pointed  out  the  necessity  of  care  at  operation 
in  differentiating  between  contact  growths 
from  benign  papillomata  and  metastasis  from 
malignant  disease.  In  the  former,  if  the  origi- 
nal growth  is  removed,  the  patient  would  usual- 
ly recover  and  have  no  recurrence,  even  if  it 
is  impossible  to  remove  all  the  contact  growths, 
while  in  the  latter  case,  recurrence  is  sure. 

The  operative  mortality  in  the  series  of  ten 
cases  under  observation  was  10%.  The  opera- 
tive mortality  in  an  entire  series  of  63  tumors 
was  2%  plus.  The  ultimate  prognosis  was  far 
from  bright,  at  least  three  of  the  cases  having 
died  from  recurrence. 


Dr.  Harlan  Shoemaker  said  that,  in  the  case 
of  the  two  sarcomatous  ovaries,  at  the  con- 
ception of  the  youngest  child  (now  seven),  the 
ovaries  were  functionating.  After  this  she 
worked  six  years  at  rather  hard  menial  labor 
before  she  was  incapacitated  by  the  presence 
of  the  tumor.  Emesis  began  about  one  year 
prior  to  this  time.  It  continued  throughout, 
gradually  increasing  in  frequency  though  less- 
ening in  severity,  when  without  the  slightest 
warning  or  without  any  external  stimulus 
emesis  was  provoked.  Carcinoma  of  the  stom- 
ach strongly  suggested  itself,  but  the  clinical 
examination  of  the  stomach  contents  and  ab- 
domen would  not  substantiate  this  diagnosis. 
The  most  conspicuous  feature  of  the  examina- 
tion, aside  from  the  presence  of  the  tumors, 
was  the  vermicular  movements  of  the  intes- 
tines which  were  continuous  and  generally 
in  the  reverse  direction.  The  patient  had  lost 
one  half  of  her  normal  body  weight  and  her 
condition  was  considered  very  critical,  so 
much  so  that  she  had  previously  been  refused 
an  operation.  Dr.  Hammond  some  weeks  later 
removed  the  specimen  shown,  with  but  little 
discomfort  to  the  patient.  Dr.  Shoemaker  be- 
lieved the  ovaries  were  the  original  foci  of 
the  tumor  growth  Decause  they  were  uniformiy 
involved  and  had  not  undergone  degeneration. 
Nearly  ewery  kind  of  cell  was  represented  in 
the  growth  and  the  tumors  could  very  proper- 
ly be  called  according  to  Durck,  polymorpho- 
cellular sarcoma  of  the  alveolar  type. 

Dr.  Charles  P.  Noble  said  that  from  10  to 
15%  of  ovarian  tumors  are  malignant,  and 
thought  this  one  of  the  strongest  arguments 
iL  favor  of  early  removal  of  ovarian  tumors. 
He  also  thought  it  well  to  point  out  the  fre- 
quency of  carinoma  in  these  growths  for  the 
benefit  of  those  less  well  informed.  If  all 
ovarian  tumors  were  taken  out  when  small 
there  wornd  be  fewer  malignant  ovarian 
tumors;  also  the  percentage  of  cures  of  carci- 
noma of  the  ovaries  would  be  much  better. 

Dr.  Noble  agreed  with  Dr.  Norris  that  a large 
percentage  of  the  papillomata  of  the  ovary  were 
not  malignant.  In  one  case  in  which  he  opera- 
ted nearly  ten  years  ago  the  patient  had  been 
operated  upon  before  by  a New  York  surgeon 
who  had  made  a diagnosis  of  cancer.  When  he 
operated  he  found  that  the  papillary  growth 
was  so  extensive  that  he  thought  the  condition 
was  inoperable.  He  closed  the  abdomen  and 
sent  the  woman  home.  Her  physician  said 
that  she  had  been  tapped  about  every  week 
since.  Dr.  Noble  thought  there  was  no  doubt 
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that  this  was  a papillary  tumor  which  should 
have  been  removed  by  the  New  York  surgeon 
or  himself  and  that  it  was  not  malignant. 

He  agreed  with  Dr.  Shoemaker  that  sarcoma 
of  the  ovary  was  very  rare.  He  had  had  a 
number  of  such  cases,  and  remembered  four 
in  particular.  In  one  case  the  tumor  weighed 
8 or  9 lbs.  He  had  operated  upon  her  about 
nine  years  ago.  Within  a year  she  was  per- 
fectly well.  The  case  was  interesting  from 
the  standpoint  of  prognosis,  in  that  surgeons 
should  not  hestitate  to  operate,  even  though 
the  outlook  is  not  good.  He  now  has  in  the 
hospital  a young  woman  who  had  been  married 
the  previous  summer.  She  promptly  became 
pregnant  and  when  about  a month  pregnant 
noticed  that  her  abdomen  was  quite  large,  but 
this  she  attributed  to  her  pregnancy.  She 
aborted  when  about  two  months  pregnant.  As 
the  ovum  came  away  intact  her  doctor  made 
no  physical  examination.  I.ater  she  had  quite 
a hemorrhage.  Upon  examination  a large  tu- 
mor was  found  in  the  pelvis,  and  within  two 
weeks  when  Dr.  Noble  saw  her  it  had  so 
greatly  increased  in  size  that  it  extended  from 

the  floor  of  the  pelvis  up  under  the  ribs.  The 

» 

pulse  was  above  120.  Her  doctor  assured  Dr. 
Noble  that  she  had  not  lost  enough  blood  to 
account  for  the  anemia.  Therefore  they  looked 
upon  the  condition  as  cachectic.  Dr.  Noble 
stated  that  the  patient  would  die  if  she  were 
not  operated  upon;  that  she  might  die  on  the 
table;  that  the  probabilities  were  against  re- 
covery; but^hat  she  had  a chance.  To  his 
surprise  she  came  to  the  hospital  in  two  or 
three  days  for  operation.  A sarcoma  was 
found  which  was  well  encapsulated.  The  opera- 
tion proved  to  be  feasible,  but  difficult.  By  the 
free  use  of  salt  solution  and  other  measures 
they  were  able  to  keep  the  patient  from  col- 
lapse. Before  operation  she  had  two  million 
red  blood  corpuscles  and  30%  hemoglobin; 
afterward,  one  million  reds  and  20%  hemo- 
globin. Now,  about  two  weeks  later  she  has 
45%  hemoglobin  and  three  and  a half  million 
red  blood  corpuscles. 

Dr.  Noble  reported  the  case  to  show  that 
physicians  should  have  the  courage  to  deal 
with  these  cases,  even  when  apparently  desper- 
ate, as  some  very  happy  results  are  achieved 
even  in  extreme  cases. 

Dr.  Krusen  presented  a specimen  removed 
three  weeks  ago  from  a patient  56  years  of  age, 
and  was  what  he  considered  to  be  a primary 
adeno-carcinoma  of  the  ovary  associated  with 


intraligamentous  fibroid  and  carcinoma  of  the 
body  of  the  uterus.  The  carcinoma  of  the 
body  apparently  did  not  communicate  directly 
with  the  carcinoma  of  the  ovary.  The  patient 
was  operated  on  three  weeks  ago  and  is  still 
in  the  hospital.  The  convalescence  has  been 
slow.  A number  of  the  retroperitoneal  glands 
were  also  removed,  but  they  did  not  show 
malignant  degeneration. 

Dr.  Hammond  closed  by  saying  that  in  the 
light  of  what  had  been  said  concerning  the 
frequency  of  malignancy  of  the  ovaries,  it 
behooved  all  physicians;  especially  the  internist, 
or  rather  the  family  attendant,  to  make  every 
effort  to  arrive  at  a proper  diagnosis  of  these 
conditions  early.  He  believes  this  is  and  will 
probably  long  remain  extremely  difficult  in  the 
early  stages.  He  had  not  noted  any  clinicai 
symptom  which  would  enable  him  to  even  sus- 
pect in  the  very  earliest  stages  a condition  of 
tl.'is  sort.  The  onset  of  the  condition  in  these 
two  types  of  malignancy  reported  was  almost 
precisely  the  same,  the  most  striking  feature 
was  the  reference  of  the  earliest  symptoms  to 
the  gastro-intestinal  tract.  One  point  of  dif- 
ference of  value  in  diagnosis  is  that  in  the 
sarcomatous  disease  there  was  not  effusion  into 
all  the  serous  cavities.  This  condition  was  not 
present  at  any  period  in  the  sarcoma  case.  In 
another  case  of  sarcoma  operated  upon  three 
or  four  years  ago  serous  effusion  was  also 
absent.  If  effusion  into  the  serous  cavities  is 
not  the  rule  in  these  cases  he  thought  it  should 
be  regarded  as  a suspicious  evidence  of  carci- 
noma rather  than  sarcoma  when  it  makes  its 
appearance  early. 

Dr.  Hammond  said  that  Dr.  Maier  voiced  his 
sentiments  very  decidedly  and  far  more  forcibly 
than  he  could  have  done  in  his  statement  that 
cases  should  be  operated  upon,  not  only  as 
early  as  possible,  but  at  any  time  when  the 
case  comes  under  observation,  because  as  a 
matter  of  fact  there  are  no  inoperable  cases 
where  the  condition  does  not  extend  to  some 
ical  picture  should  not  be  the  guide.  In  both 
vital  organs.  In  other  words,  the  usual  clin- 
of  these  cases  they  would  have  been  inoperable 
from  the  appearance  of  the  individual.  As  a 
matter  of  fact,  the  operation  added  nothing 
whatever  to  the  fatal  termination  and  had  not 
intercui  rent  condition  developed  they  would 
have  entirely  recovered  from  the  malignant 
condition  after  operation. 

Nephrectomy  Followed  by  Pregnancy  and 
Labor.  In  this  paper  Dr.  Charles  P.  Noble  re- 
ported ten  cases  of  pregnancy  following 
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nephrectomy,  nine  of  the  women  being  deliv- 
eied  at  full  term  and  one  at  the  sixth  month  be- 
cause of  the  induction  of  abortion.  Two  of 
the  pregnancies  with  labor  at  full  term  occurred 
in  the  practice  of  Dr.  Noble  in  the  same 
patient.  All  of  the  patients  made  good  recov- 
eries from  the  pregnancy  and  labor,  and  in 
none  of  them  did  the  fact  that  the  pregnant 
woman  had  but  a single  kidney  give  rise  to  any 
untoward  symptoms.  These  ten  cases  he  said 
are  the  only  ones  known  to  have  followed 
nephrectomy.  He  regarded  the  number  too 
small  to  determine  the  risks  of  pregnancy  under 
these  conditions,  but  in  so  far  as  such  a number 
can  determine  the  point,  it  would  seem  that 
pregnancy  and  labor  need  not  be  interfered 
with  by  a previous  nephrectomy. 

Dr.  Barton  Cooke  Hirst  called  attention  to 
the  fact  that  Fritsch  in  Veit’s  Handbuch,  re- 
ports one  or  two  cases  of  nephrectomy  followed 
by  delivery  at  term. 

SECTION  ON  GENERAL  MEDICINE  OF  THE 
COLLEGE  OF  PHYSICIANS  OF 
PHILADEPHIA. 


Stated  Meeting,  Monday,  February  12,  1906, 
at  8:15  i\  m.  Dr.  William  E. 
Hughes  in  the  Chair. 


Exhibition  of  a Case  of  Chronic  Valvular  Dis- 
ease. Dr.  Frederick  J.  Kalteyer  exhibited  a 
colored  man  aged  31  years.  The  case  was  in 
teresting  on  account  of  the  sudden  onset  of 
the  symptoms;  secondly,  on  account  of  the 
very  loud  diastolic  murmur  heard  over  the  en- 
tire trunk  and  often  three  feet  away  from  the 
body;  thirdly,  because  of  the  very  slight  arterial 
phenomena.  The  man  had  been  well  until  last 
Thanksgiving  Day,  when  he  took  thirty  glasse-s 
of  beer.  During  the  night  he  awoke  noticing 
a rasping,  cooing  noise  in  the  chest.  He  was 
unable  to  work  the  following  day  owing  to 
shortness  of  breath  and  some  abdominal  pain. 
During  the  following  week  his  pulse  rate  was 
about  139. 

Dr.  J.  Alison  Scott  said  that  it  was  unusual 
foi  a rupture  of  a valve  to  occur  except  under 
great  muscular  strain.  In  this  case  the  large 
quantity  of  beer  taken  during  the  short  inter- 
val offered  an  explanation  in  the  blood  tension 
produced  by  the  alcohol. 

Dr.  James  M.  Anders  said  that  rupture  of 
normal  heart  valves  was  not  frequent  and  that 
if.  would  be  interesting  to  know  whether  or  not 
the  man  had  had  a previous  valvular  lesion. 


L'nder  those  circumstances  rupture  would  be 
more  likely  to  occur  and  in  two  instances  in 
his  experience  had  occurred  on  slight  muscular 
exertion. 

Dr.  William  E.  Robertson,  bearing  upon  Dr. 
Scott’s  reference  to  alcohol  as  a raiser  of 
blood  pressure,  said  that  in  his  experiments  in 
the  taking  of  blood  pressure  he  had  found  that 
a good  dose  of  alcohol  would  bring  about  a 
lowering  of  the  blood  pressure.  In  one  instance 
in  which  the  blood  pressure  was  115  it  fell  to 
95  in  twenty  minutes  after  the  giving  of  one 
and  a half  ounces  of  alcohol.  He  thought  it 
possible  that  in  this  instance  the  enormous 
amount  of  fluid  taken  would  increase  the  blood 
pressure  and  in  that  way  throw  extra  work 
upon  the  heart.  He  also  mentioned  that  in 
myocardial  conditions  the  blood  pressure  is 
often  very  high  when  it  would  be  supposed  to 
be  low.  He  believes  that  some  other  factor 
than  the  muscular  pressure  itself  accounts  for 
these  variations  in  tension.  This  he  thinks  is 
explained  by  the  retention  of  poisons  in  the 
system  which  have  a vaso-constrictive  effect. 

Hysterical  Neuroses  of  the  Stomach.  Dr.  J. 
Hendrie  Lloyd  exhibited  a patient  with  a rare 
and  curious  hysterical  condition  of  the  stomach 
and  abdomen.  It  was  somewhat  like  the  dis- 
ease noted  by  French  authors  called  “Rhythmic- 
al Borborygmi.”  The  patient  who  was  hys- 
terical, has  a loud,  rumbling,  to  and  fro  sound 
in  the  abdomen,  probably  caused  by  the  pas- 
sage of  air  to  and  fro  either  in  the  stomach  or 
transverse  colon,  and  this  is  pn^luced  by  a 
rhythmical  movement  of  the  abdominal  mus- 
cles. The  condition  came  on  during  con- 
valescence from  typhoid  fever;  was  unattended 
with  pain,  nausea,  or  any  evidence  of  organic 
disease.  In  commenting  upon  the  case  Dr. 
Lloyd  read  a paper  on  the  above  title  in  which 
he  reviewed  briefly  some  of  the  more  important 
and  rare  hysterical  conditions  of  the  abdominal 
organs,  among  which  especially  were  anorexia 
nervosa,  and  hysterical  merycism,  or  chewing 
of  the  cud  in  the  human  subject,  a condition 
which  has  been  observed  especially  in  neurot- 
ics, as  in  insane  patients,  idiotic  and  epileptic 
children,  etc.,  and  also  in  neurasthenics.  Among 
other  diseases  referred  to  were  phantom 
tumors,  false  pregnancies,  so-called,  all  of 
which  are  seen  sometimes  in  hysterical  sub- 
jects. The  paper  had  importance  especially 
from  a diagnostic  standpoint  and  was  intended 
to  emphasize  the  fact  that  there  is  still  a wide 
field  for  the  purely  medical  clinician  in  dis- 
eases of  the  stomach. 
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Dr.  James  M.  Anders  believed  the  case  could 
not  be  anything  else  than  a neurosis.  Tending 
to  this  opinion  were  the  facts  of  the  typically 
hysterical  appearance  of  the  patient,  and  that 
when  breathing  and  the  motion  of  the  dia- 
phragm were  ai’rested,  the  noise  ceased.  It 
was  evidently  not  due,  therefore,  to  an  inde- 
pendent peristaltic  action  of  the  stomach.  That 
the  diaphragm  should  make  the  peculiar  noise 
in  a normal  stomach  was  difficult  of  explana- 
tion. An  hour-glass  contraction  of  the  stomach 
was  suggested  as  an  explanation.  It  was 
thought  possible  that  the  diaphragm  in  forcing 
air  and  fluid  through  a narrow  opening  caused 
some  noise;  and,  naturally,  with  retraction  of 
the  diaphragm  and  relaxation  of  the  stomach 
there  would  be  a regurgitation  into  the  cardiac 
end. 

Dr.  J.  Alison  Scott  thought  that  from  the 
character  of  the  noise  there  must  be  both  air 
and  fluid  concerned.  He  suggested  the  exist- 
ence of  a partial  obstruction  at  pyloric  end  of 
the  stomach  or  along  the  curvature  of  the 
stomach.  He  thought  either  possibility  could 
be  easily  demonstrated  by  an  inflation  of  the 
stomach. 

Dr.  A.  O.  J.  Kelly  thought  the  case  appeared 
to  be  some  stomach  condition  in  an  hysterical 
subject.  Reference  was  made  to  a patient  who 
had  been  subjected  to  abdominal  operations 
and  had,  following  the  third,  developed,  and 
had  for  at  least  three  years  a stomach  condi- 
tion manifested  by  air  regurgitation;  vomiting 
coming  on  two,  three  or  more  times  daily.  She 
had  been  under  various  treatments  and  ulti- 
mately was  operated  upon.  Adhesions  near 
the  pylorus  were  found,  and  with  their  removal 
the  regurgitation  of  food  promptly  ceased.  Dr. 
Kelly  thought  that  in  a few  of  these  cases  of 
neurosis  there  might  be  some  anatomic  condi- 
tion which  could  be  relieved  by  operation. 

Dr.  S.  Solis  Cohen  thought  there  seemed  to 
be  a large  hysterical  element  in  association 
with  the  respiratory  tract  rather  than  with 
the  stomach.  He  thought  it  would  be  of  in- 
terest to  know  whether  with  the  passage  of 
the  stomach  tube  there  was  any  escape  of  gas. 
In  a case  seen  with  a colleague  there  had  been 
an  hour-glass  contraction  in  an  unusual  direc- 
tion, and  he  wondered  whether  there  could  be 
such  a condition  in  the  present  case.  He  did 
not  believe  the  condition  was  a surgical  one, 
although  he  was  open  to  conviction  if  the 
skiagraph  should  show  a lesion. 

Dr.  William  E.  Hughes,  referring  to  Dr. 
Lloyd’s  statement  that  the  stomach  seemed  to 
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be  displaced,  said  that  he  had  occasionally  seen, 
especially  in  neurotics,  stomachs  whose 
esophageal  opening  was  normally  placed,  whose 
pylorus  was  where  it  ought  to  be,  and  yet,  with- 
out any  actual  increase  in  the  size  of  the 
stomach,  the  lower  border  was  down  almost  in 
the  pelvis,  necessitating  a short,  sharp  bending 
of  the  stomach  on  itself.  He  thought  it  possi- 
ble that  the  motion  occasioned  by  the  sharply 
descending  diaphragm  might  be  enough  to 
produce  such  a sound. 

In  any  of  the  hysterical  conditions  Dr. 
Hughes  thought  there  should  be  considered 
the  possibility  of  cure  by  operation,  and  in 
connection  with  this  there  were  probably  the 
two  elements  of  an  hysterical  basis,  and  an 
acquired  habit  to  be  borne  in  mind.  If  by 
operation  the  habit  could  be  broken  up,  the 
hysteria  was  at  least  temporarily  cured.  A 
fact  too  often  lost  sight  of  was  that  there  is 
an  anatomical  or  pathological  basis  for  hyster- 
ical manifestations,  such  as  there  was  in  Dr. 
Kelly’s  case.  In  a certain  number  of  the 
gastric  cases  he  believed  there  was  absolutely 
no  neurosis.  A case  in  point  was  that  of  a 
man  over  eighty  years  of  age  who  had  for  many 
years  regurgitated  his  food.  He  was  entirely 
free  from  neurosis  and  in  his  case  the  condi- 
tion was  purely  the  result  of  habit. 

Dr.  Lloyd  in  closing  expressed  his  belief  in 
Dr.  Anders’  suggestion  that  the  condition  was 
the  result  of  an  hysterical  tic  of  the  diaphragm, 
quite  probably  of  the  phrenic  nerve.  Against 
the  suggestion  of  obstruction  toward  the  pyloric 
end  was  the  absence  of  history  of  old  ulcer  or 
other  lesion. 

Pulmonary  Abscess;  Report  of  a Case;  Re- 
covery without  Operation;  Study  by  Means 
of  Roentgen  Rays.  Dr.  James  M.  Anders  and 
Dr.  George  E.  Pfahler  presented  this  paper. 

The  patient,  a male,  aged  twenty-eight,  married, 
an  engineer,  was  admitted  to  the  wards  of  the 
Medico-Chirurgical  Hospital  November  6,  1905. 
Present  illness  began  as  typical  typhoid  fever, 
the  temperature  throughout,  however,  pursuing 
an  intermittent  type.  At  the  end  of  the  third 
week  phlebitis  affecting  the  left  femoral  vein 
developed  and  subsided  that  week.  On 
November  23  a bronchopneumonia  appeared, 
and  after  practically  running  its  course,  a se- 
vere rigor  developed  on  December  5 which 
lasted  two  weeks  and  was  followed  by  symp- 
toms and  physical  signs  of  lobar  pneumonia. 

On  December  8 a physical  examination  revealed 
an  area  of  muffled  tympany  and  cavernous 
breathing  at  the  angle  of  the  right  scapula 
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posteriorly.  The  abscess  cavity  attained  its 
maximum  size  in  about  seventy-two  hours. 
Three  days  later  while  the  patient  was  sitting 
up  for  an  examination  he  developed  a severe 
paroxysm  of  cough  attended  with  expecto- 
ration of  about  two  ounces  of  yellow  purulent 
sputum.  A microscopic  examination  showed 
pus  cells,  elastic  fibers,  pneumococci  and 
streptococci.  The  process  was  studied  by 
radiograph  while  the  patient  was  in  the  supine 
position  and  the  exposure  was  made  after  in- 
spiration. This  showed  an  incomplete  con- 
solidation of  the  right  lower  lobe  with  a cav- 
ity in  its  upper  portion  about  two  inches  in 
diameter  extending  from  the  upper  border  of 
the  fifth  rib  posteriorly  to  the  middle  of  the 
second  interspace  in  the  midscapular  line. 
December  18,  about  ten  days  later,  the  radio- 
graph showed  less  evidence  of  consolidation; 
the  abscess  cavity  was  still  clearly  recognized 
and  of  the  same  size.  On  December  29  the 
cavity  was  still  visible  but  was  decreased  to 
about  its  original  size,  while  upon  the  same 
side  the  diaphragm  had  risen  during  the  pre- 
vious ten  days  to  the  lower  border  of  the 
seventh  rib.  On  December  19  the  fifth  radio- 
graph showed  the  cavity  to  be  about  one  half 
inch  in  diameter  between  the  fourth  and  fifth 
ribs  in  the  midscapular  line  and  below  this 
point  a distinct  scar  had  formed,  the  diaphragm 
meanwhile  having  moved  slightly  downward 
and  rested  on  a level  with  the  eighth  rib.  The 
fact  that  the  diaphragm  moved  its  position  up- 
ward as  compared  with  its  normal  position 
was  considered  indicative  of  nature’s  process 
of  assisting  mechanically  in  closing  an  abscess 
cavity  of  the  lungs. 

Dr.  Anders  referred  to  the  belief  that  lung 
abscesses  were  rare  as  a complication  of  lobar 
pneumonia,  arising  more  commonly  in  the 
course  of  bronchopneumonia,  particularly  in 
the  inhalation  and  deglutition  varieties.  Oper- 
ative interference  had  been  seriously  considered 
when  the  fortunate  accident  occurred  lead- 
ing to  the  discharge  of  the  pus  through  a 
bronchus.  After  this  convalescence  was  grad- 
ually established. 

The  points  of  greatest  interest  were  the 
facts  that  the  man  had  bronchopneumonia 
which  had  about  cleared  up.  vyhen  there  sud- 
denly developed  a prolonged  chill  and  lobar 
pneumococcus  infection,  that  the  abscess 
should  have  followed  promptly,  yet  not  in  the 
area  strictly  speaking  consolidated  by  this 
pneumococcus  infection.  That  the  abscess  was 
acute  in  character  was  proven  bv  the  fact  that 


the  physical  signs  were  negative  up  to  the  time 
of  the  development  of  the  lobar  pneumonia. 
A letter  received  the  day  before  from  the 
patient  stated  that  he  considered  himself  per- 
fectly well. 

Recent  Therapeutic  Experiences  with  Pneu- 
monia. Dr.  S.  Solis  Cohen  in  speaking  upon  the 
above  subjec*  said  he  doubted  whether  any- 
thing instructive  could  be  obtained  from  sta- 
tistics of  such  a disease  as  pneumonia.  He 
thought  it  difficult  to  convey  in  words  the  im- 
pression made  by  a case  upon  the  attending 
physician  as  to  the  value  of  treatment.  He 
had  recently  tested  in  a selected  case  the 
value  of  the  treatment  of  enormous  doses  of 
quinin  in  pneumonia,  concerning  which  much 
has  been  lately  published.  The  patient  was  a 
young,  robust  man,  admitted  to  the  hospital 
shortly  after  his  initial  chill,  still  showing 
some  crepitant  rales  with  bronchial  breathing 
and  with  a temperature  of  about  103.  Fifteen 
grains  of  quinin  were  given  every  two  hours 
with  the  direction  that  it  be  continued  until 
there  was  some  sign  of  quinin  poisoning.  The 
man  had  taken  one  hundred  and  five  grains 
without  effect,  except  a reduction  of  tempera- 
ture. In  the  course  of  thirty-six  hours  he  was 
found  to  be  in  good  condition  with  the  physical 
signs  increased  but  the  fever  gone.  The  pulse 
was  very  quiet,  the  breathing  easy,  and  the 
patient  w'as  feeling  comfortable.  The  quinin 
was  continued  in  doses  of  about  fifty  grains  a 
day  for  two  or  three  days,  at  the  end  of  which 
time  the  physical  signs  began  to  show  a be- 
ginning of  resolution  and  the  patient  went  on 
to  recovery  without  a crisis.  There  had  been 
a gradual  fall  of  temperature  from  103°  to  nor- 
mal. 

Dr.  Cohen  also  reported  his  results  in  the 
employment  of  colloidal  silver  which  had  been 
satisfactory  in  the  treatment  of  endocarditis 
and  in  associated  forms  of  sepsis.  In  a case  of 
bronchopneumonia  in  a child  with  pronounced 
meningeal  symptoms,  the  remedy  was  used  by 
the  rectum  and  afterward  applied  in  ointment 
over  the  neck  giving  relief  to  the  patient.  In 
a case  of  lobar  pneumonia  following  broncho- 
pneumonia having  some  points  similar  to  the 
case  of  Drs.  Anders  and  Pfahler  recovery  took 
place.  In  that  case  also  the  symptomatic  re- 
covery preceded  the  disappearance  of  the  phys- 
ical signs.  Dr.  Cohen  is  convinced  of  the 
great  value,  in  the  treatment  of  pneumonia, 
of  keeping  the  windows  of  the  room  in  wdrich 
the  patient  is  sleeping,  open  all  the  time,  the 
bed  being  protected  from  the  draft.  An  ad- 
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vantage  in  the  administration  of  the  silver  is 
that  as  it  is  not  given  by  the  istomach,  it 
need  not  interfere  with  other  treatment. 

Dr.  A.  O.  J.  Kelly  asked  how  much  of  the 
colloidal  silver  Dr.  Cohen  gave  by  the  different 
methods;  also  whether  he  had  formed  any  con- 
ception of  its  action  on  the  process  of  the  lung 
as  well  as  on  the  toxins. 

Dr.  William  E.  Robertson  inquired  whether 
in  the  use  of  large  doses  of  quinin  there  was 
produced  excessive  leukocytosis. 

Dr.  William  E.  Hughes  had  observed,  as  re- 
marked in  Dr.  Cohen’s  case  of  pneumonia,  that 
in  the  abortive  cases  the  physical  signs  will 
continue  in  spite  of  the  apparent  abortion  of 
the  penumonia.  He  cited  a case  which  had 
a severe  onset,  but  in  which  on  the  third  day 
the  temperature  had  subsided;  the  physical 
signs  became  more  marked  for  a while,  when 
convalescence  ensued. 

Dr.  Anders  inquired  whether  the  massive 
doses  of  quinin  had  any  effect  upon  the  urine. 

Dr.  Cohen  in  closing  said  he  did  not  know 
the  action  of  the  colloidal  silver,  but  ventured 
the  opinion  that  it  rendered  the  tissues  less 
favorable  as  a culture  medium  and  that  to  a 
degree  it  favored  the  destruction  of  toxins. 

The  dose  usually  employed  by  him  by  the 
rectum  is  from  two  to  five  grains  suppository; 
or,  the  solution  of  from  two  to  five  grains  in 
from  one  half  to  two  ounces  of  water.  For 
intravenous  use  care  should  be  taken  to  secure 
a specimen  which  had  been  well  cared  for  by 
the  apothecary.  In  pneumonia  he  had  used  the 
silver  in  suppositories  of  thirty  minims  of  a 
two  per  cent,  solution. 

He  could  give  no  information  regarding  the 
leukocytosis  following  the  massive  doses  of 
quinin  owing  to  the  unfortunate  oversight  in 
recording  the  studies.  Dr.  Cohen  did  not  re- 
gard this  particular  case  of  pneumonia  as  one 
of  those  recovering  independently  of  treatment. 
His  experience  has  not  shown  a large  number 
of  cases  following  this  course  independently 
of  treatment  and  he  would  not  look  forward  to 
such.  He  has  seen  a good  many  cases  in 
which  he  thought  pneumonia  was  beginning, 
which  have  not  developed  the  full  physical 
signs,  but  these  he  has  never  felt  like  attribu- 
ting to  a pneumonic  infection. 


The  man  who  speaks  a dozen  tongues, 
When  all  is  said  and  done, 

Don’t  hold  a match  to  him  who  knows 
flow  to  keep  still  in  one. — The  Earth, 


PRACTICE  OF  MEDICINE. 

A New  York  court  of  record  has  given  a 
decision  embracing  a definition  of  the  prac- 
tice of  medicine.  In  view  of  the  defiant  atti- 
tude of  quacks  and  of  peddlers  of  nostrums, 
such  a definition  was  needed.  It  formed  part 
of  Judge  Green’s  charge  to  a jury  in  the  case 
of  a woman  who  had  been  discharged  upon 
trial  for  illegal  practice  of  medicine,  and  who 
later  sued  for  malicious  prosecution,  losing 
the  second  case.  Judge  Green’s  definition 
is  so  lucid  and  comprehensive  as  to  be  worth 
quoting: 

“The  practice  of  medicine  is  the  exer- 
cise or  performance  of  any  act,  by  or 
through  the  use  of  anything  or  matter, 
or  by  things  done,  given  or  applied, 
whether  with  or  without  the  use  of 
drugs  or  medicine,  and  whether  with  or 
without  fee  therefor,  by  a person  holding 
himself  or  herself  out  as  able  to  cure 
disease,  with  a view  to  relieve,  heal  or 
cure,  and  having  for  its  object  the  pre- 
vention, healing,  remedying,  cure  or  alle- 
viation of  disease.” 

In  this  Judge  Green  was  sustained  by  one 
colleague,  but  Judge  Deuel  wrote  an  opinion 
dissenting  at  every  point.  This  dissent  is 
not  especially  deplored. 

The  woman  in  question  had  advertised  that 
she  would  cure  acute  and  chronic  diseases. 
The  cases  of  such  as  called  upon  her  for 
treatment  were  diagnosticated  as  nervousness. 
The  method  the  woman  employed  was  mas- 
sage, and  for  each  application  she  exacted  a 
fee  of  $2.00.  The  County  Medical  Society 
caused  her  arrest.  She  escaped  conviction, 
but  the  subsequent  action  brought  by  herself 
elicited  the  decision  placing  her  and  all  her 
kind  under  the  ban,  as  clearly  was  the  pur- 
pose. 

The  person  who  undertakes  to  do  the  work 
of  the  doctor,  which  is  the  curing  of  diseases, 
does  not  evade  responsibility  by  any  trick  of 
method.  Whether  there  be  administration 
of  drugs,  the  laying  on  of  hands,  resort  to 
bread  pills,  baths,  dieting,  blue  glass,  incanta- 
tions or  hypnotism,  the  operation  is  the  prac- 
tice of  medicine,  in  the  spirit  of  the  statute. 
This  statute  is  for  protection  of  the  public 
health,  as  well  as  to  guard  the  credulous  in- 
valid from  the  rapacity  of  swindlers.  Judge 
Green’s  view  will  be  accepted  as  the  popu- 
lar view,  not  only  because  it  upholds  a be- 
nign law,  but  because  it  is  the  expression  of 
plain  common  sense. — Editorial,  Philadel- 
phia Ledger. 
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Crawford — C.  C.  Laffer,  M.  D.,  Meadville. 
Cumberland — H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin — Clarence  R.  Phillips,  M.  D.,  Harrisburg. 
Delaware — Ellen  E.  Brown,  M.  D.,  Chester. 

Elk — J C.  McAllister,  M.  D.,  Ridgway. 

FIrie — Fred  E.  Ross,  M.  D.,  Erie. 

Fayette — Owen  R.  Altman,  M.  D.,  Uniontown 
Franklin — John  J.  Coffman,  M.  D.,  Scotland. 
Greene — James  C.  Knox,  M.  D.,  Waynesburg. 
Huntingdon— H.C.  Frontz,  M.  D.,  Huntingdon. 
Indiana— H.  B.  Buterbaugh,  M.  D.,  Indiana. 
Jefferson — 

Lackawanna — William  E.  Keller,  M.  D.,  Scranton. 


Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster. 

Lawrence — W.  C.  Kissinger,  M.  D.,  New  Castle. 

Lebanon — Simeon  D.  Basl  ore,  M.  D.,  Palmyra. 

Lehigh — William  A.  Hausman,  Jr.,  M.  D.,  Allentown 
Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 
Lycoming— Albert  F.  Hardt,  M.  D..  Williamsport. 
McKean— James  Johnston,  M.  D.,  Bradford. 

Mercer — Charles  I.  Walker  M.  D.,  Sharon. 

Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown. 

Monroe — N.  C.  Miller,  M.  D.,  Stroudsburg. 

Montgomery — Joseph  K.  Weaver,  M.  D.,  Norristown 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton— James  J.  Quiney  M.  D., Easton. 
Northumberland— H.  W.  Gass,  M.  D..  Sunbury. 

Perry — L.  M.  Shumaker.M.  D.,  Elliottsburg. 
Philadelphia — R.  Max  Goepp,  M.  D.,  Phila. 

Potter— E.  H.  Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — George  O.  O.  Santee,  M.  D.,  Cressona 
Snyder — A.  J.  Hermann,  M.  I).,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna — C.  C.  Halsey.  M.  D..  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union— Oliver  W.  H.  Glover,  M.  D , Laurelton. 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  E.  Conant,  M.  D.,  Warren. 

Washington— J.  B.  Donaldson,  M.  D.,  Canousburg 
Wayne — Arno  C.  Voigt.  M.  D.,  Hawley. 

Westmoreland — Myers  W.  Hoiner.  M.  D.,  Mt.  Pleasant. 
Wyoming— H.  L.  McKown.  M.  D.,  Tunkhannock. 

York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  March,  1906. 


THE  RELIEF  OF  CERTAIN  FORMS  OF  HEADACHE  BY 
ADMINISTRATION  OF  CALCIUM  SALTS. 

Headache  is  due  to  such  a multiplicity 
of  causes  that  it  would  be  unreasonable  to 
expect  a single  remedy  to  be  serviceable 
in  all  cases.  Refractive  errors  form  a com- 
mon etiologie  factor,  and  their  correction 
will  often  afford  speedy  and  permanent  re- 
lief. Intoxication,  gastrointestinal,  meta- 
bolic, rheumatic,  may  be  the  provoking  in- 
fluence, and  such  drugs  as  calomel,  salines, 
and  salicylates  be  indicated.  Inflammatory 
and  neoplastic  processes  and  circulatory 
disorders  within  the  cavity  of  the 
skull  may  be  operative  and  demand 
special  measures.  Under  many  circum- 
stances palliation  may  be  afforded  by  ad- 
ministration of  bromids.  The  designation 


“lymphatic”  is  applied  by  Mr.  George  W. 
Ross  ( Lancet , January  20,  1906,  p.  143) 
to  a special  type  of  headache  characterized 
particularly  by  deficient  coagulability  of 
the  blood.  The  disorder  usually  consists 
in  a dull,  heavy  ache,  or  in  frontal  or 
temporal  throbbing,  which  is  most  severe  on 
waking  and  subsides  or  disappears  in  the 
course  of  from  one  to  six  hours.  Less  com- 
monly the  distress  is  occipital,  vertical  or 
unilateral  and  infrequently  neuralgic.  In 
its  typical  form  it  is  exceedingly  chronic 
and  most  rebellious  to  treatment.  The  pa- 
tient is  usually  of  the  lymphatic  type,  with 
a heavy,  listless  expression,  full  face  and 
puffy  eyes,  and  a variable  degree  of  ane- 
mia. Among  associated  symptoms  are 
anorexia,  nausea,  pain  after  food,  consti- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


429 


pation,  cough,  shortness  of  breath,  palpita- 
tion of  the  heart,  hemic  murmurs,  slight 
albuminuria,  amenorrhea,  menorrhagia  or 
dysmenorrhea,  chilblains,  urticaria,  edema, 
heavy,  unrefreshing,  perhaps  disturbed 
sleep,  irritability,  languor,  mental  depres- 
sion. The  treatment  of  the  condition  con- 
sists in  the  administration  of  a calcium 
salt,  preferably  the  lactate  or  the  chlorid, 
in  doses  of  15  grains  thrice  daily;  regula- 
tion of  the  bowels;  ingestion  of  one  or  two 
pints  of  milk  daily;  avoidance  of  malt 
liquors  and  wines,  of  oysters,  crabs,  straw- 
berries and  the  like.  A.  A.  E. 

WRITE  YOUR  CONGRESSMAN. 

The  Pure  Food  Bill  passed  the  United 
States  Senate,  February  21,  in  an 
amended  form  and  is  now  in  the  House. 
Each  member  of  the  society  should  at  once 
write  the  congressman  from  his  district, 
urging  him  to  support  the  bill  in  the  in- 
terests of  the  people. 

The  bill  is  given  in  full  on  page  815  of 
the  Journal  of  the  American  Medical  Asso- 
ciation for  March  17.  The  amendment  in 
section  9,  providing  for  a “board  of  dis- 
interested experts”  is  an  unfortunate  one 
and  should  be  striken  out  in  the  House. 
It  will  be  well  to  call  the  attention  of  the 
congressmen  to  this  dangerous  provision  as 
such  board  will  be  responsible  to  no  one 
and  might  be  improperly  influenced  by 
the  manufacturer.  S. 

LIST  OF  MEMBERS. 

On  the  last  pages  of  this  number  will  be 
found  a list  of  the  officers  and  members  of 
the  sixty-one  component  county  societies, 
showing  a membership  of  4486.  Each 
member  is  requested  to  examine  this  list 
and  report  directly  to  the  secretary  of  the 
State  Society  any  error  in  name  or  address. 
The  secretaries  of  the  component  societies 
are  requested  to  report  any  errors  or  omis- 
sions detected.  Few  members  can  realize 
the  amount  of  work  required  in  keeping  an 
accurate  list  of  four  thousand  names.  If 


members  would  furnish  their  names  in  full 
and  write  plainly  it  would  prevent  many 
errors  and  save  days  of  work  in  the  office 
of  the  secretary.  It  is  often  impossible 
to  decipher  the  correct  spelling  of  the  name 
of  a physician  as  written  by  the  local  sec- 
retary or  by  the  physician  himself  on  the 
memoranda  for  permanent  record  blank. 
By  the  way,  these  blanks  have  been  received 
from  only  about  one  half  of  the  members 
of  the  society.  When  a secretary  reports 
a member’s  name  with  one  spelling  and  it 
is  printed  in  a medical  directory  in  another 
way,  it  is  a great  help  to  be  able  to  turn  to 
the  memoranda  for  permanent  record  blank 
and  find  the  member’s  name  legibly  written 
in  his  own  handwriting.  S. 

PHILADELPHIA  SURGEONS  AS  REFORMERS. 

Dr.  Bichard  H.  Harte  was  elected  in  Feb- 
ruary a member  of  the  select  council  from 
the  eighth  ward,  the  home  ward  of  Senator 
Boies  Penrose,  and  Dr.  John  B.  Roberts 
was  elected  inspector  of  elections  in  his 
ward.  When  men  like  these  are  willing  to 
serve  in  such  positions  it  argues  well  for 
cleaner  politics  and  civic  improvements.  S. 

A CORRECTION. 

In  the  February  issue,  page  355,  refer- 
ence was  made  to  a new  method  of  treat- 
ment of  asphyxia  neonatorum.  In  addi- 
tion to  the  1-2000  grain  of  atropin  sulphate, 
the  author  of  the  article  from  which  the 
data  were  obtained,  also  used  1-1500  grain 
of  strychnin  sulphate,  the  two  alkaloids 
being  administered  at  the  same  time.  S. 


State  News  Items. 


Dr.  .T.  C.  Keim  is  the  new  burgess  of  Cat- 
asauqua. 

Dr.  Samuel  Tt.  Crothers  was  elected  mayor 

of  Chester. 

Dr.  J.  E.  Groff,  Doylestown,  was  elected 
councilman. 

Dr.  Thomas  W.  Bortree  (Jefferson  Medical 
College,  ’89)  died  at  his  home  in  Winwood, 
March  4,  from  heart  disease,  aged  47. 
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Dr.  P.  R.  Koons  was  elected  burgess  of 

Mechanicsburg. 

The  Wistar  Institute  has  been  made  the 
central  institute  for  brain  research  in  the 
United  States. 

The  Oil  City  health  authorities  have  placed 
consumption  on  the  list  of  contagious  diseases 
to  be  quarantined. 

Dr.  George  Justice  Ewing,  Fort  Washing- 
ton, and  Miss  Mary  E.  Cross,  Fitchburg, 
Mass.,  were  married  January  18. 

St.  Francis  Hospital,  Pittsburg,  will  erect 
a new  building,  costing  $125,000  to  be  devoted 
to  the  medical  and  surgical  departments. 

New  Pharmacists.  545  candidates  passed 
the  examinations  of  the  State  Pharmaceutical 
Examining  Board  at  Philadelphia  and  Pitts- 
burg, recently. 

Dr.  John  P.  Devereux  (University  of  Penn- 
sylvania, ’9  4)  of  Philadelphia,  died  at  the 
Polyclinic  Hospital,  February  9,  from  tuber- 
culosis, aged  35. 

Dr.  Henry  D.  Beyea,  Philadelphia,  ad- 
dressed the  Harrisburg  Academy  of  Medicine, 
February  23,  on  “The  Diagnosis  and  Treat- 
ment of  Floating  Kidney.” 

Dr.  Benjamin  F.  Tombs  (Cleveland  Medical 
College,  ’67)  died  at  his  home  in  Johnstown, 
February  1 0,  from  nephritis,  after  an  illness 
of  several  years,  aged  70. 

Police  Surgeon  Angney  has  been  detailed  as 
instructor  on  first  aid  to  the  injured  in  the 
newly  established  school  for  the  instruction  of 
the  Philadelphia  police  recruits. 

Dr.  Isaac  Jackson  (Jefferson  Medical  Col- 
lege, ’4  7)  of  Connellsville,  died  at  the  home  of 
his  daughter  in  Pittsburg,  recently.  He  was 
a member  of  Fayette  County  Medical  Society. 

Dr.  Joseph  P.  Bolton  (Jefferson  Medical 
College,  ’90)  of  Philadelphia,  died  at  the 
Jefferson  Hospital,  February  24,  one  week  af- 
ter an  operation  for  tumor  of  the  brain, 

aged  66. 

The  Philadelphia  Polyclinic  will  give  a 

special  week  to  diseases  of  the  eye,  April  2-7 ; 
from  April  30  to  May  19,  a special  course  in 
surgery;  from  May  21  to  June  9,  a special 
course  in  internal  medicine. 

Dr.  Joseph  Foulke  (University  of  Pennsyl- 
vania, ’54)  of  Philadelphia,  died  at  the  home 
of  his  daughter  in  Milwaukee,  February  10, 
from  uremia,  aged  79.  He  was  a member  of 
the  Bucks  County  Medical  Society, 


Dr.  Ralph  W.  Montelius,  Mount  Carmel,  has 
been  appointed  surgeon  for  the  P.  & R.  Rail- 
way between  Port  Clinton  and  Williamsport, 
and  Dr.  J.  M.  Vastine,  Catawissa,  has  been 
appointed  division  surgeon  for  the  same  road. 

Dr.  John  D.  ^lilligan,  Pittsburg,  was  elected 
president,  and  Drs.  Loyal  W.  Wilson,  New 
Castle,  and  George  W.  Gallagher,  New 
Haven,  vice-presidents  of  the  Pittsburg  and 
Lake  Erie  Railway  Surgeons  Association,  held 
in  Pittsburg  February  15. 

Drs.  Henry  Beates,  Jr.,  and  Robert  W. 
Ramsey  were  renominated  by  Governor  Pen- 
nypacker,  February  15,  as  members  of  the 
Board  of  Medical  Examiners,  and  Dr.  Francis 
R.  Packard,  Philadelphia,  was  nominated  in 
place  of  Dr.  H.  S.  McConnell,  deceased. 

Physicians  elected  school  directors.  At  the 
February  election  Drs.  Albert  M.  Baggs, 
Abington;  J.  A.  Clark,  Bedford;  John  F. 
Davis,  Oil  City;  Alice  Rogers  Easby,  Media; 
Clara  Marshall,  Philadelphia;  and  Elwood 
Patrick,  West  Chester,  were  elected  school 
directors. 

The  Medical  Jurisprudence  Society  will  be 
addressed  March  19  by  Mr.  Andrews,  the  of- 
ficial counsel  of  the  New  York  County  Medical 
Society,  upon  all  phases  of  that  organization’s 
movement  against  quacks  in  New  York  City. 
It  is  hoped  to  initiate  similar  action  against 
such  culprits  in  Philadelphia. 


Transactions  cf  the  Allegheny 
County  Medical  Society. 

SPECIAL  BUSINESS  MEETING  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 

A special  business  meeting  of  the  Allegheny 
County  Medical  Society  was  held  in  Dis- 
pensary Hall,  February  second,  at  3:15  r.  M. 

Dr.  E.  W.  Day  in  the  chair.  A motion  was 
passed  to  suspend  the  by-laws  and  substitute 
an  address  on  “The  Health  of  the  Japanese 
Navy”  by  Baron  Kanehiro  Takaki  of  the  Im- 
perial Japanese  Navy,  February  14,  1906,  for 
the  regularscientific  meeting  of  February  twen- 
tieth; also  a motion  to  appoint  a committee  of 
five  to  make  the  proper  arrangements  for  the 
meeting  of  February  fourteenth,  and  for  the 
entertainment  of  our  guest.  The  following 
committee  was  appointed:  Drs.  W.  B.  Ewing, 
E.  B.  Heckel,  II.  C.  Westervelt,  C.  Q.  Jackson, 
and  E.  E.  Mayer. 


THE  PENNSYLVANIA 

FEBRUARY  SCIENTIFIC  MEETINGS  OF 

THE  ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  scientific  meeting  was  called 
to  order  February  second,  at  3:30  p.  m. 

Dr.  E.  S.  Montgomery  reported  a case  of 
partial  obstruction  of  the  bowels  from  an  in- 
vaginated  Meckel’s  diverticulum:  — 

Miss  C.,  aged  nineteen,  school  teacher,  was 
suddenly  seized  about  2 r.  m.  on  December 
nineteenth  with  severe  pain  in  the  abdomen. 
This  continued  during  the  afternoon  and 
evening.  Patient  vomited  several  times  dur- 
ing the  night.  Her  bowels  moved  freely  on 
the  morning  of  the  twentieth  and  she  seemed 
improved.  Vomited  after  taking  nourish- 
ment and  had  some  pain  during  the  day. 
December  twenty-first,  a.  m.,  patient  had  some 
pain;  still  vomiting  after  taking  nourishment. 
Pulse  80,  temperature  99.2,  abdomen  dis- 
tended, liver  dullness  decreased.  Appendici- 
tis was  diagnosed  and  patient  put  on  Osch- 
ner’s  treatment.  Thursday  morning  she  had 
some  pain  in  right  umbilical  region;  Friday 
evening,  December  twenty-second,  small  mass 
in  right  umbilical  region;  some  pain  and 
vomiting  occasionally.  Dr.  Montgomery  sus- 
pected obstruction  of  the  bowels.  Operation 
was  advised,  but  refused.  December  twenty- 
third  symptoms  were  unchanged.  Bowels 
moved  after  use  of  high  enema.  December 
twenty-fourth  (Sunday)  at  2 p.  M.,  patient 
began  to  show  such  signs  of  serious  trouble  as 
anxious  expression,  restlessness,  etc.  Opera- 
tion was  urged  and  consented  to. 

Operation  at  Passavant  Hospital,  December 
twenty-fourth  at  5 p.  M.  Incision  was  made 
through  the  right  rectus  muscle.  After  open- 
ing the  abdomen  a loop  of  small  intestine, 
very  dark  and  mottled,  appeared.  Appendix 
normal.  On  passing  the  fingers  to  the  left 
a mass  was  encountered  which  proved  to  be 
an  intussusception  about  five  inches  in  length. 
It  was  easily  reduced,  and  found  to  consist 
of  a Meckel’s  diverticulum  with  about  two 
inches  of  the  ileum;  the  gut  being  almost  gan- 
grenous, a piece  about  nine  inches  in  length 
was  removed.  An  end  to  end  anastomosis 
was  done.  The  abdominal  cavity  was  flushed 
with  saline  solution.  The  operation  was  fol- 
lowed by  several  bowel  movements,  but  the 
patient  gradually  grew  weaker  and  died  at 
9:15  a.  M.,  December  twenty-fifth. 

Dr.  D.  C.  Huffman  said  that  these  cases  are 
interesting  on  account  of  their  rarity.  He 
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saw  one  patient  die  from  general  peritonitis, 
the  etiology  having  been  obscure.  On  autopsy 
a fish  bone  was  found  protruding  from  the 
end  of  Meckel’s  diverticulum. 

Dr.  Montgomery  in  closing  said  that  it  is 
pardonable  to  make  a mistake  in  diagnosis 
in  cases  of  this  kind  owing  to  the  obscurity 
of  the  symptoms.  He  advised  exploratory 
laparotomy  in  all  cases  of  doubt. 

Dr.  Joseph  Barach  presented  a case  of 
chlorosis: — - 

The  patient  was  a boy  aged  ten  years.  The 
doctor  stated  that  this  is  uncommon  as  chlo- 
rosis occurs  usually  in  females  between  the 
ages  of  puberty  and  adolescence,  but  is  sel- 
dom found  in  a boy.  Osier  says  that  cases 
in  children  under  twelve  years  are  rare,  and 
that  he  has  never  seen  a true  case  in  a boy. 
Examination  of  blood,  January  8,  9 and  10, 
1906,  showed  red  blood  cells,  6,124,000; 
white  blood  cells,  8,500;  and  hemoglobin, 
fifty-one  per  cent. 

The  principal  factors  causing  this  disease 
are  (1)  predisposition  to  the  disease,  (2) 
hypoplasia  of  the  circulatory  system  and  gen- 
erative organs,  and  (3)  defective  absorption 
of  iron.  The  latter  was  the  cause  in  this 
patient,  due  to  some  fault  in  the  gastro-intes- 
tinal  tract.  Treatment  consists  of  outdoor 
life,  nitrogenous  foods,  and  Blaud’s  mass  (U. 
S.  P. ) four  and  a half  grains.  Under  this 
treatment  since  January  tenth,  he  has  gained 
four  pounds,  and  appetite  and  color  have  im- 
proved. To-day  a blood  count  gives  red  cells, 
6,240,000;  white  blood  cells,  7,500;  hem- 
oglobin, sixty-eight  per  cent. 

Dr.  Hersman  had  seen  a few  cases  of  chlo- 
rosis associated  with  mental  or  nervous  dis- 
eases. In  his  experience  these  cases  usually 
result  fatally. 

Dr.  Boyce  believes  that  the  disease  is  often 
due  to  the  absorption  of  poisonous  material 
from  the  intestinal  canal,  which  destroys  the 
hemoglobin. 

Dr.  R.  R.  Huggins  reported  two  accidents 
due  to  the  use  of  the  auger  curet.  The  first 
case  was  a perforation  of  the  uterus,  which 
occurred  during  an  attempt  to  remove  the 
placenta  by  means  of  this  curet,  after  an  abor- 
tion at  the  second  month.  Owing  to  the 
danger  of  emptying  the  uterus,  for  fear  of 
catching  a piece  of  intestine  which  may  have 
been  pulled  into  its  cavity  and  the  inability 
to  close  the  tear  by  sutures  on  account  of  the 
softened  tissues  tearing,  a hysterectomy  was 
performed.  The  woman  recovered. 
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The  second  case  was  also  a perforation  of 
the  uterus  under  Almost  the  same  conditions. 
The  patient’s  condition  being  very  good 
twenty-four  hours  after  the  accident  and  the 
uterine  cavity  being  empty,  nothing  was  done 
except  to  watch  closely  for  symptoms  of  dan- 
ger. Fortunately  none  occurred  and  she 
made  a good  recovery. 

Dr.  H.  M.  Hall  said  that  he  had  been  asked 
by  the  inventor  of  this  instrument  to  invest 
some  money  in  its  manufacture  and  sale.  Not 
being  satisfied  that  it  was  a safe  instrument, 
he  declined. 

Dr.  E.  S.  Montgomery  regards  as  extremely 
dangerous  the  use  of  such  instruments  as  this 
and  many  others  in  emptying  the  septic 
uterus. 

Dr.  Koenig  protested  against  the  careless 
way  in  which  the  curet  is  used.  He  believes 
it  is  often  used  when  unnecessary  and  is  pro- 
ductive of  great  harm  to  women. 

Dr.  Ziegler  said  that  in  some  cases  where 
there  is  an  elongated  cervix  the  Orthman 
curet  is  a valuable  instrument.  He  believed 
that  all  curets  should  be  used  with  great  care. 

Dr.  R.  R.  Huggins  in  closing  condemned 
the  use  of  this  instrument,  and  advised  the 
use  of  the  fingers  in  these  cases  instead  of 
curet. 

The  regular  scientific  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  at 
Carnegie  Music  Hall,  Pittsburg,  Wednesday, 
February  fourteenth,  at  8:30  r.  m. 

program. 

The  Health  of  the  Japanese  Navy.  By 
Baron  Kanehiro  Takaki,  M.  D.,  F.R.C.S., 
F.R.C.P.  of  Tokio;  Surgeon  General  of  the 
Imperial  Japanese  Navy. 

A dinner,  given  in  honor  of  Baron  Takaki, 
was  held  at  the  Schenley  Hotel  at  6:30  r.  11. 

The  address  given  by  Baron  Takaki,  con- 
sisted of  a careful  review  of  the  methods  used 
to  avoid  or  prevent  sickness  during  the  recent 
war  with  Russia.  It  was  complete  in  detail 
and  was  an  interesting  example  of  this  pe- 
culiar trait  of  the  Japanese  people.  He  ex- 
plained how  they  had  discovered  during  the 
war  between  China  and  Japan  that  the  dis- 
ease beriberi,  which  carried  a mortality  of 
one  hundred  and  ninety-five  out  of  three  hun- 
dred, was  due  to  the  food  supply.  It  was  dem- 
onstrated that  this  disease  developed  among 
the  sailors  when  their  diet  contained  carbo- 
hydrates in  excess;  or  to  be  more  exact,  it 
appeared  when  the  carbohydrates  were  greater 
in  proportion  to  the  nitrogen  than  15  to  1. 


The  proof  of  this  factor  in  the  cause  of 
beriberi  was  demonstrated  during  the  year 
1885  when  a proper  food  supply  was  insti- 
tuted. No  deaths  occurred  from  this  dis- 
ease during  this  year.  The  food  supply  of  the 
sailors  is  now  so  carefully  regulated,  that  the 
medical  officer  in  command  knows  the  amount 
of  nitrogen  and  carbohydrates  consumed  by 
every  man  during  the  month. 

Their  sick  rate  during  peace  had  been  26 
per  1000.  During  the  recent  war  it  was  25 
per  1000.  This  low  rate  was  due  to  extreme 
care  in  use  of  water  and  food. 

The  water  was  alwaj^s  boiled  before  drink- 
ing; even  the  men  on  line  of  march  were  sup- 
plied with  boiled  water  from  water  boilers  or 
from  water  stations  which  were  located  two 
or  three  miles  apart.  No  excesses  were  al- 
lowed. Clothing  and  all  wearing  apparel  were 
kept  perfectly  clean.  Great  attention  was 
paid  to  the  care  of  the  feet  while  on  the  line 
of  march. 


Reports  of  County  Societies. 

PHILADELPHIA— February  14. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the 
upper  hall  of  the  College  of  Physicians  on 
Wednesday  evening,  February  14,  Presi- 
dent Charles  Iv.  Mills  in  the  chair. 

Dr.  John  B.  Roberts  exhibited  two  speci- 
mens, one  a dilated  Meckel’s  diverticulum 
from  a case  of  intestinal  obstruction,  the 
other  an  appendix  with  dilated  extremity, 
containing  fecal  concretions. 

The  first  paper  of  the  evening  was  read 
by  Dr.  Joseph  Walsh  on  “The  Prognosis  in 
Tuberculosis.”  We  may  speak  of  absolute 
and  practical  cure  in  tuberculosis;  the  for- 
mer is  rarely  attainable,  only  when  the 
lesion  is  quite  small,  but  has  little  practical 
importance.  It  has  been  estimated  that  a 
lesion  the  size  of  a walnut  requires  at  least 
two  years  to  heal  completely,  and  for  larger 
lesions  the  time  increases  by  geometrical 
progression,  so  that  it  is  improbable  that 
any  case  with  extensive  involvement  ever 
ends  in  complete  recovery.  The  factors 
influencing  prognosis  are  divided  into 
primary  and  secondary.  Primary  factors 
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are  the  amount  of  involvement,  duration, 
degree  of  intoxication,  loss  of  weight  and 
underweight,  and  distribution  (laryngeal 
and  intestinal  tuberculosis).  Secondary 
factors  are  age,  race,  environment,  preg- 
nancy and  labor,  temperament,  degree  of 
intelligence,  and,  finally,  financial  re- 
sources. Dr.  Walsh  discussed  his  subject 
in  a brief  but  exhaustive  manner  under 
each  of  the  above  heads  and  presented  a 
number  of  interesting  statements.  The 
amount  of  involvement,  unless  sufficiently 
great  to  interfere  with  physiologic  function, 
has  little  bearing  on  the  prognosis.  Rales 
are  significant  of  an  active  pathologic  proc- 
ess going  on  in  the  lungs  and  therefore  of 
serious  import.  The  presence  of  a cavity 
indicates  a duration  of  at  least  one  year. 
It  is  believed  that  even  in  the  most  rapid 
cases  at  least  six  months  elapse  between  in- 
fection and  the  first  appearance  of  symp- 
toms. When  a husband  contracts  the  dis- 
ease from  his  wife  or  vice  versa,  the  symp- 
toms of  the  disease  usually  develop  from 
three  to  seven  or  even  ten  years  after  one 
or  the  other  has  died  of  tuberculosis.  Per- 
sistent high  temperature  and  rapid  pulse 
are  most  unfavorable  prognostic  signs  un- 
less they  subside  after  a period  of  rest  in 
bed.  Loss  of  weight  to  the  extent  of  one 
third  of  the  body-weight,  and  underweight 
are  also  bad  signs.  Laryngeal  tuberculosis 
has  always  enjoyed  a very  bad  reputation. 
This  is  because  it  is  rarely  primary  and 
usually  develops  late  in  the  course  of  a 
pulmonic  phthisis.  Previous  or  existing 
pleurisy  appears  to  have  a favorable  effect 
on  the  ultimate  result.  As  regards  race, 
it  has  been  observed  that  Hebrews  possess 
good  resisting  power  to  the  disease;  the 
Irish  are  susceptible  in  a more  marked 
degree;  while  negroes  have  practically  no 
resistance  to  tuberculosis.  Dr.  Walsh  has 
never  seen  a recovery  in  a negro.  In  part 
this  is  no  doubt  due  to  lack  of  intelligence 
and  unfavorable  hygienic  surroundings. 

A paper  on  “The  Treatment  of  Some 


Superficial  Benign  Lesions  with  the 
Rontgen  Ray”  by  Dr.  Charles  L.  Leonard 
contained  much  interesting  information 
about  recent  developments  in  Rontgen  ray 
therapeutics.  Experience  has  shown  that 
it  is  useless  to  look  for  results  from  x-ray 
treatment  in  late  malignant  disease,  and  it 
is  rarely  suitable  as  a primary  method. 
The  best  results  are  obtained  from  its  use 
in  combination  with  the  knife.  A favor- 
able action  is  exerted  by  the  rays  on  gland- 
ular lesions  and  in  goiter,  both  simple  and 
exophthalmic.  An  interesting  statement 
made  by  Dr.  Leonard  was  that  in  one  of 
his  cases  the  treatment  was  followed  by  the 
appearance  of  a group  of  symptoms  anal- 
ogous to  those  which  follow  the  complete 
removal  of  the  thyroid  gland,  and  this  ob- 
servation led  him  to  terminate  the  treat- 
ment earlier  in  the  next  case.  The  depil- 
atory action  of  the  rays  led  to  their  em- 
ployment in  certain  cases  for  the  purpose 
of  removing  hair.  It  was  soon  found  that, 
when  not  carried  too  far,  the  ti’eatment 
exerted  a favorable  influence  on  the  hair 
follicles.  As  a result  the  method  was  tried 
successfully  in  sycosis,  ringworm,  favus, 
and  alopecia  areata.  The  dose  must  of 
course  be  regulated  according  to  the  effect 
which  it  is  desired  to  produce.  Finally, 
the  rays  have  been  used  with  excellent  re- 
sults in  eczema,  acne  and  keloid ; in  psori- 
asis they  have  not  proved  satisfactory. 

Dr.  George  E.  Pfahler  briefly  reported 
“A  Case  of  Exophthalmic  Goiter  Appar- 
ently Cured  by  the  X-Ray.”  A peculiar 
feature  of  the  case  was  the  rapid  develop- 
ment of  the  goiter  which  attained  its  max- 
imum size  in  four  days.  Nervousness, 
exophthalmos  and  tachycardia  were  pres- 
ent, and  organic  heart  lesions  were  ex- 
cluded. The  treatment  was  continued  for 
four  months  and  brought  about  complete 
recovery.  Sedatives  (valerian,  sumbul  and 
asafetida),  general  tonics,  and,  later,  dig- 
italis were  also  exhibited.  Thirty-one 
cases  in  the  literature  were  referred  to,  in 
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twenty-eight  of  which  improvement  was 
reported. 

Dr.  Hobart  A.  Ilare  was  to  have  read  a 
paper  on  “The  Influence  of  Morphin  upon 
the  Excretion  of  Sugar  in  Diabetes 
Alellitns,  ’ ’ but  was  unfortunately  unable 
lo  attend  the  meeting. 

Dr.  W.  Reynolds  Wilson  read  the  final 
paper  of  the  evening  on  “The  Use  of  Cal- 
omel in  the  Treatment  of  Eclampsia.” 
In  speaking  of  the  theories  held  in  regard 
to  eclampsia,  Dr.  Wilson  laid  emphasis  on 
the  part  played  by  the  liver  and  on  the 
antiseptic  and  antitoxic  properties  of  bile. 
Indicanuria  is  a sign  of  hepatic  disturb- 
ance. The  use  of  calomel  has  been  too 
much  neglected.  The  drug  increases  the 
amount  of  urine  and  stimulates  the  circu- 
lation of  the  kidneys.  Large  doses  are  ad- 
vised because  time  is  such  an  important 
factor  in  the  treatment  of  convulsions.  An 
initial  dose  of  ten  grains  may  be  repeated 
at  intervals  of  four  hours,  if  necessary. 
The  degree  of  diarrhea  is  unimportant,  the 
increase  in  the  quantity  of  urine  being  the 
best  criterion  of  the  efficacy  of  the  drug. 
In  the  presence  of  chronic  nephritis  the 
dose  should  be  smaller — two  grains  every 
six  hours — in  deference  to  the  theory  that 
the  renal  epithelium  is  especially  sensitive 
in  that  condition.  These  doses  are  well  tol- 
erated and  never  produce  salivation.  Mor- 
phin and  chloral  are  to  be  used  as  sedatives. 
Any  disturbance  that  might  follow  the  ad- 
ministration of  morphin  is  partially  neu- 
tralized by  the  calomel,  and  vice  versa. 

The  attendance  at  the  meeting  was  very 
small,  and  there  was  practically  no  dis- 
cussion. 

R.  Max  Goepp,  Reporter. 


Necrology . 

In  Memoriam  —Charles  H.  Jacobs,  M.  D. 

(The  following  memorial  note  was  read  at 
the  December  meeting  of  the  Warren  County 
Medical  Society.) 

In  the  death  of  Dr.  Charles  H.  Jacobs  the 


Warren  County  Medical  Society  has  lost 
one  of  its  earnest  and  faithful  members; 
the  community  an  upright,  most  honorable 
and  intelligent  citizen;  each  one  ofusa  help- 
ful and  trustworthy  coworker  and  friend. 
No  words  can  express  the  feeling  of  bereave- 
ment with  which  we  mourn  this  break  in 
our  ranks.  The  shock  of  his  sudden  illness 
and  death  saddened  each  mind. 

He  so  lived  and  worked  as  to  deserve  an 
honored  place  in  our  memory. 

To  his  family  we  send  our  brotherly 
sympathy  and  love.  Should  occasion  re- 
quire we  offer  a brother ’s  service. 

We  ask  that  this  minute  of  respect  be 
placed  on  our  records,  a copy  be  sent  to  the 
wife  and  one  published  in  the  Journal. 

M.  V.  Ball. 

W.  M.  Robertson. 

J.  R.  Durham. 


In  Memoriam — Carl  Seiler,  M.  D. 

(The  following  memorial  note  was  read 
at  the  meeting  of  the  Berks  County  Medical 
Society,  December  12,  1905.) 

This  society,  believing  that  the  record  of 
professional  brethren,  occupying  at  one 
time  prominent  and  honored  relations  in 
the  profession,  should  be  kept  in  memory, 
desires  hereby  to  have  recorded  in  its 
minutes  such  tribute  to  the  late  Dr.  Carl 
Seiler,  who,  though  not  affiliated  with  this 
society,  was  a resident  of  this  city. 

Carl  Seiler,  M.  D.,  was  a practitioner  in 
the  regular  profession,  a graduate  of  the 
University  of  Pennsylvania,  class  of  1871. 
He  became  distinguished  as  a specialist  in 
diseases  of  the  nose  and  throat,  being  in- 
deed a pioneer  therein,  in  the  city  of  Phil- 
adelphia if  not  in  this  country.  He  not 
only  gained  a reputation  as  a practitioner 
but  was  also  author  of  a text-book  on  the 
subject  which  went  through  at  least  four 
editions  in  rapid  succession ; and  he  was 
also  a free  contributor  to  the  medical  mag- 
azines during  the  period  of  his  professional 
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activity.  It  is  fair  to  presume  that  had 
not  physical  infirmities  compelled  him  to 
abandon  all  active  professional  work,  the 
reputation  of  his  earlier  years  would  have 
continued  to  the  time  of  his  death. 

The  profession  lament  his  seemingly  un- 
timely death  and  tender  to  his  family  their 
sympathy. 

Dr.  Seiler  was  formerly  a member  of 
the  Philadelphia  County  Society;  and 
more  recently  of  the  Lackawanna  County 
Society. 

I.  H.  Hartman. 

Israel  Cleaver. 

P.  W.  Frankhauser. 

Committee. 


Id  Memoriam — Hiram  Smith  McConnell,  M.  D. 

(The  following  memorial  note  was  fur- 
nished by  the  Beaver  County  Medical  Society.) 

Dr.  Hiram  Smith  McConnell  departed 
this  life  at  his  home  in  New  Brighton,  Jan- 
uary 15,  1906,  after  a brief  illness  from 
pneumonia  complicated  with  jaundice. 

Dr.  McConnell  was  born  in  Beaver 
County  and  passed  his  entire  life  within 
the  confines  of  the  county,  educated  in  the 
local  schools  and  Beaver  Academy.  In  the 
spring  of  1875  he  was  graduated  from 
Bellevue  Hospital  Medical  College.  He 
was  with  Dr.  McKinney  of  New  Brighton 
for  five  years  as  a student  before  gradua- 
tion ; for  about  two  years  after  graduation 
he  practiced  in  Fallston,  then  moved  to 
New  Brighton  where  he  remained  until  his 
death. 

By  his  untiring  efforts,  close  attention  to 
his  work,  constant  application  in  the  direc- 
tion of  keeping  informed  of  medical  ad- 
vances, by  honesty  and  sobriety,  he  gath- 
ered around  him  a large  clientage,  and  his 
untimely  death  has  brought  sorrow  into 
many  homes  in  the  Beaver  valley. 

In  1879  he  married  Miss  Georgiana  Eber- 
hart,  who  with  his  two  children,  Florence 
and  Donald,  survives  him. 

He  joined  the  Beaver  County  Medical 


Society  in  1877  and  rarely  missed  a meeting 
of  this  society.  He  faithfully  performed 
any  duty  imposed  upon  him  by  the  pro- 
gram committee  and  filled  every  position 
in  the  gift  of  the  society,  frequently  repre- 
senting it  in  the  state  and  national  associa- 
tions. He  prepared  many  papers  for  the 
society ; at  least  three  of  these  brought  him 
more  than  local  fame.  Their  titles  were 
“The  Use  of  Hot  Water  in  the  Summer 
Diarrhea  of  Children,”  a paper  which  was 
quoted  in  the  journals  of  this  country  and 
of  England;  “The  Straight  Position  in 
Fractures  of  the  Elbow  Joint,”  and  “The 
Cotton  Splint  in  Fractures.” 

He  served  for  eight  years  upon  the  State 
Board  of  Medical  Examinei's  and  was  its 
efficient  secretary.  He  was  on  the  Pension 
Board  for  eight  years,  and  was  its  presi- 
dent. He  was  a member  of  the  staff  of  the 
Beaver  Valley  General  Hospital  and  took 
an  active  interest  in  its  welfare,  and 
through  the  experience  and  facilities  gained 
and  obtained  in  this  institution,  he  became 
one  of  the  leading  surgeons  of  the  county. 

He  took  an  active  interest  in  politics,  be- 
ing one  of  the  county  leaders  of  the  Re- 
publican party.  He  was  a member  and 
treasurer  of  the  School  Board  for  many 
years.  He  gave  his  salary  as  treasurer  of 
the  board  to  the  schools  in  the  form  of 
prizes  to  the  students  showing  the  greatest 
proficiency  in  certain  branches. 

RESOLUTION. 

Be  it  resolved,  That  it  is  the  sense  of  the 
Beaver  County  Medical  Society,  at  its  ses- 
sion on  the  eighth  day  of  February,  1906, 
that  this  society,  in  the  death  of  Dr.  Mc- 
Connell, has  met  with  a distinct  loss,  and 
that  it  extends  to  his  bereaved  family  and 
many  mourning  friends,  its  sympathy,  and 
that  a copy  of  this  memorial  be  sent  to  his 
family  and  be  made  a part  of  the  minutes 
of  this  society. 

Theo.  P.  Simpson. 

H.  M.  Shallenberger. 

J.  H.  WiifiON. 
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ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 

President  . . Alfred  C.  Rice,  McSherrystown. 

V.  Pres Harry  M.  Hartman,  Gettysburg. 

J.  Lawrence  Sheetz,  New  Oxford. 
Secretary  . . Henry  Stewart,  Gettysburg. 
Treasurer  . . Nicholas  C.  Trout,  Fairfield. 
Censors  ....  Emanuel  G.  Spotz,  Gettysburg. 

James  P.  Dalbey,  Gettysburg. 
William  EL  Wolff,  Arendtsville. 

Com.  on  Pub. 

Policy  and 

Legislation  .Nicholas  C.  Trout,  Fairfield. 

J.  Lawrence  Sheetz,  New  Oxford. 
John  W.  C.  O’Neal,  Gettysburg. 
George  L.  Rice,  McSherrystown. 

Stated  meetings  the  second  Monday  in  Jan- 
uary, April,  July,  and  October,  at  1 r.  m.  in 
Gettysburg  or  other  places  as  may  be  deter- 
mined by  vote  of  the  society.  Election  of 
officers  in  January. 

members  (21). 

Cashman,  Elmer  W.,  York  Springs. 

Coons,  Samuel  G.,  Stormstown  (Center  Co.). 
Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstowu. 
Getttier,  Harry  E.,  nittlestown. 

Glenn,  James  E.„  Fairfield. 


Hartman,  Harry  M.,  Gettysburg. 
Hoechst,  Harleigh  B.,  East  Berlin. 
Lakin,  Henry  A.,  New  Chester. 
Miller,  Tempest  C.,  Abbottstown. 
O'Neal,  John  W.  C.,  Gettysburg. 
O’Neal,  Walter  H.,  Gettysburg. 
Rice,  Alfred  C.,  McSherrystown. 
Rice,  George  L.,  McSherrystown. 
Sheetz,  J.  Lawrence,  New  Oxford, 
Spotz,  Emanuel  G.,  Gettysburg. 
Stewart,  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 
Wolf,  Frederick  C.,  East  Berlin. 
Wolff,  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  1866.  Incorporated  January  30, 
1892.) 

(Pittsburg  is  the  P.  O.  when  street  address 
only  is  given.) 

President ..  Ewing  W.  Day,  Westinghouse 
Building. 

V.  Pres.  ..  .Samuel  McNaugher,  Perrysville 
Ave.,  Allegheny. 

W.  Van  Metre  Taylor,  McKees- 
port. 

Rec.  Sec.  . .Walter  F.  Donaldson,  422  Sixth 
Ave. 

Cor.  Sec.  . .William  H.  Cameron,  4210  Butler 

tot 
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Treasurer. . .William  B.  Ewing,  Westinghouse 
Building. 

Censors..  . .Theodore  J.  Elterich,  418  Madison 
Ave.,  Allegheny. 

Frank  F.  Simpson,  Bessemer 
Building. 

Thomas  G.  Simonton,  611  Aiken 
Ave. 

Com.  on  Pub. 

Policy  and 

Legislation.  Edward  B.  Heckel,  524  Penn 
Ave. 

Adolph  Koenig,  Westinghouse 
Building. 

Executive  meetings  shall  be  held  on  the 
second  Tuesday  of  January,  April,  July,  and 
October,  at  3 r.  m.  Scientific  meetings  shall 
be  held  on  the  third  Tuesday  of  January, 
February,  March,  April,  May,  June,  Septem- 
ber, October,  November,  and  December,  at 
8:30  p.  m.,  and  on  the  first  Friday  of  Novem- 
ber, December,  February,  and  March,  at  3:30 
p.  m.  Twelve  members  shall  constitute  a 
quorum.  Section  on  Ophthalmology,  Otology, 
Laryngology  and  Rhinology  will  meet  in  Dis- 
pensary Hall,  on  the  first  Wednesday  of  Octo- 
ber, November,  December,  January,  February, 
March,  April,  and  May,  at  8 p.  m. 

Homestead  Branch — Scientific  meetings 
will  be  held  on  the  afternoon  or  evening  fol- 
lowing the  regular  scientific  meetings  of  the 
county  society. 

members  (576). 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Ahlers,  George  L.,  Cedar  and  North  Aves., 
Allegheny. 

Allen,  Charles  W.,  Allegheny  City  Home, 
Hoboken. 

Allison,  Robert  W.,  808  Wood  St.,  Wllkins- 
burg. 

Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  Penn  Building. 

Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  G.  C.,  1504  Lincoln  Ave. 
Anderson,  J.  Hartley,  4 630  Fifth  Ave. 
Ankrim,  Louis  F.,  5201  Penn  Ave. 

Arbuthnot,  Thomas  S.,  5801  Fifth  Ave. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold,  Charles  A.,  156  McClure  St.,  Alle- 
gheny. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J.,  5523  Ellsworth  Ave. 
Atkinson,  Daniel  A.,  602  Oakwood  Ave.,  West- 
view. 

Ayres,  Samuel,  Westinghouse  Building. 

Babb,  Walter  M.,  414  Arch  St.,  Allegheny. 
Bair,  George  E.,  Braddock. 

Baird,  W.  Chalmers,  McKeesport. 

Baker,  Theodore,  Smith  Block. 

Ballagi,  John,  Homestead. 

Ballard,  H.  S.,  McKeesport. 

Barach,  Joseph  H.,  1854  Center  Ave. 
Barchfeld,  Andrew  J.,  106  South  Eighteenth 
St. 

Barkley,  A.  Wray,  2114  Perrysville  Ave.,  Alle- 
gheny. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Barton,  Claude,  Realty  Building,  Homestead. 

Batten,  John  M.,  Downingtown  (Cheater  Co.). 
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Beach,  William  M.,  Bessemer  Building. 
Beatty,  Robert  C.,  329  South  Highland  Ave. 
Behan,  Richard  J.,  627  Homewood  Ave. 
Bennett,  Oliver  J.,  Western  Penitentiary,  Alle- 
gheny. 

Beswick,  George  L.,  Wilmerding. 

Billings,  Frederick  Tremaine,  4 504  Fifth  Ave. 
Bixler,  Lewis  C.,  216  North  Highland  Ave. 
Blachley,  Oliver  L.,  325  Los  Robles  St., 
Pasadena,  Cal. 

Black,  J.  L.,  65  Washington  Ave.,  S.S. 
Blackburn,  James  P.,  313  Penny  Ave.,  Mc- 
Keesport. 

Blair,  Esther  L.,  Dixmont. 

Blessing,  Frank  C.  S.,  5440  Second  Ave. 
Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  Pennsylvania  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 
Booth,  Bradford  A.,  Bureau  of  Health. 
Borland,  Elmer  B.,  6200  Penn  Ave. 

Boucek,  Anthony  J.,  624  Chestnut  St.,  Alle- 
gheny. 

Boucek,  Charles  F.,  624  Chestnut  St.,  Alle- 
gheny. 

Boyce,  David  C.,  846  Western  Ave.,  Alle- 
gheny. 

Boyce,  John  W.,  Diamond  Bank  Building. 
Brenneman,  Richard  E.,  Smith  Block. 

Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Silas  S.,  2533  Perrysville  Ave.,  Alle- 
gheny. 

Bryant,  William  C.,  5424  Second  Ave. 
Buchanan,  John  J.,  Empire  Building. 

Buck,  Anthony  John,  Mill  City. 

Bunce,  Horace  E.,  Jr.,  1020  Westinghouse 
Building. 

Bulford,  Daniel  N.,  1114  Pennsylvania  Ave., 
Allegheny. 

Burke,.  John  G.,  627  Herron  Ave. 

Burket,  Albert  H.,  McKees  Rocks. 

Burket,  John  H.,  Remington. 

Burleigh,  William  T.,  1809  Carson  St. 

Burns,  Harry  G.,  2025  Center  Ave. 
Burroughs,  Hamilton  S.,  300  North  Highland 
Ave. 

Burt,  James  C.,  706  Duquesne  Way. 

Bush,  Alpheus  A.,  114  Brushton  Ave. 
Buvinger,  Charles  J.,  Bessemer  Building. 
Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C.,  4210  Butler  St. 
Cameron,  William  H.,  4210  Butler  St. 
Campbell,  Charles  L.,  Sheridanville. 

Campbell,  Robert  A.,  Homestead. 

Carroll,  Thomas  B.,  326  South  Highland  Ave. 
Cartwright,  Harry  B.,  6101  Penn  Ave. 
Cathcart,  Wilson  B.,  203  Frankstown  Ave. 
Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  4 23  North  Highland  Ave. 
Charles,  William  S.,  209  South  St.  Clair  St. 
Cheesman,  Leroy  H.,  Center  Ave.  and 
Chauncey  St. 

Chessrown,  Archibald  V.,  5443  Fifth  Ave. 
Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark.  Henry  H..  3420  Butler  6t 
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Clark,  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Braddock'. 

Cochran,  T.  Preston,  2301  Salisbury  St. 

Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Colcord,  Amos  W.,  Clairton. 

Conti,  Gaetano,  2b  Chatham  St. 

Cook,  Charles  B.,  153  4 Brownsville  Road. 
Cope,  John  C.,  320  Bessemer  Building. 

Cope,  Pierson  C.,  Braddock. 

Craig,  Robert  C.,  Smith  Block. 

Craighead,  Nancy  B.,  705  Arch  St.,  Alle- 
gheny. 

Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 
Cunningham,  Daken  W.,  Bessemer  Building. 
Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  South  Craig  St. 

Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny. 
Davis,  Lewis  E.,  4522  Forbes  St. 

Davis,  Moore  S.,  Park  Building. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 

Davison,  Robert  E.,  3617  Butler  St. 

Day,  Ewing  W , Westinghouse  Building. 
DeMuth,  J.  Smith,  Crafton. 

Dickie,  E.  S.,  726  Ivy  St. 

Dickinson,  Breese  M.,  72  2 North  Euclid  Ave. 
Dickson,  Joseph  Z.,  820  Penn  Ave. 

Dickson,  Robert  W.,  Ferry  and  Broad  Sts., 
Leetsdale. 

Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  Smith  Block. 

Disque,  Thomas  L.,  Smith  Block. 

Donaldson,  John  S.,  486  Lincoln  Ave., 

Bellevue. 

Donaldson,  Walter  F.,  422  Sixth  Ave. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Dranga,  Amelia  A.,  Bijou  Building. 

Duffy,  Ralph,  302  N.  Highland  Ave. 

Duncan,  James  A.,  70  Seventeenth  St. 
Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 

and  Fourth  Ave. 

Dunn,  James  C.,  524  Penn  Ave. 

Dunn,  James  S.,  4112  Penn  Ave. 

Dutton,  W.  Forrest,  Walkers  Mills. 

Easton,  Andrew,  121  East  Montgomery  Ave., 
Allegheny. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Paul,  813  Wood  St.,  Wilkinsburg. 
Eaton,  Percival  J.,  131  North  Highland  Ave. 
Edwards.  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eicher,  Charles  G.,  Esplen  Boro. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Ellis,  Charles  J.,  Sheridan  and  Penn  Aves. 
Elphinstone,  J.  Wade,  1329  Montgomery  St., 
Allegheny. 

Elterich,  Theodore  J.,  418  Madison  Ave., 
Allegheny. 

Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  638  Trenton  Ave.,  Wilkins- 
burg. 

English,  William  T.,  321  Fifth  Ave. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L„  119  Greenfield  Ave. 


Espy,  John  S.,  4751  Liberty  Ave. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Nixon  Building. 

Evans,  Alice  R.,  318  Smith  Block. 

Evans,  David  John,  Atwood  and  Forbes  Sts. 
Evans,  David  R.,  2712%  Carson  St. 

Evans,  Edward  E.,  2715  Fifth  Ave.,  McKees- 
port. 

Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 
Everhart,  James  K.,  3222  Forbes  St. 

Eyman,  William  G.,  1617  Penn  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank 
Building. 

Fenollosa,  Sydney  K.,  4634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 
Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  5822  Ellsworth  Ave. 
Foster,  James  T.,  1015  Penn  Ave. 

Foster  Walter  R.,  Crafton. 

Foster,  William  C.,  5931  Baum  St. 

Foster,  William  S.,  252  Shady  Ave. 
Frederick,  William,  Elliott  Borough. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 
Fundenberg,  George  B.,  116  North  Highland 
Ave. 

Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.,  Westinghouse  Building. 
Gilliford,  Robert  H.,  1600  Beaver  Ave.,  Alle- 
gheny. 

Glynn,  William  H.,  2033  Center  Ave. 

Golden,  John  P.,  Georgetown,  S.  C. 
Goldsmith,  Milton,  Connellsville. 

Goode,  George  H.,  Smith  Block. 

Goodstone,  Morris  A.,  919  Fifth  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Graff,  Matthew  A.,  520  Broad  St.,  Sewickley. 
Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  T.  Wray,  Westinghouse  Building. 
Green,  John  J.,  2530  Penn  Ave. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Groth,  Herman,  824  Madison  Ave.,  Alle- 
gheny. 

Haben,  John  F.,  McKeesport. 

Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hall,  Henry  Martyn,  Jr.,  253  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  128  Ninth  St. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hapgood,  Lowrie  P.,  9 21  Carson  St. 

Hardie,  Robert  F.,  522  Oakwood  St. 
Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.,  145  North  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 
Hayes,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  Bessemer  Building. 
Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.,  709  Washington 
Place,  Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Hegarty,  John  P.,  818  Wylie  Ave. 

Henderson,  Walter  L.,  East  McKeesport. 
Henninger,  Charles  H.,  334  South  Highland 
Ave. 

Herron,  Richard  G.„  128  Ninth  SL 
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Hersman,  Christopher  C.,  Park  Building. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hickson,  William  J.,  5173  Penn  Ave. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Alle- 
gheny. 

Hiett,  George  W.,  227  Boquet  St. 

Hill,  Charles  A.,  159  Washington  Ave.,  Alle- 
gheny. 

Hill,  Ralph  L.,  418  Washington  St.,  Allegheny. 
Hinchman,  William  A.,  127  Fifth  Ave.,  Mc- 
Keesport. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hitzrot,  Carl  H.,  1321  Fifth  Ave. 

Hitzrot,  Henry  W.,  226  Fifth  Ave.,  McKees- 
port. 

Hodkinson,  William  A.,  128  Ninth  St. 
Hoffman,  Joseph  H.,  Ill  Steuben  St. 

Holliday,  George  A.,  227  Sheridan  Ave. 
Hopkins,  Alfred  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 
Hothman,  B.  H.  DeV.,  Lincoln  Ave. 

Huffman,  David  C.,  Military  Home,  Ohio. 
Huggins,  Raleigh  R.,  Diamond  Bank  Building. 
Hughes,  Willet  P.,  5500  Center  Ave. 
Humphrey,  Walter  N.,  Sharpsburg. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Irish,  William  B.,  127  North  Highland  Ave. 
Jackson,  Chevalier  Q.,  Park  Building. 
Jackson,  Daniel  F.,  1606  Center  Ave. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  I.,  807  Liberty  St.,  Alle- 
gheny. 

Jamison,  Hugh  D.,  Empire  Building. 

Jarvis,  Cecil  C.,  6007  Center  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  South  Highland 
Ave. 

Johnston,  George  C.,  Bijou  Building. 
Johnston,  James  I.,  203  South  Craig  St. 
Jones,  Clement  R.,  219  Sixth  St. 

Jones,  Matthew  O.,  251  Western  Ave.,  Alle- 
gheny. 

Jones,  Russell  R.,  Edgewood. 

Jones,  William  A.,  Hope  Church  P.  O. 

Jones,  William  W.,  940  Western  Ave.,  Alle- 
gheny. 

Kellogg,  Frederick  S.,  6317  Station  St. 

Kelly,  George  M.,  524  Penn  Ave. 

Kenworthy,  Frank,  Fortieth  St.  and  Howley 
Ave. 

Kerr,  J.  Purd,  2725  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cyrus  B.,  1007  Western  Ave.,  Alle- 
gheny. 

King,  Isaac  K.,  230  Southern  Ave. 

King,  S.  Victor,  1001  Allegheny  Ave.,  Alle- 
gheny. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kneedler,  G.  Clyde,  1339  Fayette  St.,  Alle- 
gheny. 

Knorr,  Lawrence  R.,  Ill  Steuben  St. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 


Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  1105  Westinghouse  Building. 
Kohberger,  Henry  P.,  535  Larimer  Ave. 
Kroninberg,  Isaac,  704  8 Frankstown  Ave. 
Kuhns,  Finley  H.,  490  Smith  Block. 

Lange,  J.  Chris,  129  Ninth  St. 

Lange,  William  J.,  Room  509  Vilsack  Build- 
ing. 

Langfitt,  William  S.,  Bijou  Building. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  John  A.,  4 634  Fifth  Ave. 

Linderman,  Charles  E.,  7135  Hamilton  Ave. 
Lindsay,  Charles  S.,  70  McClure  St.,  Alle- 
gheny. 

Linn,  J.  Madison,  7706  Edgewood  Ave.,  Swiss- 
vale. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood 
St.  and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1111  Arch  St.,  Alle- 
gheny. 

Long,  Henry  D.,  414  Smith  Block. 

Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McAdams,  William  J.,  501  Brushton  Ave. 
McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  5436  Center  Ave. 
McCarrell,  James  R.,  1115  Bidwell  St.,  Alle- 
gheny. 

McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wil- 
kinsburg. 

McClymonds,  Horace  S.,  Wilkinsburg. 
McComb,  Samuel  Forbes,  Tarentum. 
McCombs,  Willison  H.,  1603  Carson  St. 
McCorkle,  W.  P.,  Sheridanville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCready,  Edwin  B.,  616  Chestnut  St.,  Alle- 
gheny. 

McCready,  Frank  L .,  Sewickley. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  235  Fairmont  Ave. 
McCready,  Robert  J.,  56  Chestnut  St.,  Alle- 
gheny. 

McCreight,  William  S.,  609  Sandusky  St., 
Allegheny. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCurdy,  John  R.,  1401  Fifth  Ave. 

McCurdy,  Stewart  L.,  Empire  Building. 
McDonald,  Francis  T.,  801  Arch  St.,  Alle- 
gheny. 

McElroy,  James  C.,  West  North  Ave.,  Alle- 
gheny. 

McGeagh,  Albert  C.,  209  South  Negley  Ave. 
McGeary,  William  J.,  R.  F.  D.  No.  1,  Sharps- 
burg. 

McGrath,  J.  F.,  1048  Fifth  Ave. 

McGraw,  Edward  B.,  2010  Fifth  Ave. 
McGrew,  Robert  L.,  52  Montgomery  Ave., 
Allegheny. 

McGuire,  Hugh  E.,  1825  Fifth  Ave. 

McKee,  Joseph  O.,  McKeesport. 

McKeloy,  James  P.,  518  North  Highland  Ave. 
McKelvey,  AVilliam  H.,  4 20  Sixth  Ave. 
McKennan,  James  W.,  Washington  (Wash- 
ington Co.). 

McKennan,  Moore  S.,  Forbes  and  Atwood 
Sta. 
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McKennan,  Thomas  M.  T.,  Bessemer  Build- 
ing. 

McKibben,  Alpheus,  4729  Liberty  Ave. 
McKibben,  Samuel  H.,  4062  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1728  Fifth  Ave. 

McNall,  James  M.,  714  Wood  St.,  Wllkins- 
burg. 

McNaugher,  Samuel  N.,  Perrysville  Ave., 
Allegheny. 

McNeeley,  John  F.,  Munhall. 

McNeil,  George  W.,  232  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Boquet  St. 

Mabon,  John  S.,  Empire  Building. 

Macfarlane,  James  W.,  820  Penn  Ave. 
MacFarland,  William  West,  106  North  High- 
land Ave. 

MacLachlan,  Archibald  A.,  200  North  Ave., 
West,  Allegheny. 

Macrum,  Robert  S.,  531  Beaver  Ave., 

Sewickley. 

Magill,  Arthur  C.,  4404  Penn  Ave. 
Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Marren,  Patrick  J.,  1501  Monterey  St.,  Alle- 
gheny. 

Marshall,  Caroline  S.,  7139  Hamilton  Ave. 
Marshall,  William  N.,  Aspinwall. 

Marlatt,  Matilda  O.,  Trust  Building,  Sewick- 
ley. 

Martin,  Elizabeth,  Smith  Block. 

Martin,  Walton  W.,  Forty-fourth  St.  and  Sher- 
man Ave. 

Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Mathiot,  Edward  B.,  Westinghouse  Building. 
Matlack,  Frank  H.  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 
Maxwell,  Wilson  W.,  5177  Liberty  Ave. 
Mayer,  Edward  E.,  524  Penn  Ave. 

Menzelora,  M.,  36  Chatham  St. 

Mercur.  William  H.,  Fifth  Ave.  and  St.  James 
St. 

Meredith,  C.  Clyde,  1022  Park  Building. 
.Meredith,  Evan  William,  423  South  High- 
land Ave. 

Midgley,  Harry  St.  John,  3811  Forbes  St. 
Miller,  B.  Franklin,  Bessemer  Building. 
Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  104  North  Ave.,  Allegheny. 
Miller,  Oliver  L.,  221  North  Ave.,  Allegheny. 
Miller,  Thomas  A.,  Bellevue. 

Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  3 45  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Smith  Block. 

Miner.  Frank  B.,  Perrysville. 

Moore,  Elizabeth  S.,  305  Shady  Ave. 

Moore,  Thomas  F.,  7210  Idlewild  St. 
Montgomery,  Ellis  S.,  Smith  Block. 
Montgomery,  W.  H.,  Pitcairn. 

Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  Lewis  Block. 

Morrow,  H.  Wilson,  Swissvale. 

Mossruan,  Beriah  E.,  Jr.,  6049  Bond  St. 
Mowry,  William  B.,  8 East  North  Ave.,  Alle- 
gheny. 


Moyer,  Irwin  J.,  3525  Forbes  St. 

Munford,  John  R.,  5000  Penn  Ave. 

Murdoch,  Frank  H.,  Hotel  Rider.  Cambridge 
Springs. 

Murdoch,  J.  Floyd,  Hamilton  Building. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4403  Penn  Ave. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave., 
Allegheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Alle- 
gheny. 

Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  Robert  Delmar,  Glassport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.,  Hazelwood  Ave. 

Ogden,  Zachariah  B.,  27  Wabash  Ave. 

Ohail,  Joseph  C.,  23  West  Montgomery  Ave., 
Allegheny. 

Oklman,  Isaac  L.,  1844  Fifth  Ave. 

Orr,  Charles  A.,  Crafton. 

Osterloh,  Charles  T.,  116  East  North  Ave. 
Overton,  David,  6207  Station  St. 

Owens,  A.  Charles,  1011  Wylie  Ave. 

Oyer,  Harry  W.,  1416  Buena  Vista  St.,  Alle- 
gheny. 

Patton,  Elmer  E.,  Ambridge. 

Patterson,  B.  Howard,  255  Trenton  Ave., 
Wilklnsburg. 

Patterson,  Stuart,  5604  Ellsworth  Ave. 
Patterson,  Ellen  James,  4700  Fifth  Ave. 
Pearson,  Eugene  O.,  3412  Ward  St. 

Pershing,  Frank  S.,  768  Penn  Ave.,  Wllklns- 
burg. 

Peterson,  Albert  A.,  Elizabeth. 

Pettit,  Albert,  Smith  Block. 

Phillips,  Frank  J.,  2139  Wylie  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Alle- 
gheny. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  John,  203  Fifth  Ave.,  McKeesport. 
Post,  Frank  S.,  5482  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Henry  T.,  926  Western  Ave.,  Alle- 
gheny. 

Price,  Joseph  H.,  DeHaven. 

Pyle,  W.  T.,  7479  McClure  Ave.,  Swissvale. 
Rail,  George  W.,  250  Frankstown  Ave. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 
Rankin,  Charles  A.,  McKeesport. 

Ray,  William  B.,  Glenshaw. 

Reed,  I.  Bebout,  Crafton. 

Reed,  John  O.,  Greenville,  S.  Car. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsworth 
Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Rhodes,  Frederick  A.,  Relneman  Hospital. 
Ribetti,  Gaetano  T.,  66  Washington  St. 

Rigg,  John  E.,  Wilklnsburg. 

Riggs,  Elliott  S.,  58  Prospect  Ave.,  Washing- 
ton (Washington  Co.). 

Riggs,  William  J..  1442  Pennsylvania  Ave., 
Allegheny. 
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Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  R.  F.  D.  No.  1,  Carnegie. 
Ritchie,  M.  Delmar,  Empire  Building. 
Robinson,  Wilton  H.,  404  Larimer  Ave. 
Robertson,  Stewart,  11  Montgomery  Ave., 
Allegheny. 

Robeson,  William  F.,  820  Penn  Ave. 

Robin,  Luba  N.,  1221  Fifth  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East 
Pittsburg. 

Rowan,  Charles,  Etna. 

Russell,  John  McD.,  2908  Penn  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 
Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  William  K.  T.,  Room  124  Union  Sta- 
tion. 

Sandels,  Christopher  C.,  Westinghouse  Build- 
ing. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St., 
McKeesport. 

Sanes,  K.  Isadore,  Park  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wil- 
kinsburg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 
Schildecker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  3709  Butler  St. 

Schonfield,  Moses,  1501  Carson  St. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  Woodville. 

Seegman,  Simon,  2012  Fifth  Ave. 

Seville,  David  Walter,  193  Lincoln  Ave., 
Bellevue. 

Shallcross,  William  G.,  6117  Penn  Ave. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Sherman,  William  S.  O.,  6027  Penn  Ave. 
Shields,  William  H.,  206  Shady  Ave. 

Shillito,  George  M.,  710  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  Ill  East  Montgomery 
St.,  Allegheny. 

Shrom,  Laura  G.,  358  Atlantic  Ave. 

Silver,  David,  Bessemer  Building. 

Simonton,  Thomas  G.,  611  Aiken  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Singley,  John  D.,  212  North  Highland  Ave. 
Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Lew  W.,  6024  Station  St. 

Smith,  Stanley,  412  Bessemer  Building. 
Snively,  Whitmore,  524  Penn  Ave. 

Snyder,  William  K.  J.,  Avalon. 

Soffel,  August,  42  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  First  National  Bank 
Building,  Wood  St. 

Spence,  Jesse  A.,  211  Ninth  St. 

Spiro,  Marcus,  101  Taggart  St.,  Allegheny. 
Srodes,  James  L .,  Woodville. 

Stahlman,  T.  M.,  Room  1102  Westinghouse 
Building. 

Stanton,  Charles  C.,  1204  North  Canal  St., 
* Sharpsburg. 

Steim,  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Bijou  Building. 

Stewart,  Acheson,  4715  Fifth  Ave. 


Stewart,  John  M.,  Homestead. 

Stewart,  R.  Cameron,  6309  Broad  St. 
Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  Coraopolis. 

Stieren,  Edward,  Westinghouse  Building. 
Stillwagen,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  Bijou  Building. 

Storer,  Frank  M.,  811  Wood  St.,  Wilkins- 
burg. 

Stotler,  Fulton  R.,  611  Penn  Ave.,  Wllklns- 
burg. 

Straessly,  Francis  X.,  82  Washington  St.,  Al- 
legheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Stuart,  George  E.,  631  Clyde  St. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Stybr,  C.  J.,  20  W.  Stockton  Ave.,  Allegheny. 
Sumney,  Frank  F.,  Dravosburg. 

Sunstein,  Noah,  McKeesport. 

Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  Van  Metre,  McKeesport. 
Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  Bessemer  Building. 
Thorne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L .,  804  Sherman  Ave.,  Alle- 
gheny. 

Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  218  Collins  Ave. 

Turfley,  George  G.,  1534  Center  Ave. 
Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Al- 
legheny. 

VanHorn,  Cornelius  E.,  6200  Penn  Ave. 
VanHorn,  Thomas  C.,  6200  Penn  Ave. 
VanKirk,  Theophilus  R.,  McKeesport. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  McClintock  Building. 
Vincent,  James  R.,  122  Collins  Ave. 

Voigt,  Charles  H.,  500  West  North  Ave. 
Allegheny. 

Wade,  Frank  H.,  West  Chatham,  Mass. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4807  Second  Ave. 
Walters,  John,  Sewickley. 

Walton,  Louis  Stockton,  43  Boggs  Ave. 
Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1316  Federal  St.,  Alle- 
gheny. 

Weber,  William  H.,  1001  Carson  St. 
Wechslar,  Benjamin  B.,  1608  Center  Ave. 
Weiss,  Edward  A.,  524  Penn  Ave. 

Weisser,  Edward  A.,  404  Empire  Building. 
Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  524  Penn  Ave. 
Wertheimer,  Herbert  G.,  Forbes  and  Hal- 
ket,  Sts. 

Wesley,  William  H.,  359  South  Highland  Ave. 
Wessels,  John  L.,  711  Sandusky  St.,  Alle- 
gheny. 

Westervelt,  Henry  C.,  North  Highland  Ave. 
Wholey,  Cornelius  C.,  319  South  Craig  St, 
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Wible,  Elmer  E.,  Munhall. 

Wiggins,  Samuel  L.,  McKeesport. 

Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  McKees  Rocks. 

Williams,  Roger,  105  South  Highland  Ave. 
Williamson,  Joseph  H.,  Bessemer  Building. 
Wilson,  John  M.,  Highland  and  Center  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  1101  Madison  Ave.,  Alle- 
gheny. 

Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  104  Buena  Vista  St.,  Al- 
legheny. 

Wolf,  Jacob,  1003  Western  Ave.,  Allegheny. 
Wood,  Edward  H.,  Riverside,  Cal. 
Woodward,  William  M.,  Fifth  Ave.,  McKees- 
port. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Al- 
legheny. 

Wvcoff,  George  R.,  “The  Maine,”  Cor.  Detroit 
and  Burley  Sts.,  Lakewood,  Ohio. 
Zellar,  Albert  T.,  McKeesport. 

Zieg,  John,  Smith  Block. 

Ziegler,  Charles  E.,  3222  Forbes  St. 
Zugsmith,  Edwin,  107  Graham  St. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President ..  L.  Dent  Allison,  Kittanning. 

V.  Pres.  . ..John  M.  Reed,  Ford  City. 
Secretary.  ..Jay  B.  F.  Wyant,  Kittanning. 
Treasurer. . .Thomas  M.  Allison,  Kittanning. 
Reporter..  .Jay  B.  F.  Wyant,  Kittanning. 
Censors.  ...L.  Dent  Allison,  Kittanning. 

James  G.  Allison,  McCain. 

Albert  E.  Bower,  Ford  City. 
Thomas  H.  Newcome,  Adrian. 
Alonzo  P.  N.  Painter,  Kittanning. 
Com.  on  Pub. 

Policy  and 

Legislation . Jay  B.  F.  Wyant,  Kittanning. 

Albert  E.  Bower,  Ford  City. 
James  G.  Allison,  McCain. 

Stated  meetings  at  Dr.  Monk’s  office. 
Kittanning,  second  Tuesday  of  each  month. 
Election  of  officers  in  December. 

members  (29). 

Allison,  James  G.,  McCain. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Armstrong,  John  A.,  Leechburg. 

Bower,  Albert  E.,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Clark,  Omer  C.,  Worthington. 

Furnee,  Charles  H.,  Mahoning. 

Giarth,  David  I.,  Kittanning. 

Heilman,  Sharon  P.,  Kittanning. 

Hetrick,  Eleanor  Jean,  Kittanning. 

Hileman,  Frank  W.,  Kittanning. 

Jessop,  Charles  J.,  Kittanning. 

.Tessop,  Samuel  A.  S.,  Kittanning. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 

McKee,  Thomas  N.,  Kittanning. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Powers,  Henry  K.,  Kittanning. 


Reed,  John  M.,  Ford  City. 

Rodgers,  Charles  A.,  Freeport. 
Stewart,  William  C.,  Johnetta. 
Schaffner,  Boyd  W.,  Templeton. 
Stockdill,  Thomas  F.,  Rural  Valley. 
Tarr,  Robert  F.,  Kittanning. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President.  .James  F.  Elder,  New  Brighton. 

V.  Pres.  ...  William  Winfield  Simpson,  New 
Brighton. 

George  Y.  Boal,  Baden. 

Secretary. ..  James  K.  White,  New  Brighton. 
Treasurer. . .Horace  M.  Shallenberger,  Roches- 
ter. 

Reporter. . . Boyd  B.  Snodgrass,  Rochester. 
Censors. . . . George  Y.  Boal,  Baden. 

Robert  M.  Patterson,  Beaver 
Falls. 

Com.onPub. 

Policy  and 

Legislation . George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss,  Beaver. 

Stated  meetings  held  in  Hotel  Speyerer, 
Rochester,  on  the  second  Thursday  of  each 
month  at  2 p.  m.  Election  of  officers  in 
January. 

members  (42). 

Allen,  John  J.,  Monaca. 

Baker,  Louis  G.,  Monaca. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Bonzo,  Charles  R.,  Ambridge. 

Boyd,  George  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Coyle,  Henry  J.,  New  Brighton. 

Curry,  William,  Economy. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 
Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Esther. 

Elder,  James  F.,  New  Brighton. 

Engle,  Walter  D.,  Aliquippa. 

Gibson,  Charles  E.,  Rochester. 

Iseman,  Charles  M.,  Elwood  City  (Lawrence 
Co.). 

Langfitt,  William  J.,  688  Preble  Ave..  Alle- 
gheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  Paul  G.,  Beaver. 

Meanor,  William  C.,  Beaver. 

Nye,  Hiram  W.,  Enon  Valley. 

Patterson,  Robert  M.-Beaver  Falls. 

Peirsol,  Scudder  H.,  '$r.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 
Shallenberger,  Horace  M.,  Rochester. 

Shugert,  Guv  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 
Simpson,  William  Winfield,  New  Brighton.  * 
Snodgrass,  Boyd  B.,  Rochester. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 
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Sturgeon,  Samuel  D.,  New  Galilee. 
Torrence,  Adelbert  E.,  Conway. 
Townsend,  Leroy  S.,  Beaver  Falls. 
White,  James  K.,  New  Brighton. 
Wickham,  John  J.,  Rochester. 

Wilson,  Jefferson  H.,  Beaver. 

Yolton,  William  C.,  Frankford  Spring. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 
President.  .William  P.  S.  Henry,  Everett. 

V.  Pres.  . . . Americus  Enfield,  Bedford. 

Walter  P.  Trimbath,  Everett. 
Secretary. ..  Walter  de  la  M.  Hill,  Everett. 
Treasurer. . .Edmund  L.  Smith,  Schellburg. 
Reporter. . .William  E.  Nycum,  Osterburg. 
Censors. ...  Simon  H.  Gump,  Bedford. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Marysville 
(Perry  Co.). 

John  A.  Clark,  Bedford. 

Com.  on  Pub. 

Policy  and 

Legislation  . Americus  Enfield,  Bedford. 

William  C.  Minnick,  Manns 
Choice. 

Walter  P.  Trimbath,  Everett. 
Regular  stated  meetings  second  Tuesday  of 
January,  April,  July,  and  October,  in  Bedford 
or  in  other  places  as  may  be  determined  by 
vote  of  the  society.  Election  of  officers  in 
January. 

MEMBERS  (19). 

Bowser,  Alex.  J.,  Bedford. 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Twin  Rocks  (Cambria 
Co.). 

Doyle,  Charles  F.,  Centerville  (Dauphin  Co.). 
Enfield,  Americus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Gensimore,  Charles  W.,  New  Enterprise. 
Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Miller,  Charles  O.,  Saxton. 

Miller,  William  C.,  Bedford. 

Minnick,  William  C.,  Manns  Choice. 

Nycum,  William  E.,  Osterburg. 

Smith,  Edmund  L.,  Schellburg. 

Statler,  Samuel  G.,  Alum  Bank. 

Trimbath,  Walter  P.,  Everett. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President ..  George  F.  Potteiger,  Hamburg. 

V.  Pres.  ..  .Daniel  Longaker,  344  North  Fifth 
St. 

James  R.  Gerhard,  540  Center 
Ave. 

Secretary. . .William  S.  Bertolet,  233  North 
Sixth  St. 

Cor.  Sec,  Frank  G.  Runyeon,  1390  Perkeo- 
men  Ave, 
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Treasurer.  ..Irvin  H.  Hartman,  137  South 
Fourth  St. 

Reporter..  .S.  Banks  Taylor,  140  Oley  St. 
Librarian..  .S.  Banks  Taylor,  140  Oley  St. 
Censors..  . .Ira  G.  Shoemaker,  19  South  Ninth 
St. 

James  R.  Gerhard,  540  Center 
Ave. 

John  K.  Seaman,  325%  North 
Ninth  St. 

Curator.  ...Levi  F.  Wagner,  959  North  Ninth 
St. 

Trustees.  . .John  Y.  Hoffman,  922  Penn  St. 

Charles  W.  Bachman,  140  North 
Ninth  St. 

James  R.  Gerhard,  540  Center 
Ave. 

George  Hetrich,  Birdsboro. 
Abraham  S.  Raudenbush,  114 
South  Fourth  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Fremont  W.  Frankhauser,  230 
South  Sixth  St. 

John  F.  Feiclr,  643  North  Ninth 
St. 

Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  December. 

members  (99). 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Beaver,  Daniel  B.  D.,  150  North  Sixth  St. 
Becker,  John  N.,  332  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkeomen  Ave. 
Bertolet,  William  S.,  233  North  Sixth  St. 
Bower,  John  L.,  1333  Perkeomen  Ave. 

Brause,  John  M.,  Shartlesville. 

Brobst,  Edward  J.,  West  Leesport. 

Brunner,  Frank  R.,  Eshbach. 

Bucher,  Hiester,  300  South  Fifth  St. 
Burkholder,  Samuel  G.,  135  North  Eighth  St. 
Cleaver,  Israel,  233  South  Fifth  St. 

Colletti,  Ferdinando,  141  Penn  St. 

Dietrich,  Charles  J.,  251  West  Oley  St. 
Dundor,  Adam  B.,  118  South  Fourth  St. 
Dundor,  Frank  P.,  Leesport. 

Dunkelburger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1214  Spruce  St. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Feick,  Lloyd  H.,  807  North  Tenth  St. 

Fisher,  William  E.,  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  South  Sixth 
St. 

Gerhard,  James  R.,  540  Center  Ave. 

Grim,  David  S.,  230  North  Fifth  St. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  137  South  Fourth  St. 
Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hoffman,  John  Y.,  922  Penn  St. 

Howman,  Earle  G.,  13  South  Tenth  St. 
Hunsberger,  William  E.,  Maiden  Creek. 
Huyett,  M.  Luther,  Shillington. 

Kauffman,  John,  814  North  Eleventh  St. 
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Kehl,  George  W.,  418  North  Tenth  St. 

Koch,  Morris  H.,  Lyon  Station. 

Kunlde,  Oscar  F.,  Lenhartsville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Livingood,  William  W.,  122  Oley  St. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Mackin,  Thomas,  247  North  Ninth  St. 

Maderia,  James  D.,  247  North  Fifth  St. 
Matternes,  James  G.,  Centerport. 

Matthews,  James  M.,  138  North  Eighth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Meter,  Edward  G.,  47  North  Ninth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  Hamburg. 

Raudenbush,  Abraham  S.,  116  South  Fourth 
St. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Reber,  Conrad  Samuel,  West  Reading. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  152  North  Sixth  St. 

Rigg,  Samuel  B.,  220  South  Fifth  St. 

Roland,  Charles,  105  South  Fifth  St. 

Rowe,  Ross  B.,  Front  and  Douglass  Sts. 
Runyeon,  Frank  G.,  1390  Perkeomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  114  North  Tenth  St. 
Seaman,  John  K.,  325%  North  Ninth  St. 
Seidel,  Albert  N.,  824  North  Tenth  St. 
Seyler,  Edwin  Y.,  1127  Greenwich  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shearer,  Wayne  L.,  632  Schuylkill  Ave. 

Shenk,  George  B.,  116  South  Ninth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 
Stamm,  Allison  A.,  Mohn’s  Store. 

Stryker,  Harry  D.,  132  North  Fifth  St. 

Stump,  A.  F.  Marshall,  Fleetwood. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.,  220  North  Sixth  St. 
Thompson,  Oan  J.,  233  North  Ninth  St. 

Todd,  Samuel  M.,  Boyertown. 

Vinton,  Charles  Harrod,  Wernersville. 
Wagner,  Levi  F.,  959  North  Ninth  St 
Wagner,  John  R.,  Hamburg. 

Wahl,  John  H.,  327  West  Oley  St. 

Wanner,  Abram  K.,  1119  North  Ninth  St. 
Wenger,  Leroy  J.,  1031  North  Ninth  St. 
Wenger,  Milton  Leroy,  1040  North  Eighth  St. 
Wenrich,  George  G.,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1009  Penn  St. 

Yeakel,  Isaac  B.,  Bally. 

Ziegler,  John  George,  135  West  Douglass  St. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 
President.  . Christian  C.  Miller,  Altoona. 

V.  Pres.  . . . Thomas  A.  C.  Kephart,  Altoona. 

W.  Albert  Nason,  Roaring 
Springs. 


Secretary..  .J.  Wesley  Rowe,  Altoona. 
Treasurer. . .William  S.  Ross,  Altoona. 
Reporter..  .Frank  A.  Ford,  Altoona. 

Censors. ...  John  Fay,  Altoona. 

William  M.  Findley,  Altoona. 
James  E.  Smith,  Altoona. 

Com.  on  Pub. 

Policy  and 

Legislation . Samuel  L.  McCarthy,  Altoona. 
William  S.  Ross,  Altoona. 

Davis  A.  Hogue,  Altoona. 

Stated  meetings  in  Library  Hall,  Altoona, 
the  fourth  Tuesday  of  January,  March,  May, 
July,  and  November,  and  the  third  Thursday 
of  September.  Election  of  officers  in  Novem- 
ber. 

MEMBER8  (68). 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  Altoona. 

Bonebreak,  John  S.,  Martinsburg. 
Bridenbaugh,  Charles  Sumner,  Emlenton 
(Venango  Co.). 

Brotherlin,  Henry  H.,  Hollidaysburg. 
Brubaker,  John  L.,  Kipple. 

Brumbaugh,  Arthur  S.,  Altoona. 

Burket,  George  W.,  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Christy,  Robert  W.,  Hollidaysburg. 

Closson,  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Duff,  E.  M.,  Hollidaysburg. 

Eldon,  Roswell  T.,  Altoona. 

Eldon,  William  McK.,  Roaring  Springs. 

Ernest,  Jacob  E.,  Williamsburg. 

Fay,  John,  Altoona. 

Fetter,  Eugene  C.,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Findley,  William  M.,  Altoona. 

Ford,  Frank  A.,  Altoona. 

Fulkerson,  Benjamin  J.,  Tyrone. 

Gemmill,  Jacob  M.,  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  Davis  A.,  Altoona. 

Hogue,  John  D.,  Altoona. 

Howell,  William  H.,  Altoona. 

Ickes,  George  A.,  Altoona. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysburg. 

Keagy,  Frank,  Altoona. 

Kephart,  Thomas  A.  C.,  Altoona. 
Leatherman,  Daniel  I.,  Williamsburg. 

Long,  Charles,  Altoona. 

Loudon,  Edward  Wt,  Salladasburg  (Lycoming 
Co.l. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McConnell,  Charles  W.,  Altoona. 

Maglaughlin,  William  K.,  Altoona- 
Miller,  Christian  C.,  Altoona. 

Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Nason,  John  B.,  Tyrone. 
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Nason,  W.  Albert,  Roaring  Springs. 
Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley,  Joseph  E.,  Altoona. 
Robison,  C.  E.,  Altoona. 

Ross,  William  S.,  Altoona. 

Rowe,  J.  Wesley,  Altoona. 

Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  George  W.,  Hollidayshmrg. 
Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Stayer,  Andrew  S.,  Altoona. 
iShoemaker,  F.  R.,  Hollidaysburg. 
Tate,  George  F.,  Altoona. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President  . .Ernest  N.  Shepard,  Burlington. 

V.  Pres.  . ..Thomas  B.  Johnson,  Towanda. 

Martin  E.  Herrmann,  Dushore 
(Sullivan  Co.). 

Secretary  ..  Charles  M.  Woodburn,  Towanda. 
Treasurer ..  Francis  Chaffee,  Towanda. 
Librarian  . . Edward  D.  Payne,  Towanda. 
Reporter.  ..Charles  M.  Woodburn,  Towanda. 
Censors.  . ..George  H.  B.  Terry,  Wyalusing. 

Skiles  M.  Woodburn,  Towanda. 
Marcus  C.  Hunter,  Sayre. 

C.  Manvillo  Pratt,  Towanda. 

Cyrus  Lee  Stevens,  Athens. 

Com.  on  Pub. 

Policy  and 

Legislation . Charles  H.  Ott,  Sayre. 

Perley  N.  Barker,  Troy. 

Skiles  M.  Woodburn,  Towanda. 
Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  p.  m.,  in  the  Court  House,  To- 
jwanda,  unless  otherwise  ordered.  Election 
of  officers  in  January. 

MEMBERS  (41). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Bird,  Arthur  J.,  Overton. 

Campbell,  William  R.,  E.  Smithfield. 

Chaffee,  Francis,  Towanda. 

Clagett,  William  L.,  Rummerfield. 

Conklin,  Gustavus,  Orwell. 

Cummings,  Charles  J.,  Sayre. 

Denison,  Lewis  B.,  Sayre. 

Durga,  Gideon  W.,  LeRaysville. 

Everitt,  John  E.,  Sayre. 
iFish,  Harry  Spaulding,  Sayre. 

Glover,  Harry  A.,  Windham. 

Harshberger,  W.  Frank,  New  Albany. 
Herrmann,  Martin  E., Dushore  (Sullivan  Co.). 
Holcomb,  John  T.,  Athens. 

Hornet,  Volney,  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  Thomas  B.,  Jr.,  Towanda. 

Lee,  John  C.,  Herrickville. 

Moody,  Horace  M.,  E.  Smithfield. 

Murray,  Albert  H.,  Sayre. 

Newton,  Frederick  G.,  Tpwanda 
Ott,  Charles  H.,  Sayre 
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Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Randall,  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles,  Wysox. 

Rice,  Fred  W.,  Rome. 

Rinebold,  Nathan  A.,  Athens. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Durell. 

Tracy,  Elijah  G.,  Troy. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  Towanda. 

Woodhead,  H.  Irving,  Forksville  (Sullivan 
Co.). 

Wright,  Theodore,  Sayre. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized  Octo- 
ber .31,  1863.) 

President  . . Richard  C.  Foulke,  Newhope. 

Y.  Pres Howard  Pursell,  Bristol. 

Julius  T.  Vissel,  Perkasie. 
Secretary. . Anthony  F.  Myers,  Blooming  Glen. 
Treasurer  . . Anthony  F.  Myers,  Blooming  Glen. 
Reporter  . . Anthony  F.  Myers,  Blooming  Glen. 
Censors  ....Alfred  E.  Fretz,  Sellersville. 

George  M.  Grim,  Ottsville. 
William  R.  Cooper,  Point  Pleas- 
ant. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Anthony  F.  Myers,  Blooming  Glen. 
George  M.  Grim,  Ottsville. 

James  N.  Richards,  Fallsington. 
Stated  meetings  at  Newtown  the  second  Wed- 
nesday in  February ; at  Bristol  the  second 
Wednesday  in  May;  at  Quakertown  the  second 
Wednesday  in  August;  and  at  Doylestown  the 
second  Wednesday  in  November.  Election  of 
officers  in  November. 

members  (66). 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.,  Hatboro. 

Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Cooper,  William  R.,  Point  Pleasant. 

Crewett,  John  A.,  Newtown. 

Crowe,  James,  Huntingdon  Valley  (Westmore- 
land Co.). 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckinstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H.,  Quakertown. 

Fretz,  S.  Edward,  Denver  (Lancaster  Co.). 
Griffee,  Howard  M.,  Taylorsville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.,  Bristol. 

Hancock,  Edward  C.,  Yardley. 
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Hannura,  William,  Hatboro. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Rieglesville. 

Kerns,  Samuel  P.,  1432  Diamond  St.,  Philadel- 
phia (Philadelphia  Co.). 

Kunsman,  William  H.,  Morrisville. 

LeCompte,  William  C.,  Bristol. 

Lovett,  Henry,  Langhorne. 

Martin,  William,  Bristol. 

Meschter,  Eugene  F.,  Youngwood  (Westmore- 
land Co.). 

Mllhatten,  Samuel  Patterson,  Ivyland. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  Fallsington, 

Scott.  J.  Ernest,  Newhope. 

Shaddinger,  John  W.,  Chalfont. 

Shatto,  Arthur  B.,  262  Herr  St.,  Harrisburg 
(Dauphin  Co.). 

Slack,  Julia  H„  Bristol. 

Smith,  Charles  B..  Newtown. 

Stroup,  George  H.,  Eddington. 

Swartzlander.  Frank,  Doylestown. 

Swartzlander.  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  R.,  Forest  Grove. 

Thomas,  Harry  L„  I.anghorne. 

Thomas,  Joseph,  Quakertown. 

Umstead.  Jonathan  R.,  Quakertown. 

Vissel.  Julius  T„  Perkasie. 

Walter,  .Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wareham,  Arthur,  Yardley. 

Weinberger,  Nelson  Shelly,  Quakertown. 
Wilson.  Abram  S.,  Bristol. 

Winder.  William  G„  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President.  . J.  Clinton  Atwell,  Butler. 

V.  Pres.  . . .Robert  S.  Lowery,  Butler. 
Secretary ..  .Thomas  M.  Maxwell,  Butler. 
Treasurer. . .Michael  E.  Headland,  Butler. 
Reporter ..  .Thomas  M.  Maxwell,  Butler. 
Censors.  ..  .Raymond  H.  Pillow,  Butler. 

Harvey  D.  Hockenberry,  West 
Sunbury. 

Albert  Holman,  McCandless. 

Com.  on  Pub. 

Policy  and 

Legislation  .William  B.  Clark,  Butler. 

Harvey  D.  Hockenberry,  West 
Sunbury. 

Raymond  H.  Pillow,  Butler. 
Stated  meetings  in  the  K.  of  P.  Hall,  Reiber 
Building,  Butler,  the  second  Tuesday  in  Jan- 
uary and  the  third  Tuesday  in  March,  May, 
July,  September  and  November.  Election  of 
officers  in  January. 


membebs  (46). 

Atwell,  J.  Clinton,  Butler. 

Beatty,  George  M.,  Chicora. 

Boyle,  James  C.,  Butler. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Connoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 
DeWolf,  Charles  L.,  Chicora. 

DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grove,  Leon  V.,  R.  F.  D.  No.  50,  West  Sun- 
bury. 

Hazlett,  Frank  Leslie,  Butler. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  Michael  E.,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  McCandless. 

Hoover,  Nicholas  M.,  Butler. 

Jones,  Mary  L.,  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

Lowry,  Robert  S.,  Butler. 

McConnell,  Walter  W.,  Harrisville. 

McKee,  Thomas  H.,  Florence,  Ohio. 

Mathiott,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Scott,  William  M.,  Carbon  Black. 

Stackpole,  Roy  L.,  Butler. 

Sterrett,  Samuel  O.,  Downieville. 

Thomas,  George  D.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Bmler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and 
1882.) 

President.  .John  B.  Woodruff,  Johnstown. 

V.  Pres.  ..  .Henson  F.  Tomb,  Johnstown. 

Arthur  F.  Stotts,  E irenfeld. 
Secretary. ..  Benton  Elkins  Longwell,  Johns- 
town. 

Treasurer. . .Francis  Schill,  Sr.,  Johnstown,  j 
Reporter. .. Benton  Elkins  Longwell,  Johns- 
town. 

Censors. . . . Harry  Somerville,  Chest  Springs. 

William  E.  Matthews,  Johnstown. 
William  D.  Haight,  Johnstown. 
Com.  on  Pub. 

Policy  and 

Legislation  . George  W.  Wagoner,  Johnstown. 
Arthur  F.  Stotts,  Ehrenfeld. 
Fremont  C.  Jones,  Ebensburg. 
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Stated  meetings  every  second  Thursday  in 
the  month,  at  Johnstown.  Officers  elected  in 
December  and  installed  in  January. 

members  (64). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnsboro. 

Barker,  Olin  G.  A.,  Johnstown. 

Blaidsdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  Henry  Lorain,  Windber  (Somer- 
set Co.). 

Cartin,  Harry  J.,  Johnstown. 

Comerer,  James  A.,  Vintondale. 

Detrick,  Frank  A.,  Ehrenfeld. 

Dowler,  William  I.,  Patton. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Fisher,  Daniel  E.,  Lilly. 

Fitzgerald,  Clyde  A.,  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  Johnstown. 

Hawes,  John  W.,  Windber  (Somerset  Co.). 
Hay,  George,  Johnstown. 

Horowitz,  Max,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Longwell,  Benton  Elkins,  Johnstown. 
Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallitzin. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  Edward  L.,  Johnstown. 

Miller,  Joseph  S.,  Barnesboro. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  Valesius  A.,  Patton. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Reed,  Marvin  Warren,  South  Fork. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  Leo,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Schill,  Francis,  Jr.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sheridan,  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  Ira  E.,  Johnstown. 

Sloan,  George  H.,  Carrolltown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stotts,  Arthur  F.,  Ehrenfeld. 

Tomb,  Henson  F.,  Johnstown. 

Van  Wert,  John  Irving,  Patton. 

: Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Wheeling,  William  S.,  Spangler. 

Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 
President.  .James  C.  Kramer,  Aquashicola. 

V.  Pres.  . . . Clinton  J.  Kistler,  Lehighton. 
Secretary..  .James  B.  Tweedle,  Weatherly. 
Treasurer. . .James  B.  Tweedle,  Weatherly. 
Reporter..  .James  B.  Tweedle,  Weatherly. 
Censors..  . .William  H.  Clewell,  Summit  Hill. 

Charles  I.  Hoffman,  Lebanon  (Le- 
banon Co.). 

William  Worrall  Reber,  Lehigb- 

ton. 

Com.  on  Pub. 

Policy  and 

Legislation . Jacob  G.  Zern,  Lehighton. 

Edwin  H.  Kistler,  Lansford. 
Joseph  A.  Horn,  Mauch  Chunk. 

Stated  meetings  at  Mauch  Chunk  the  third 
Thursday  of  April  and  October.  Election  of 
officers  in  April. 

members  (20). 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Catterson,  Alden  D.,  Palmerton. 

Clewell,  William  H.,  Summit  Hill. 

Derhamer,  Wresley  A.,  Lehighton. 

Hill,  George  P.,  Lansford. 

Hoffman,  Charles  I.,  Lebanon  (Lebanon  Co.). 
Horn,  Charles  T.,  Lehighton. 

Horn,  Joseph  A.,  Mauch  Chunk. 

Keiser,  Phaon  D.,  Lehighton,  R.  F.  D.  No.  1. 
Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kramer,  James  C.,  Aquashicola. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  W.  Worrall,  Lehighton. 

Smith,  Lewis  H.,  Hazleton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  187  6.) 
President.  .Oscar  W.  McEntire,  Howard. 

V.  Pres.  ..  .Theodore  S.  Christ,  State  College. 

Wilson  Wellington  Feidt,  Belle- 
fonte. 

Secretary..  .Jared  Y.  Dale,  Lemont. 
Treasurer... George  F.  Harris,  Bellefonte. 
Reporter..  .Jared  Y.  Dale,  Lemont. 

Censors. . . . Robert  G.  H.  Hayes,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 
Walter  J.  Kurtz,  Howard. 

Com.  on  Pub. 

Policy  and 

Legislation . George  F.  Harris,  Bellefonte. 

Robert  G.  H.  Hayes,  Bellefonte. 
James  L.  Seibert,  Bellefonte. 
Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Elec- 
tion of  officers  in  January. 

MEMBERS  (26). 

Alexander,  John  F.,  Center  Hall. 

Allison,  John  R.  G.,  Center  Hall. 
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Andrews,  Warren  W.,  Philipsburg. 
Braucht,  Harvey  S.,  Spring  Mills. 
Bright,  John  W.,  Rebersburg. 

Christ,  Theodore  S.,  State  College. 
Dale,  David,  Bellefonte. 

Dale,  Jared  Y.,  Lemont. 

Dorworth,  Edward  Samuel,  Bellefonte. 
Feidt,  Wilson  Wellington,  Bellefonte. 
Frank,  George  S.,  Millheim. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte. 
Henderson,  William  B.,  Philipsburg. 
Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kurtz,  Walter  J.,  Howard. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 
Robison,  John  I.,  State  College. 
Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 
Thompson,  James  A.,  Port  Matilda. 
Woods,  George  H„  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President  . . Clarence  S.  Kurtz,  Malvern. 

V.  Pres George  R.  Spratt,  Coatesville. 

Robert  B.  Carey,  Glenlock. 
Secretary  . . S.  Horace  Scott,  Coatesville. 
Treasurer  . . Mary  H.  Smith,  Parkesburg. 
Reporter  . . .Howard  Y.  Pennell,  East  Downing- 
town. 

Censors  ....  J.  Craig  Miller,  Lincoln  Univer- 
sity. 

Charles  E.  Woodward,  West  Ches- 
ter. 

James  Fulton,  New  London. 

Com.  on  Pub. 

Policy  and 

Legislation  .Edward  Kerr,  East  Downingtown 
Joseph  Hemphill,  Jr.,  West  Ches- 
ter. 

Stated  meetings  on  the  second  Tuesday  of 
January  and  July,  at  Chester  County  Hospital, 
West  Chester;  second  Tuesday  of  April  and 
October  at  Coatesville.  Election  of  officers  in 
January. 

members  (61). 

Eaker,  Frederick  L.,  Atglen. 

Baker,  Jane  R..  Embreeville. 

Baugh,  A.  Wayne,  Paoli. 

Bringhurst,  Joseph,  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  N.,  West  Chester. 

Doran,  Charles  F.,  Phoenixville. 

Emack,  Frank  D.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Hadfield,  J.,  Phoenixville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 


Hoskins,  Percy  C.,  West  Chester. 

Kerr,  Edward,  East  Downingtown. 

Kirk,  Lewis  H.,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Lutz,  Hiram  L.,  Atglen. 

Mackey,  David,  Lewisville. 

Massey,  Frank,  Marshallton. 

Maxwell,  James  R..  Parkesburg. 

Merrvman,  John  W.,  Leonard. 

Miller,  J.  Craig,  Lincoln  University. 

Morris,  Hanna,  West  Chester. 

Murphy,  Walter  A..  Parkesburg. 

Osborne,  Albert  E.,  3232  Key  West  St.,  Los 
Angeles,  Cal. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Dowingtown. 

Perdue,  William  R.,  Unionville. 

Reel,  Ida  V.,  Coatesville. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 
Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  Paoli. 

Roberts,  J.  Benton,  Llanarck  (Delaware  Co.),  j 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 

Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville, 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H„  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Delaware 
Co.). 

Thompson,  Senjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Wagner,  Andrew  F.,  Los  Angeles,  Cal. 

Walker,  James,  Hamorton. 

Weeks,  Albert,  Phoenixville. 

Williams,  Hiram  T.,  West  Chester. 

Woodward,  Charles  E.,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 
President.  .James  Adison  Wick,  New  Bethle- 
hem. 

V.  Pres.  . . . Albert  M.  Hoover,  Parkers  Land- 
ing. 

Secretary. . .John  F.  Somerville,  Monroe. 
Treasurer. . .William  M.  Clover,  Knox. 
Reporter. . . Robert  A.  Walker,  West  Monterey. 
Censors. . . . Cuvier  L.  Clover,  Knox. 

John  T.  Rimer,  Clarion. 

Albert  J.  Hepler,  New  Bethlehem. 
Com.  on  Pub. 

Policy  and 

Legislation  . William  M.  Clover,  Knox. 

John  F.,  Summerville,  Monroe. 
Robert  A.  Walker,  West  Mont- 
erey. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion,  the  fourth  Tuesday  of 
January. 

MEMBERS  (33). 

Beatty,  S.  G.,  Leeper. 
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Beck,  Frank  W.,  Venus. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.). 

Burguin,  Charles  W.,  Parkers  Landing  (Arm- 
strong Co.). 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 
Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

James,  W.  Dudley,  East  Brady. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Phillips,  Benjamin,  Leeper. 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Slangenhaupt,  William  A.,  East  Brady. 

Smith,  Howard  S.,  Foxburg. 

Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wick,  James  Adison,  New  Bethlehem. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  18  64.  Chartered 
May  8,  1894.) 

President.  . Hiram  O.  King,  Curwensville. 

V.  Pres.  ..  .John  S.  Kelso,  Woodland. 
Secretary. . . Charles  E.  McGirk,  Philipsburg. 
Treasurer. . .Charles  E.  McGirk,  Philipsburg. 
Reporter. ..  Charles  E.  McGirk,  Philipsburg. 
Censors. ..  .James  L.  Henderson,  Osceola 
Mills. 

Luther  W.  Quinn,  DuBois. 

Samuel  J.  Waterworth,  Clearfield. 
Com.  on  Pub. 

Policy  and 

Legislation.  James  L.  Henderson,  Osceola 
Mills. 

Hiram  O.  King,  Curwensville. 

J.  Frank  Rowles,  Mahaffey. 
Samuel  C.  Stewart,  Clearfield. 
Charles  E.  McGirk,  Philipsburg. 
Stated  meetings  the  second  Thursday  of 
each  month  at  10  a.  m.  and  1:30  p.  m.,  every 
other  meeting  to  be  held  in  Clearfield,  the  re- 
maining six  to  be  divided  between  Osceola, 
Houtzdale,  Philipsburg  and  Curwensville. 
Election  of  officers  in  December. 

members  (52). 

Ake,  Nicholas  K.,  Curwensville. 

Bally,  Samuel  D.,  Clearfield. 

Bennett,  Ash  D.,  Mahaffey. 

Bennett,  Francis  G.,  Clearfield. 


Brockbank,  Joseph  I.,  DuBois. 

Browne,  William  C.,  Burnside. 

Buckingham,  Hugh  W.,  Mahaffey. 

Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Collins,  Howard  A.,  Morrisdale  Mines. 
Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale. 

Edwards,  Girard  B.,  Clearfield. 

Flegal,  Irwin  S.,  Karthaus. 

Glasgow,  George  M.,  Glen  Campbell. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson,  William  B.,  Philipsburg  (Center 
Co.). 

Hill,  Albert  H„  Ramey. 

Hurd,  Michael  E.,  La  Jose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Kelso,  John  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  DuBois. 

Read,  Frederick  B.,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey. 

Spackman,  James  P.,  Peale. 

Spackman,  Reuben  V.,  DuBois. 

Stewart,  Samuel  C.,  Clearfield. 

Sweier,  William  A.,  Pennfie^d. 

Thompson,  Harry  H.,  Windburne. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 
Weidemann,  Frank  H.,  Morrisdale  Mines. 
Wilson,  Harry  Sheridan,  Smoke  Run. 

Wilson,  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 

Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President.  .William  N.  Armstrong,  Lock 
Haven. 

V.  Pres.  ...Francis  P.  Ball,  Lock  Haven. 
Secretary.  ..Robert  B.  Watson,  Lock  Haven. 
Treasurer. . .George  D.  Green,  Lock  Haven. 
Reporter..  .Robert  B.  Watson,  Lock  Haven. 
Censors.  ...Richard  Armstrong,  Lock  Haven. 

Joseph  M.  Corson,  Chatham  Run. 
Allen  B.  Painter,  Mill  Hall. 

Com.  on  Pub. 

Policy  and 

Legislation . George  D.  Green,  Lock  Haven. 

Francis  P.  Ball,  Lock  Haven. 
Robert  B.  Watson,  Lock  Haven. 
Stated  meetings  at  Lock  Haven  Hospital, 
the  third  Friday  of  each  month  at  2 p.  m. 
Election  of  officers  in  January. 
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MEMBERS  (16). 

Armstrong,  Richard,  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 
Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Catham  Run. 
Dumm,  John  M.,  Mackeyville. 

Fulmer,  Charles  L.,  Renovo. 

Gilmore,  John  K.,  Renovo. 

Green,  George  D.,  Lock  Haven. 
Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 
McGhee,  Saylor  J.,  Mill  Hall. 

Mervine,  Graydon  D.,  Bitumen. 
Musgrove,  George  W.,  McEwensville. 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 
President.  .J.  Marion  Vastine,  Catawissa. 

V.  Pres.  . ..Heister  V.  Hower,  Mifflinville. 

Charles  F.  Altmiller,  Bloomsburg. 
Secretary ..  .James  R.  Montgomery,  Blooms- 
burg. 

Treasurer. ..James  R.  Montgomery,  Blooms- 
burg. 

Reporter ..  .Luther  B.  Kline,  Catawissa. 
Librarian.  ..John  W.  Bruner,  Bloomsburg. 
Censors ...  .J.  Jordan  Brown,  Bloomsburg. 

Samuel  B.  Arment,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

Com.  on  Pub. 

Policy  and 

Legislation . Luther  B.  Kline,  Catawissa. 

John  W.  Bruner,  Bloomsburg. 
Edward  L.  Davis,  Berwick. 

Stated  meetings  at  Berwick  second  Tuesday 
in  August  and  February;  in  Catawissa  second 
Tuesday  in  April  and  October;  in  Bloomsburg 
second  Tuesday  of  all  other  months.  Elec- 
tion of  officers  in  January. 

members  (32). 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwuck. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  West  Berwick. 

Follmer,  J.  Brooks,  Berwick. 

Hart,  David  A.,  Mainville. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

McCrea,  Alexander  B.,  Berwick. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 
Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Redeker,  Frederick  W.,  Bloomsburg. 

Rhoads,  John,  Numidia. 

Senn,  Carl  H.,  Millville. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 


Shuman,  J.  Elmer,  Jerseytown. 
Steck,  Charles  T.,  Berwick. 
Vance,  William  T.,  Orangeville. 
Vastine,  J.  Marion,  Catawissa. 
Wintersteen,  John  C.,  Numidia. 
Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President ..  A.  Wilber  Clouse,  Geneva. 

V.  Pres.  . ..Howard  V.  Merrell,  Meadville. 

Robert  W.  Clark,  Venango. 
Secretary  . . Cornelius  C.  Laffer,  Meadville. 
Treasurer.  .Cornelius  C.  Laffer,  Meadville. 
Reporter ..  .Cornelius  C.  Laffer,  Meadville. 
Censors.  . ..John  K.  Roberts,  Meadville. 

Isaac  N.  Taylor,  Meadville. 
Charles  F.  Daubenspeck,  Coch- 
ranton. 

Com.  on  Pub. 

Policy  and 

Legislation . Winters  D.  Hamaker,  Meadville. 

Watson  W.  Little,  Mosiertown. 
Sylvester  F.  Hazen,  Hartstown. 
Stated  meetings  the  first  Wednesday  of 
January,  March,  May,  July,  September  and 
November.  Election  of  officers  in  January. 

MEMBERS  (35). 

Best,  M.  Blanche,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Mead  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  Joshua  M.,  Meadville. 

Cotton,  John  C.,  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 
Dennis,  Alfred  L.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Jackson,  Oliver  H.,  Conneaut  Lake. 

Johnson,  William  M.,  Venango. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Merrell,  Howard  V.,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rose,  Susan  F.,  Port  Huron. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadville. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 
President ..  Henry  M.  Linebaugh,  New  Cum 
berland.  • 
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V.  Pres.  . ..T.  Wallbank  Preston,  Balfour. 

Henry  Rhea  Douglas,  Newville. 
Secretary ..  .Hildegrade  H.  Langsdorf,  Car- 
lisle. 

Asst.  Sec...R.  McMurran  Shepler,  Carlisle. 
Treasurer. . .John  W.  Bowman,  Lemoyne. 
Reporter.  ..Hildegarde  H.  Langsdorf,  Car- 
lisle. 

Censors ...  .Henry  M.  Linebaugh,  New  Cum- 
berland. 

T.  Wallbank  Preston,  Balfour. 
Henry  Rhea  Douglas,  Newville. 
Hildegarde  H.  Langsdorf,  Car- 
lisle. 

R.  McMurran  Shepler,  Carlisle. 
John  W.  Bowman,  Lemoyne. 
Com.  on  Pub. 

Policy  and 

Legislation . James  Evelyn  Pilcher,  Carlisle. 

Americus  R.  Allen,  Carlisle. 

John  J.  Koser,  Shippensburg. 
Stated  meetings  second  Tuesday  of  Janu- 
ary, at  Carlisle.  Other  meetings  determined 
by  vote  of  society  or  by  invitation.  Election 
of  officers  in  January. 

MEMBERS  (43). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Berry,  Edward  S.,  Shippensburg. 

Bishop,  S.  Snively,  Harrisburg  (Dauphin  Co.), 
Borst,  George  C.,  Newville. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.  Walnut  Bottom. 

Daugherty,  Milton  M.,  Mechanicsburg. 

Davis,  Joseph  C.,  Carlisle. 

Deemy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Drawbaugh,  Jacob  H.,  Shiremanstown. 
Douglas,  Henry  Rhea,  Newville. 

Emrick,  Benjamin  F.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carrol,  Mechanicsburg. 

Irwin,  George  G.,  Mt.  Holly  Springs. 

Koons,  Philip  R.,  Mechanicsburg. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 
Linebaugh,  Henry  M.,  New  Cumberland. 

Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  J.  Bruce,  Shippensburg. 

Mowery,  Samuel  E.,  Lisburn. 

Neely,  Edgar  C.,  Newville. 

Phillipy,  William  B.,  Carlisle. 

Pilcher,  James  Evelyn,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  Carlisle,  R.  F.  D.  No.  1. 
Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Shoemaker,  Ferdinand,  Carlisle  Indian  School. 
Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stewart,  Thomas,  Carlisle. 

Sutliff,  S.  Dana,  Shippensburg. 

Swiler,  William  E.,  Mechanicsburg. 

Van  Camp,  David  W.,  Plainfield. 

Zimmerman,  George  L.,  Carlisle. 


45 1 

DAUPHIN  COUNTY  SOCIETY. 

(Organized  1868.) 

(Harrisburg  is  the  P.  O.  when  street  address 
only  is  given.) 

President  . . . Charles  S.  Rebuck,  410  North 
Third  St. 

V.  Pres.  . . .Frank  D.  Kilgore,  2021  North  Sixth 
St. 

Oscar  A.  Newman,  G19  Race  St. 
Secretary  ..Paul  A.  Hartman,  514  North 
Third  St. 

Treasurer  ..John  Oenslager,  Jr.,  711  North 
Third  St. 

Reporter  ...Clarence  R.  Phillips,  1646  North 
Third  St. 

Trustee  ....William  J.  Middleton,  Steelton. 
Censors  ....David  S.  Funk,  300  North  Sec- 
ond St.,  1907. 

John  F.  Culp,  211  Locust  St., 
1908. 

Charles  E.  L.  Keene,  1849  Berry- 
hill  St.  1909. 

Com.  on  Pub. 

Policy  and 

Legislation.  .William  H.  Seibert,  Steelton. 

Hiram  McGowan,  236  State  St. 
Hugh  Hamilton,  315  Walnut  St. 
Stated  meetings  for  business  second  Tues- 
day in  January,  third  Tuesday  in  April,  Au- 
gust and  November;  and  scientific  meetings 
first  Tuesday  of  each  month  except  July, 
August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers 
in  January. 

members  (72). 

Bauder,  George  W.,  229  West  Second  St. 
Bishop,  William  Thomas,  York  (York  Co.). 
Blair,  Thomas,  403  N.  Second  St. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  28  North  Third  St. 
Coover,  Fred  W.,  214  North  Second  St. 

Culp,  John  F.,  211  Locust  St. 

Davies,  William  T.,  268  North  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
Dickinson,  Bayard  T.,  Steelton. 

Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 
Ellenberger,  John  Wesley,  922  North  Third  St. 
Ernest,  Simon  F.,  Union  Deposit. 

Fager,  V.  Hummel,  410  North  Second  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 

Gerhard,  Jerome  Z.,  29  South  Third  St. 
George,  H.  W.,  Middletown. 

Gillette,  Claude  \v.,  45  North  Thirteenth  St. 
Goodman,  Charlotte  E.,  State  Hospital. 

Graber,  Leon  K.,  926  North  Third  St. 
Hamilton,  Hugh,  315  Walnut  St. 

Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  22  North  Fourth  St. 
Hetrick,  David  Joseph,  54  North  Thirteenth  St. 
James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1900  North  Sixth  St. 

Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 
Kilgore,  Frank  D.,  2021  North  Sixth  St. 
Kunkel,  George  B.,  204  Walnut  St. 

I.averty,  DeWitt  C.,  Middletown. 

Lehr,  Monroe  D.,  Lykens. 
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McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 
Middleton,  William  J.,  Steelton. 

Miller,  David  I.,  1627  West  Sixth  St 
Miller,  J.  Harvey,  18  North  Fourth  St. 

Mish,  George  F.,  Middletown. 

Myers,  Hewitt  C.,  Steelton. 

Nead,  Daniel  W.,  3322  Spencer  Terrace,  Phil- 
adelphia (Philadelphia  Co.). 

Newman,  Oscar  A.,  619  Race  St. 

Oenslager,  John,  Jr.,  711  North  Third  St 
Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  32  North  Second  St. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St. 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 
ltahter,  Charles  A.,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 

Roop,  J.  Warren,  427  Broad  St. 

Saul,  Charles  H.,  Steelton. 

Seibert,  William  H.,  Steelton. 

Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  25  South  Twelfth  St. 

Shope,  Samuel  Z.,  1642  North  Third  St 
Smith,  Harvey  F.,  826  North  Third  St. 

Stevens,  John  C.,  230  South  Thirteenth  St 
Stites,  George  W.  Williamstown. 

Traver,  David  B.,  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Walter,  Henry  B.,  1317  North  Third  St. 

West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1249  Derry  St. 

Willetts,  Theodore  L.,  114  Chestnut  St 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  State  Hospital. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President  ...Morton  P.  Dickeson,  Media. 

V.  Pres Jonathan  L.  Forwood,  Chester. 

Secretary  . . Linnaeus  Fussell,  Media. 
Treasurer  . . Daniel  W.  Jefferis,  Chester. 
Librarians  . .Samuel  Trimble,  Newtown  Square. 
Amy  White,  Chester. 

Censors  J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

L.  Haines  Crothers,  Chester. 

Com.  on  Pub. 

Policy  and 

Legislation  .Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  first  Thursday  of  each 
month  at  places  selected.  Election  of  officers 
in  January. 

members  (66). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Bogart,  Arthur  E.,  Colwyn. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester 
Buck,  W.  Penn,  Lansdowne. 

Corson,  Susan  Rogers,  Lansdowne. 

Crothers,  L.  Haines,  Chester. 


Crothers,  Samuel  Ross,  Chester. 

Darlington,  Horace,  Concord ville. 

Davis,  Frank  Thomas,  Lansdowne. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  Glenolden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Fussell,  Linnaeus,  Media. 

Gallager,  Harry,  Glenolden. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llanwellyn. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  Ellis  Marshall,  Media. 

Hitchens,  Arthur  P.,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  Marcus  Hook. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank,  Moores. 

Kalbach,  Isaac  I.,  R.  F.  D.  No.  2,  Media. 
Kinyoun,  Joseph  J.,  Glenolden. 

Lehman,  William  F.,  Chester. 

Lincoln,  Clarence,  Glenolden. 

Long,  F.  Farwell,  Chester. 

Loughead,  Raymond  B.,  2403  West  Third  St.. 
Chester. 

Loughlin,  .Tames  E.,  Norwood. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Philadel- 
phia (Philadelphia  Co.). 

McCool,  Joseph  L.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Miller,  Elizabeth  K.,  Ridley  Park. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  Chester. 

Nickle,  Samuel  P.,  Clifton  Heights. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H.,  Media. 

Stanton,  Herbert  C.,  Clifton  Heights. 
Stellwagen,  Thomas  C.,  Media. 

Stellwagen,  Thomas  C.,  Jr.,  1121  Spruce  St.. 

Philadelphia  (Philadelphia  Co.). 
Stillings,  Lee  Chamberlain,  Lennl. 

Stiteler,  Charles  I.,  Chester. 

Taylor,  Horace  F.,  Ridley  Park. 

Trimble,  Samuel,  Newtown  Square, 

Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President.  . Elmer  E.  Livingston,  Johnson- 
burg. 

V.  Pres.  . . .James  G.  Flynn,  Ridgway. 

Peter  Wilson  Leitzell,  Portland 
Mills. 

Secretary.  ..Michael  M.  Rankin,  Ridgway. 

Treasurer. . .Alfred  Mullhaupt,  St.  Marys. 
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Reporter ..  .John  Craig  McAllister,  Ridgway. 
Censors. ...  James  G.  Flynn,  Ridgway. 

Peter  Wilson  Leitzell,  Portland 
Mills. 

Michael  M.  Rankin,  Ridgway. 
Com.  on  Pub. 

Policy  and 

Legislation . Walter  L.  Williams,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Vander  K.  Corbett,  Driftwood. 
Stated  meetings  in  Ridgway  the  second 
Thursday  of  every  month,  commencing  in 
January.  Election  of  officers  in  January. 
MEMBERS  (29). 

Bardwell,  Eugene  O.,  Emporium  (Cameron 
Co.). 

Bevier,  Arthur  B.,  Ridgway. 

Black,  Walter  M.,  St.  Marys. 

Corbett,  Vander  K.,  Driftwood  (Cameron 
Co.). 

Davis,  Arthur  F.,  St.  Marys. 

DeLong,  W.  H.,  Emporium  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Flynn,  James  G.,  Ridgway. 

Groves,  Daniel  Chester,  Emporium  (Cameron 
Co.). 

Hall,  George  B.,  Brockport. 

Hayes,  L.  Z.,  Force. 

Heilman,  Russell  P.,  Emporium  (Cameron 
Co.). 

Leitzell,  Peter  Wilson,  Portland  Mills. 
Livingston,  Elmer  E.,  Johnsonburg. 
McAllister,  John  Craig,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Straight. 

Sharp,  Eugene  B.,  Johnsonrjurg. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron 
Co.). 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams,  Amos  T.,  Ridgway. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 

Reorganized  June  25,  1905.) 

(Erie  is  the  P.  O.  when  street  address  only 

is  given.) 

President.  .Frank  A.  Walsh,  128  East  Sev- 
enth St. 

V.  Pres.  ...Corydon  F.  Heard,  North  East. 

Secretary.  .Fred  E.  Ross,  137  East  Eighteenth 
St. 

Treasurer. ..George  S.  Ray,  201  West  Eighth 
St. 

Reporter.  ..Fred  E.  Ross,  137  East  Eighteenth 
St. 

Censors ...  .James  E.  Silliman,  137  West 
Eighth  St. 

Ira  J.  Dunn,  810  Peach  St. 

Peter  Barkey,  130  West  Ninth  St. 

Thomas  Purcell,  17  West  Tenth 
St. 

John  Ackerman,  9 West  Eleventh 

St. 


Com.  on  Pub. 

Policy  and 

Legislation . Peter  Barkey,  130  West  Ninth  St. 

Geo.  B.  Kalb,  22  6 West  Eighth 
St. 

Geo.  S.  Ray,  201  West  Eighth  St. 
F.  A.  Walsh,  128  East  Seventh  St. 
F.  E.  Ross,  137  East  Eighteenth 
St. 

Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
p.  m.  Election  of  officers  in  January. 

members  (62). 

Ackerman,  John,  9 West  Eleventh  St. 
Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  Raymond  W.,  West  Millcreek. 

Bell,  John  j.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  126  East  Eighth  St. 
Brown,  Dean  S.,  149  West  Eighth  St. 

Chapin,  Samuel  F.,  523  East  Sixth  St. 
Chidester,  C.  B.,  219  West  Eighteenth  St. 
Delany,  James  H.,  126  West  Eighth  St. 
Dennis,  David  N.,  221  West  Ninth  St. 
Dickinson,  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  North  East. 

Duff,  Richard  H.,  Girard. 

Dunn,  Ira  J.,  810  Peach  St. 

Elston,  Gabriel  A.,  Corry. 

Flynn,  John  F.,  147  West  Eighth  St. 

Garries,  George  A.,  325  East  Eleventh  St. 
Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  205  West  Eighth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 
Heard,  Corydon  F.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St. 

Kalb,  George  B„  226  West  Eighth  St. 

Kern,  Rudolph  A.,  1016  Peach  St. 

Kendall,  Eugene  E.,  Waterford. 

Krum,  Astley  G.,  163  West  Eighteenth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St. 
Logan,  Orlando,  Girard. 

McCuaig,  John  E.,  238  West  Eighth  St. 
Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  230  West  Tenth  St. 
Moore,  M.  M.,  Wesleyville. 

O’Dea,  Charles  A.,  151  East  Fifth  St. 

Palmer,  Walter  W.,  132  West  Ninth  St. 

Pope,  Joseph  R.,  143  North  Center  St.,  Corry. 
Purcell,  Thomas,  348  West  Ninth  St. 

Putnam,  Burton  H.,  North  East. 

Rastatter,  Paul  F.,  359  East  Tenth  St. 

Ray,  George  S.,  201  West  Eighth  St. 

Reed,  George  A.,  2113  Peach  St. 

Reinoehl,  David  V.,  731  French  St. 

Rockwell,  LeRue  D.,  Union  City. 

Ross,  Fred  E.,  137  East  Eighteenth  St. 
Schmelter,  John  W.,  813  Sassafras  St. 
Schrade,  Anna  M.,  434  East  Sixth  St. 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Silliman,  James  E.,  137  West  Eighth  St. 
Smith,  A.  Lewis,  Corry. 

Stranahan,  Chester  W.,  140  West  Eighth  St. 
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Strickland,  David  H.,  Seventh  and  Sassafras 
Sts. 

Studebaker,  George  M.,  426  East  Tenth  St. 
Walsh,  Frank  A.,  128  East  Seventh  St. 
Weibel,  Elmer  G.,  504  West  Eighteenth  St. 
Woods,  Adella  B.,  715  French  St. 

Wright,  John  W.,  13  East  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 
President.  .Freeman  S.  Hoover,  Brownsville. 
V.  Pres.  ...  Charles  W.  Adams,  Uniontown. 
Secretary. ..  Jacob  S.  Hackney,  Uniontown. 
Asst.  Sec. . . Owen  R.  Altman,  Uniontown. 
Treasurer. . .Jacob  S.  Hackney,  Uniontown. 
Reporter. ..  Owen  R.  Altman,  Uniontown. 
Censors. ...  John  A.  Batton,  Uniontown. 
Harry  J.  Bell,  Dawson. 

Thomas  H.  White,  Connellsville. 
Com.  on  Pub. 

Policy  and 

Legislation. Levi  S.  Gaddis,  Uniontown. 

Thomas  H.  White,  Connellsville. 
Harry  J.  Bell,  Dawson. 

Stated  meetings  first  Tuesday  in  January, 
March,  May,  July,  September,  and  November. 
The  meetings  of  January,  May,  and  September 
will  be  held  in  Uniontown.  The  meetings  of 
March,  July,  and  November  to  be  held  alter- 
nately in  Connellsville  or  Brownsville. 
members  (81). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Leisenring. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bryant,  Charles  P.,  Upper  Middletown. 

Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  A.  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Cox,  James  D.,  New  Salem. 

Crosbie,  George  T.,  Fayette  City. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  John  H.,  Perrvopolis. 

Detwiler,  John  F.,  Uniontown. 

Duff,  Alexander  McG.,  Merrittstown. 

Eastman,  Thomas  N.,  Uniontown. 

Ecliard,  Thomas  B.,  Connellsville. 

Edie,  Elliott,  New  Haven. 

English,  Bailey  J.,  Perryopolis. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell,  T.,  Fairchance. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Brier  Hill. 

Hatfield,  George  L.,  Uniontown. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Holbert,  James  F.,  Fairchance. 


Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  John  D.,  Connellsville. 

Kerr,  J.  E.,  Belle  Vernon. 

LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Burt,  Belle  Vernon. 
Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  New  Haven. 

McKinney,  D.  F.,  Dunbar. 

Marston,  Albion  N.,  Belle  Vernon. 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Martin,  Fairchance. 

Mellinger,  Kirby  Smith,  New  Salem. 
Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Myers,  H.  P.,  Markle5rsburg. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

Osborn,  William  Wilkins,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Quinn,  L.,  Fayette  City. 

Rasely,  Edwin  R.,  Uniontown. 

Rebok,  Henry  Edward,  Upper  Middletown. 
Reichard,  Cyrus  C.,  Brownsville. 

Richard,  Lewis,  Brownsville. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  P.,  McClellandtown. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledi. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

VanVoorhis,  John  S.,  Belle  Vernon. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Worrell,  John  W.,  110  South  Fairmount  Ave., 
Pittsburg  (Allegheny  Co.). 
Zimmerman,  Randall,  Normalville. 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.) 
President  . . Charles  M.  McLaughlin,  Oreencas- 
tle. 

V.  Pres John  C.  Greenawalt,  Chambers- 

burg. 

William  F.  Sappington,  Webster 
Mills. 

Secretary  . . John  J.  Coffman,  Scotland. 

Asst.  Sec H.  Clay  Devilbiss,  Chambersburg. 

Treasurer  ..David  Maclay,  Chambersburg. 
Reporter  ..  .John  J.  Coffman.  Scotland. 

Censors  ....  Charles  F.  Palmer,  Chambersburg. 

P.  Brough  Montgomery,  Cham- 
bersburg. 

Theodore  H.  Weagly,  Marion. 
Com.  on  Pub. 

Policy  and 

Legislation  .David  Maclay,  Chambersburg 

Abram  H.  Strickler.  Waynesboro. 
Theodore  H.  Weagly,  Marion. 
Stated  meetings  in  the  Library  Rooms.  Cham- 

bereburg,  third  Tuesday  of  January,  April,  July, 
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and  October.  Election  of  officers  in  January. 
members  (46). 

Alexander,  Randall  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

Asper,  Guy  P.,  Cbambersburg. 

Bonebrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Brubaker,  Granville  M.,  Mercersburg. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Devilbiss,  H.  Cla3r,  Chambersburg. 

Devor,  John  H.,  Fort  Loudon. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  R.  F.  D.  No.  10,  Chambersburg. 
Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman’s. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Fort  Grant,  Graham  Co., 
Arizona. 

Koons,  John  H.,  Waynesboro. 

Lantz,  William  O.,  Lamaster. 

Laughlin,  Rebecca  P.,  Waynesboro. 

McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  David,  Chambersburg. 

McLanahan,  Johnston,  Chambersburg. 
Montgomery,  James  H.,  Chambersburg. 
Montgomery,  John,  Chambersburg. 
Montgomery,  P.  Brough,  Chambersburg. 

Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.,  Chambersburg. 

Rothrock,  Addison  M.,  Mont  Alto. 

Sappington,  William  F.,  Webster  Mills  (Fulton 
Co.). 

Skinner,  John  O.,  Washington,  D.  C.,  Columbia 
Hospital  for  Women. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H.,  Waynesboro. 

Swan,  John  IL,  St.  Thomas. 

Unger,  David  F.,  Mercersburg. 

Weagly,  Theodore  H.,  Marion. 


GREENE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1883.) 
President.  .Ira  D.  Knotts,  Davistown. 

V.  Pres.  ..  .Thomas  N.  Milliken,  Waynesburg. 
Secretary. . . Robert  W.  Norris,  Waynesburg. 
Treasurer. . .John  T.  lams,  Waynesburg. 
Reporter..  .James  C.  Knox,  Waynesburg. 
Censors. ..  .Charles  W.  Spragg,  Waynesburg. 
S.  L.  McNeely,  Kirby. 

John  T.  Ullom,  Waynesburg. 

Com.  on  Pub. 

Policy  and 

Legislation . Thomas  N.  Milliken,  Waynesburg. 

R.  Edward  Brock,  Waynesburg. 
Robert  W.  Norris,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June,  and  August. 


Election  of  officers  in  October. 

members  (23). 

Brock,  R.  Edward,  Waynesburg. 

Day,  Edward  L.,  Clarksville. 

Day,  John  R.,  Nineveh. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Johnson,  E.  H.,  Bristoria. 

Kerr,  John  C.,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  C.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  S.  L.,  Kirby. 

Milliken,  Thomas  N.,  Waynesburg. 

Murray,  John  H.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Rice,  Henry  C.,  New  Freeport. 

Scott,  George  M.,  Rutan. 

Sharpnack,  William  Forest,  Jefferson. 
Spragg,  Charles  W.,  Waynesburg. 
Throckmorton,  William  S.,  Nineveh. 

Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  T.,  Waynesburg. 

Williams,  Samuel  W.,  Nettle  Hill. 

HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1S72.) 

President  . . John  C.  Fleming,  Shirleysburg. 

V Pres Charles  A.  McClain,  Mt.  Union. 

Secretary  . . Howard  C.  Frontz,  Huntingdon. 
Treasurer  . .George  G.  Harman,  Huntingdon. 
Reporter  ...Howard  C.  Frontz,  Huntingdon. 
Censors  ....Rudolph  Myers,  Huntingdon. 

Charles  Campbell,  Petersburg. 
Charles  B.  Bush,  Orbisonia. 

Com.  on  Pub. 

Policy  and 

Legislation  .David  P.  Miller,  Huntingdon. 

George  W.  Simpson,  Mill  Creek. 
Micaiah  R.  Evans,  Huntingdon. 
Stated  meetings  in  Huntingdon  the  second 
Tuesday  of  January,  March,  May,  July,  Septem- 
ber and  November.  The  July  meeting  may  b“ 
heJd  elsewhere.  Election  of  officers  in  January. 
members  (28). 

Banks,  Clark  W.,  Derrv  Station  (Westmoreland 
Co.). 

Beck,  John  M.,  Alexandria. 

Brumbaugh,  Andrew  B.,  Huntingdon. 

Bush,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micaiah  R.,  Huntingdon. 

Fleming,  John  C.,  Shirleysburg. 

Frontz,  Howard  C.,  Huntingdon. 

Grove,  Frank  P.,  Alexandria. 

Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McCauley,  Charles  A.,  Petersburg. 

McClain,  Charles  A.,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Miller,  William  M.,  McAlevys  Fort. 

Moore,  Robert  Hall.  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek, 
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Steele,  Bruce  P.,  McVeytown  (Mifflin  Co.). 
Smith,  Lawrence  D.,  Cassville. 

Stever,  John  C.,  Mt.  Lnion. 

Taylor,  Zane  B..  Orhisonia. 

Wolfe,  Lewis  E.,  James  Creek. 

York,  Harry  J.,  Warriorsmark. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

President  ..Jason  W.  Carson,  Indiana. 

V.  Pres William  B.  Walker,  Clarksburg. 

Secretary  ..Norman  Lewis,  Blairsville. 
Treasurer  ..John  M.  St.  Clair,  Indiana. 
Reporter  ...Horace  B.  Buterbaugh,  Indiana. 
Censors  ....  John  T.  Cass,  West  Lebanon,  1909. 

Medus  M.  Davis,  Indiana.  1908 
Homer  M.  Wellman,  Blairsville. 
1907. 

Com.  on  Pub. 

Policy  and 

Legislation  .James  S.  Hammers,  Indiana. 

John  M.  St.  Clair,  Indiana. 
Harold  Ney  Prothero,  Indiana. 
Stated  meetings  in  Indiana  second  Tuesdav 
of  January  and  September,  and  in  Blairsville 
second  Tuesday  in  May.  Election  of  officers  in 
January. 

MEMBERS  (35). 

Ansley,  William  B.,  Saltsburg. 

Bryson,  James  A.,  Creeksiae. 

Buterbaugh,  Horace  B.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Carson,  Jason  W.,  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Coe,  Benjamin  F.,  Dixonville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B..  Saltsburg. 

Elkin.  John  A.,  Willet. 

Gourley,  J.  C.,  Stanford. 

Hammers,  James  S.,  Indiana. 

Kamerer,  T.  A.,  Smicksburg. 

Lewis,  E.  B.,  Arcadia. 

Lewis,  Novnan,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F..  Heilwood. 

McMullen,  James,  Brush  Valley. 

On stott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Prideaux,  W.  A.,  Grant. 

Prothero,  Harold  Ney,  Indiana. 

Reed,  William  L.,  Homer  City. 

Rutledge,  Albert  T.,  Blairsville. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  Wrilliam  A.,  Indiana. 

Spicher,  Clarence  C.,  Lovejov. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Sutton.  M.  Alva,  Avonmore. 

Walker,  William  B..  Clarksburg. 

Wellman,  Homer  M.,  Blairsville. 

JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incor- 

porated April  16,  1887.) 

President.  . John  K.  Brown,  Brookville. 


V.  Pres.  ...  Spencer  M.  Free,  DuBois  (Clear- 
field Co.). 

Secretary. . .Harry  P.  Thompson,  Brookville. 
Treasurer. . .Harry  P.  Thompson,  Brookville. 
Censors. ...  Edward  V.  Kyle,  Richardsville. 

John  H.  Murray,  Reynoldsville. 
J.  Buchanan  Neale,  Reynoldsville. 
Stated  meetings  on  the  fourth  Friday  of 
each  month.  Election  of  officers  in  July. 

MEMBERS  (39). 

Balmer,  Abraham  F.,  Brookville. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Bleakney,  Frank,  Sprankle  Mills. 

Booher,  Jay  C.,  Falls  Creek. 

Bowser,  Addison  H.,  Reynoldsville. 

Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.,  Brookville. 

Clark,  Albert  W.,  Ernst  (Indiana  Co.). 
Cochran,  John  C.,  Big  Run. 

Davenport,  Samuel  M.,  DuBois  (Clearfield 
Co.). 

Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  DuBois  (Clearfield  Co.). 
Grube,  John  E.,  Punxsutawney. 

Grube,  J.  M.,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond,  C.  C.,  Sykesville. 

Haven,  James  A.,  Summerville. 

Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  Punxsutawney. 
Humphreys,  George  H.,  Brockwayville. 

King,  James  C.,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kyle,  Edward  V.,  Beech  Tree. 

Lawson,  T.  Chalmers,  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Mills,  Norman  C.,  Soldier. 

Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Seigle. 

Newcome,  William  C.,  Big  Run. 

Sapp,  Francis  W.,  Dagus  Mines  (Elk  Co.). 
Sayers,  John  C.,  Reynoldsville. 

Simpson,  Alverdi  J.,  Summerville. 

Stevenson,  Chas.  R.,  DeLancey. 

Thompson,  Harry  P.,  Brookville. 

Williams,  Thornton  R.,  Punxsutawney. 
Wilson,  Charles  A.,  DuBois  (Clearfield  Co.). 


LACKAWANNA  COUNTY  SOCIETY. 

(Organized  November  20,  1878.) 

(Scranton  is  the  P.  O.  when  street  address 

only  i3  given.) 

President . . Clarence  Leslie  Frey,  Scranton 
Savings  Bank. 

V.  Pres.  ..  .Lucius  C.  Kennedy,  N.  Washing- 
ton Ave.  and  Marion  St. 

Murvington  E.  Malaun,  Carbon- 
dale. 

Ave. 

Secretary. .. William  E.  Keller,  435  Wyoming 

Treasurer. . .Arthur  J.  WTllson,  Connell  Build- 
ing. 

Reporter. .,  William  E.  Keller,  435  Wyoming 

Ave. 
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Librarian..  .Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Censors. ...  James  L.  Rea,  1742  Sanderson 
Ave. 

William  A.  Pain,e,  1202  Washburn 
St. 

William  G.  Fulton,  43  3 Wyoming 
Ave. 

Trustees.  . .Gilbert  D.  Murray,  436  Wyoming 
Ave. 

Alexander  J.  Connell,  Connell 
Building. 

Jonathan  M.  Wain  wright,  444 
Quincy  Ave. 

Lowell  M.  Gates,  802  Mulberry 
St. 

Frederick  L.  Van  Sickle,  Oly- 
phant. 

Com.  on  Pub. 

Policy  and 

Legislation . Franklin  F.  Arndt,  437  Wyoming 
Ave. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Lowell,  M.  Gates,  802  Mulberry 
St. 

Albert  J.  Winebrake,  608  N.  Main 
Ave. 

William  E.  Keller,  435  Wyoming 
Ave. 

Regular  monthly  meetings  are  held  the 
second  Tuesday  of  each  month  in  the  Council 
Chamber,  City  Hall,  Scranton.  Election  of 
officers  in  January. 

members  (136). 

Albertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  325  Spruce  St. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 
Barton,  Edith,  436  Adams  Ave. 

Bateson,  John  C.,  316  North  Washington  Ave. 
Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet,  William  F.,  306  North  Washington 
Ave. 

Bernstein,  Arthur  H.,  Dime  Bank  Building. 
Bessey,  Herman,  1742  Church  St. 

Bilheimer,  John  J.,  Priceburg. 

Birchard,  Frederick  S.,  409  Wyoming  Ave. 
Bishop,  Frederick  J.,  810  Prescott  Ave. 
Bower,  Ernest  Z.,  2059  North  Main  Ave. 
Brady,  William  F.,  416  Lackawmnna  Ave. 
Brennan,  John  J.,  159  South  Main  Ave. 
Brown,  George  C.,  Dunmore. 

Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  316  Board  of  Trade  Building. 
Capwell,  Daniel  A.,  431  Wyoming  Ave. 
Carroll,  John  J.,  1309  Jackson  St. 

Catterall,  Alfred  H.,  Dickson  City. 

Connell,  Alexander  J.,  Connell  Building. 
Corser,  John  B.,  Scranton  Private  Hospital. 
Davies,  William  Rowland,  221  South  Main 
Ave. 

Davis,  Philip  J.,  1907  North  Main  Ave. 

Davis,  Sumner  D.,  Jermyn. 

Davis,  William  J.  L.,  205  North  Main  Ave. 
Dean,  Alexander  H.,  306  North  Washington 
Ave. 

Dean,  G.  Edgar,  1539  Monroe  Ave. 

De  Antonio,  Emilio,  346  Franklin  Ave. 
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Dolan,  William  K.,  633  North  Washington 
Ave. 

Evans,  Daniel  W.,  217  North  Main  Ave. 
Everhart,  Isaiah  F.,  135  Franklin  Ave. 
Everitt,  Martha  S.,  430  Adams  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Feinberg,  Solomon  E.,  437  Adams  Ave. 
Fisher,  Charles  H.,  126  Washington  Ave. 
Frey,  Clarence  Leslie,  Scranton  Savings  Bank. 
Frey,  Lewis,  306  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner,  Herbert  D.,  Scranton  Private  Hos- 
pital. 

Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  341  North  Washington  Ave. 
Graves,  Isaac  S.,  Jermyn. 

Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis,  415  Mulberry  St. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Heermans,  Eugene  A.,  949  Scranton  St. 
Hollister,  Fredrick  P.,  2089  North  Main  Ave. 
Jackson,  Byron  H.,  Mayfield. 

Jacob,  James  F.,  Throop. 

Jenkins,  Daniel  H.,  1932  North  Main  Ave. 
Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keller,  William  Edwin,  435  Wyoming  Ave. 
Kelly,  John  A.,  Carbondale. 

Kennedy,  Lucius  Carter,  North  Washington 
Ave.  and  Marion  St. 

Kennedy,  William  P.,  Priceburg. 

Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Kneedler,  J.  Warren,  Moscow. 

Lillibridge,  Alice,  Olyphant. 

Lloyd,  Rossi  ter  J.,  Olyphant. 

Logan,  Harry  V.,  306  North  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

McGrath,  John  T.,  308  Wyoming  Ave. 
McKeage,  Robert  B.,  309  North  Main  Ave. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1418  Pittston  Ave. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Mears,  Daniel  W.,  Connell  Building. 

Merrin,  Connell  Edward,  414  Stone  Ave. 
Merriman,  George  C.,  512  Washington  Ave. 
Monie,  Thomas,  Archbald. 

Moylan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 
Myers,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  Andrew,  Carbondale. 

Niles,  John  S.,  Carbondale. 

Niles,  Ralph  M.,  414  Spruce  St. 

Noecker,  Charles  B.,  306  Wyoming  Ave. 
O’Brien,  J.  Emmett,  201  Jefferson  Ave. 
O’Malley,  John,  114  Adams  Ave. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 
Porteus,  John  S.,  Taylor. 

Price,  John  C.,  Connell  Building. 

Price,  John  J.,  Olyphant. 

Raymond,  Louis  H.,  116  South  Main  Ave. 
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Rea,  James  L.,  17  42  Sanderson  Ave. 

Reedy,  Walter  M.,  Connell  Building. 
Reifsnyder,  Joseph  C.,  Connell  Building. 
Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Roos,  E.  GottStark,  23  2 Adams  Ave. 

Sallade,  Jacob  L.,  73  0 Cedar  Ave. 

Saltry,  James  F.,  820  Capouse  Ave. 

Shields,  Matthew  J.,  518  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  W.,  511  North  Washington 
Ave. 

Snyder,  Marion  Dv  Dunmore. 

Spitzer,  William,  1 324  Mulberry  St. 

Stanton,  John  P.,  130  West  Market  St. 
Stegner,  Adam,  Rendham. 

Stites,  Thomas  H.  A.,  Connell  Building. 
Sturge,  Edgar,  1202  Providence  Road. 
Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  1910  North  Main  Ave. 
Thomson,  Charles  E.,  Scranton  Private 
Hospital. 

Timlin,  John  J.,  Old  Forge. 

Van  Doren,  William,  Arclibald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Voorhees,  Samuel  H.,  1521  Pine  St. 
Wainwright,  Jonathan  M.,  444  Quincy  Ave. 
Wagner,  Frank  J.,  Carbondale. 

Walker,  Claude  W.,  Jermyn. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  J.  Norman,  3 49  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Willson,  Arthur  J.,  Connell  Building. 
Winebrake,  Albert.  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  627  Linden  St. 

Wormser,  Bernhard  B.,  2 34  Adams  Ave. 
Zeller,  Charles  A.,  Dalton. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 
April  15,  1844.) 

President ..  LeRoy  K.  Leslie,  Bareville. 

V.  Pres.  . . . J.  P.  Roebuck,  Lititz. 

Samuel  H.  Heller,  Lancaster. 
Secretary ..  .Park  P.  Breneman,  Lancaster. 
Treasurer. . .George  R.  Rohrer,  Lancaster. 
Reporter. ..  Park  P.  Breneman,  Lancaster. 
Librarian . .Park  P.  Breneman,  Lancaster. 
Censors. ...  Oliver  Roland,  Lancaster. 

James  Mitchell,  Lancaster. 
George  W.  Berntheizel,  Columbia. 
Trustees.  . .J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster. 
Com.  on  Pub. 

Policy  and 

Legislation . Frank  G.  Hartman,  Lancaster. 

Isaac  N.  Lightner,  Ephrata. 
Adam  E.  Leaman,  West  Willow. 
Sta*ed  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month,  at  2 r.  m.  Election  of 
officers  in  January. 

MEMBERS  (131). 

Acliey.  Frederick  A.,  E.  Petersburg. 


Alexander,  Guy  Levis,  125  Union  Station, 
Pittsburg  (Allegheny  Co.). 

Alleman,  Frank,  Philadelphia. 

Appel,  Theodore  B.,  Lancaster. 

Atlee,  John  L.,  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 
Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  William  G.,  Washingtonboro. 
Bitzer,  Newton  E.,  Lancaster. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowers,  Herbert  R.,  Lancaster. 

Bowman,  Abraham  G.,  Lancaster. 

Breneman,  Park  P.,  Lancaster. 

Brenholtz,  IValter  S.,  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  Lancaster. 

Craig,  Alexander  R.,  Columbia. 

Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis,  Samuel  T.,  Lancaster. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 
Detwiler,  Thomas  C.,  Lancaster. 

Dunlap,  J.  Francis,  Manheim. 

Eberman,  Henry  F.,  Lancaster. 

Frew,  George,  Paradise. 

Garretson,  William,  Millersville. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.,  Pleasant  Grove. 

Good,  Benjamin  F.,  Letort. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  Lancaster. 

Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  Lancaster. 

Herr,  Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap. 

Hertz,  John  K.,  Lexington. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.  Greene. 

Hinkle,  Franklin,  Columbia. 

Houston,  Joseph  W.,  Lancaster. 

Hurst,  Michael  W.,  Talmadge. 

Uyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.,  Lancaster. 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard.  John  W.,  Lancaster. 

King.  George  P.,  Lancaster. 

Kohler,  John  B.,  New  Holland. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Leaman,  Adam  E.,  West  Willow. 
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Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Intercourse.  ' 

Lightner,  Isaac  Newton,  Ephrata. 

Livingston,  Thomas  M.,  Columbia. 

Long,  Howard  S.,  Brickerville. 

McCaa,  D.  Galen,  Lancaster. 

McCormick,  Daniel  R.,  Lancaster. 

Markel,  Chester  F.,  Columbia. 

Miller,  Samuel  W.,  Lancaster. 

Mitchell,  James,  Lancaster. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  Lancaster. 

Muhlenberg,  Henry  E.,  Lancaster. 

Musser,  Harry  E.,  Witmer. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Raub,  Michael  W.,  Lancaster. 

Reamsnyder,  J.  Byron,  Hinkletown. 

Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  Lancaster. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B.,  Columbia. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Shartle,  J.  Miller,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Shenk,  Daniel  H.,  Lancaster. 

Slaymaker,  John  M.,  Gap. 

Snavely,  Plarry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Stewart,  William  J.,  Lancaster  Co.  Hospital. 
Styer,  Daniel  W.,  Churchtown. 

Sultzbach,  Henry  Miller,  Lancaster. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.). 
Trexler,  Jacob  F.,  Lancaster. 

Underwood,  Adelaide  M.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Henry,  Rothsville. 

Weidler,  Walter  B.,  Lancaster. 

Wentz,  Thomas  H.,  Kirkwood. 

Winters,  John  L.,  Goodville. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.,  Lancaster. 

Witmer,  Frank  B.,  Bismarck  (Lebanon  Co.). 
Worth,  William  T.,  Bainbridge. 

Yost,  John  W.,  Bethesda. 

Zeigler,  Jacob  L.,  Mount  Joy. 

Zeigler,  James  P.,  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY 
(Reorganized  October  7,  1897.) 
President ..  Henry  E.  Zimmerman,  Mt.  Jack- 
son. 

V.  Pres.  . .John  D.  Tucker,  New  Castle. 

James  K,  Pollock,  New  Castle, 
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Secretary..  .Walter  C.  Kissinger,  New  Castle. 
Treasurer. . .John  Foster,  New  Castle. 
Reporter..  .Walter  C.  Kissinger,  New  Castle. 
Censors. . . . E.  A.  Toby,  New  Bedford. 

John  C.  Hoye,  New  Castle. 

Jessie  Moore,  New  Castle. 

Stated  meetings  monthly.  Election  of  of- 
ficers in  October. 

members  (39). 

Boak,  Robert  G.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Cox,  Joseph  R.,  New  Castle. 

Dean,  H.  G.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Hoag,  G.  Dudley,  New  Castle. 

Hoye,  John  C.,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 

Knoll,  L.  P.,  New  Castle. 

Lindly,  D.  C.,  New  Castle. 

Linville,  Montgomery,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 
McMillan,  Herman  E.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Moore,  Jessie,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Redmond,  Robert  E.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Tobey,  E.  A.,  New  Bedford. 

Tucker,  John  D.,  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Urey,  Frank  F.,  Wampum. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Womer,  W.  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

Zimmerman,  Henry  E.,  Mt.  Jackson. 


LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 
President.  .David  M.  Rank,  Annville. 

V.  Pres.  ...  Joseph  R.  Beckley,  Lebanon. 

Ezra  Grumbine,  Mt.  Zion. 
Secretary. ..  Charles  M.  Strickler,  Lebanon. 
Treasurer. . .Warren  F.  Klein,  Lebanon. 
Reporter. . . Simeon  D.  Bashore,  Palmyra. 
Censors. ..  .Warren  F.  Klein,  Lebanon. 
1906. 

Henry  H.  Roedel,  Lebanon.  1907. 
William  M.  Guilford,  Lebanon. 
1908. 

Com.  on  Pub. 

Policy  and 

Legislation . Samuel  P.  Heilman,  Heilman 
Dale. 

Harvey  E.  Maulfair,  Lebanon. 
Charles  M.  Strickler,  Lebanon. 
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Stated  meetings  the  second  Tuesday  of  each 
month  at  2 p.  m.,  at  the  Eagle  Hotel,  Lebanon. 
Election  of  officers  in  January. 

members  (20). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  11  South  Fourth  St.,  Lebanon. 
Beckley,  Joseph  R.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Grumbine,  Ezra,  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  539  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Miller,  Charles  L.,  Lebanon. 

Rank,  David  M.,  Annville. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  814  Chestnut  St.,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President  ..Augustus  W.  Hendricks,  Allen- 
town. 

V.  Pres Palmer  J.  Kress,  Allentown. 

Morris  F.  Cawley,  Allentown 
Secretary  . . . .J.  Treichler  Butz,  Allentown. 

Cor.  Sec.  ...Willard  D.  Kline,  Allentown. 
Treasurer  ..Albert  J.  Erdman,  Allentown. 
Reporter  ...William  A.  Hausman,  Allentown. 
Censors  . . . .Herbert  H.  Herbst,  Allentown. 

William  B.  Erdman,  Macungie. 
Martin  J.  Backenstoe,  Emaus. 

Curator  Calvin  J.  Otto,  Allentown. 

Com.  on  Pub. 

Policy  and 

1 egislation  . Palmer  J.  Kress,  Allentown. 

Herbert  H.  Herbst,  Allentown. 
Morris  F.  Cawley,  Allentown. 
Stated  meetings  at  the  Administration  build- 
ing, Allentown,  on  the  second  Tuesday  of  Jan- 
uary. March,  May,  July,  September,  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (Gl). 

Albright.  Roderick  E.,  Allentown. 

Arner,  Quintin  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bean.  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Burke,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Urdman,  Albert  J.,  Allentown. 

Erdman,  William  B„  Macungie. 

Eschbach,  William  W.,  Allentown. 

Fetherolf,  Frederick  A.,  Allentown. 

Fogel,  Solon  C.  B..  Allentown 


Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.,  Allentown. 

Hartzeli,  Rein  K.,  Allentown. 

Hausman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 

Henry,  Charles  O.,  Allentown. 

Herbst,  Herbert  IL,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

King,  Robert  C.,  Hellertown  (Northampton  Co.). 
Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B.,  Rittersvillle. 

Kline,  Willard  D.,  Allentown. 

Kress,  Palmer  J.,  Allentown. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

I.itzenberger,  Henry  A.,  Orefield. 

Lowright,  James  Harvey,  Center  Valley. 
Lowright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqua. 

Martin,  Charles  S.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Reichard,  Philip  L.,  Allentown. 

Richards,  Josiah  W.,  Slatington. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A..  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Weida,  Isadore  J.,  Emaus. 

Yost,  Alfred  J.,  Allentown, 
loung,  Robert  W.,  Slatington. 


LUZERNE  COUNTY  SOCIETY. 

(Organized  March  4,  1861.) 

(Wilkes-Barre  is  the  P.  O.  wrhen  street 

address  only  is  given.) 

President ..  William  R.  Longshore,  Hazleton. 

V.  Pres.  ...  Sanford  L.  Underwnod,  Pittston. 

Nathaniel  Ross,  141  Hanover  St. 

Secretary. ..  Delbert  Barney,  55  North  Wash- 
ington St. 

Treasurer. . .Delbert  Barney,  55  North  Wash- 
ington St. 

Reporter. ..  James  W.  Geist,  162  South  Main 
St. 

Librarian..  .Lewis  H.  Taylor,  83  South  Frank- 
lin St. 

Censors..  . .Harry  LeRoy  Whitney,  Plymouth. 

William  G.  Weaver,  51  South 
Washington  St. 

William  C.  Gayley,  Hazleton. 

Editor Maris  Gibson,  2S5  South  Wash- 

ington St. 

Historian.  . Lewris  H.  Taylor,  83  South  Frank- 
lin St. 
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Com.  on  Pub. 

Policy  and 

Legislation . Alexander  G.  Fell,  317  South 
River  St. 

William  G.  Weaver,  51  South 
Washington  St. 

Clarence  W.  Prevost,  Pittston. 

Stated  meetings,  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  first  and  third  Wednesday 
of  each  month,  at  8:30  p.  it.  Election  of 
officers  first  meeting  in  January. 


members  (119). 


Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 
Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 
Brooks,  James,  Plains. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Burt,  Judson  M.,  Rhone. 

Byron,  Lawrence  D.,  Pittston. 

Carr,  George  W.,  49  South  Franklin  St. 
Clark,  George  A.,  326  South  Main  St. 

Corss,  Frederic,  214  Maple  St.,  Kingston. 
Davison,  William  F.,  Dorranceton. 

Davis,  Walter,  24  South  Washington  St. 
Davis,  William  J.,  229  Barney  St. 

Danzer,  William  F.,  Hazleton. 

Deardorff,  William  H.,  Freeland. 

Deibel,  Henry  W.,  117  Academy  St. 

Dodson,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  II.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 
Fischer,  Herman  A.,  311  South  Washington 
St. 


Foss,  Walter  B.,  Ashley. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  162  South  Main  St. 

Gibby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  350  Scott  St. 

Grosser,  Claude  R.,  239  South  Washington  St. 
Guthrie,  George  Donald,  City  Hospital. 
Guthrie,  George  W.,  109  South  ..Franklin  St. 
Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  165  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 


Howell,  John  T.,  84  North  Main  St. 
Hubler,  Philip  F.,  Pittston. 

James,  Thomas  A.,  Ashley. 

James,  Uriah  A.,  837  South  Main  St. 
Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 
Kistler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 


Krajewski,  Frank  J.,  Nanticoke. 

Kunkel,  Henry,  790  Market  St.,  Kingston. 
Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton. 

Lazarus,  William  W.,  617  Hazel  St. 

Lenahan,  Frank  P.,  55  South  Washington  St. 
Lochhead,  Harris  B.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 
Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

McFadden,  Charles  J.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

MacKeller,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  West  Northampton 
St. 

Meixell,  Edwin  W.,  118  South  Main  St. 
Mengel,  Samuel  P.,  Parsons. 

Meyers,  E.  Llewellyn,  158  South  Main  St. 
Miner,  Charles  H.,  115  South  Franklin  St. 
Moffatt,  Ralph  E.,  Dorranceton. 

Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  240  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  South  Washington 
St. 

Richards,  Emrys,  Lehman. 

Richards,  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  L.  Leonidas,  268  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  31  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  385  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Shoemaker,  Levi  I.,  59  South  Franklin  St. 
Sheridan,  Lawrence  A.,  325  North  Main  St. 
Sickler,  Parke  C.,  90  Academy  St..  Wilkes- 
Barre. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  49  South  Franklin  St. 
Stackhouse,  Charles  P.,  210  Parrish  St. 
Stewart,  Walter  S.,  98  South  Franklin  St. 
Stoeckel,  Louise  M.,  30  North  Franklin  St. 
Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  34  South  Washington  St. 
Taylor,  Lewis  H.,  83  South  Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B.,  305  East  Northampton  St. 
Trapold,  August,  235  South  Washington  St. 
Tressler,  Charles  W.,  Shickshinny. 
Underwood,  Sanford  L .,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin 
St. 

Wagner,  Edward  C.  O.,  125  South  Washington 
St. 

Weaver,  William  G.,  51  South  Washington  St. 
Wetherby,  Benedict  J.,  64  North  Franklin  St. 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  168  Maple  St.,  Kingston. 
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Wolfe,  Samuel  M.,  127  Academy  St. 
Wyckoff,  Sarah  Delia,  68  West  South  St. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  P.  O.  when  the  street 
address  only  is  given.) 

President .. Charles  Schneider,  1501  Southern 
Ave. 

V.  Pres.  . . . George  W.  Metzgar,  Hughesville. 

Randall  B.  Hayes,  Vilas. 
Secretary. ..  Clarence  E.  Shaw,  342  West 
Fourth  St. 

Treasurer. . .Wesley  F.  Kunkle,  519  Seventh 
Ave. 

Reporter..  .Albert  F.  Hardt,  35  West  Fourth 
St. 

Censors. ...  Charles  W.  Youngman,  601  Pine 
St. 

John  A.  Klump,  331  Elmira  St. 
Horace  G.  McCormick,  24  West 
Fourth  St. 

G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  430  Pine  St. 
Trustees.  . .Charles  Schneider,  1501  Southern 
Ave. 

Clarence  E.  Shaw,  342  West 
Fourth  St. 

Wesley  F.  Kunkle,  519  Seventh 
Ave. 

W.  Bastian  Konkle,  Montours- 
ville. 

Charles  W.  Youngman,  601  Pine 
St. 

Com.  on  Pub. 

Policy  and 

Legislation . Horace  G.  McCormick,  24  West 
Fourth  St. 

Charles  W.  Youngman,  601  Pine 
St. 

Alem  P.  Hull,  Montgomery. 
Charles  Schneider,  1501  Southern 
Ave. 

Clarence  E.  Shaw,  342  West 
Fourth  St. 

Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.  m. 
Annual  meeting  in  January. 

members  (90). 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Chester  E.,  Lewisburg  (Union  Co.). 
Albright,  Joseph  W.,  Muncy. 

Alleman.  Emanuel  A.,  West  Milton  (Union 
Co.). 

Bastian,  Charles  B.,  48  West  Fourth  St. 
Beach,  John  D.,  Montoursville. 

Bell,  G.  Franklin,  Newberry. 

Campbell,  Eugene  B.,  42  West.  Fourth  St. 
Campbell,  John  A.,  Mildred  (Sullivan  Co.). 
Castlebury,  Alzine  M.,  Corner  Campbell  St. 
and  Glenwood  Ave. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  Newberry. 

Christian,  J.  Loomis,  Lopez  (Sullivan  Co.). 
Dandois,  G.  Frank,  Loysburg  (Bedford  Co.). 
Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  State  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Benjamin  H.,  327  East  Third  St. 


Donaldson,  Harry  J.,  230  Market  St. 

Dougal,  James  S.,  Milton  (Northumberland 
Co.)- 

Drick,  George  R.,  43  6 Market  St. 

Emerick,  Henry  M.,  Milton  (Northumberland 
Co.). 

Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Fletcher,  William  W.,  3 East  Third  St. 
Gilmore,  Thomas  J.,  41  West  Fourth  St. 
Glosser,  William  E.,  430  Pine  St. 

Goodman,  Lee  M.,  230  Market  St. 

Gordner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  35  West  Fourth  St. 

Haskin,  Herbert  P.,  42  6 Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heinan,  Gustaf,  Blossburg  (Tioga  Co.). 
Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W„  626  West  Third  St. 

King,  William  L.,  Muncy. 

Kinne,  Howard  S.,  Newberry. 

Klump,  George  B.,  331  Elmira  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 
Lamade,  Albert  C.,  42  East  Fourth  St. 

Logue,  William  P.,  109  West  Third  St. 

Lyon,  Edward,  40  West  Fourth  St. 
McCormick,  Horace  G.,  4 30  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northum- 
berland Co.). 

Metzgar,  George  W.,  Hughesville. 

Miles,  J.  Hunter,  Milton  (Northumberland 
Co.). 

Miller,  William  H.,  18  East  Third  St. 

Milnor,  Mahlon  T.,  Warrensville. 

Milnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

Nevins,  John,  Jersey  Shore. 

Nevling,  Ferdinand  S^,  Karthaus  (Clearfield 
Co.). 

Nutt,  George  D.,  4 30  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Randall,  William  H.,  Laporte  (Sullivan  Co.). 
Rankin,  James,  Muncy. 

Raper,  Thomas  W.,  Lairdsville. 

Richter,  Augustus,  436  Market  St. 

Ritter,  Ella  N„  1217  West  Fourth  St 
Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,  18  East  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave. 
Shaw,  Clarence  E.,  342  West  Fourth  St. 
Shindel,  William,  Sunbury  (Northumberland 
Co.). 

Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Morton  H.,  Hughesville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Lewisburg  (Union  Co.). 
Stickel,  Jacob,  714  West  Fourth  St. 
Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  U.,  Allenwood  (Union 
Co.). 
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Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

Vanhorn,  John  W.,  Montoursville. 

Voorhees,  Charles  D.,  Sonestown  (Sullivan 
Co.). 

Wagenseller,  Benjamin  F.,  Selins  Grove 
Snyder  Co.). 

Weddigen,  Ferdinand  E.,  43  0 Pine  St. 
Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  T.  G.,  306  Southern  Ave. 

Wood,  L.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 

MCKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 
President. ..  .Joseph  H.  Robison,  Bradford. 

V.  Pres Martin  J.  Sweeney,  Kane. 

Secretary  . . James  Johnston,  Bradford. 
Treasurer  . . James  Johnston,  Bradford. 
Reporter  . . . James  Johnston,  Bradford. 

Censors John  Clark,  Smethport. 

Henry  L.  McCoy,  Smethport 
James  C.  Walker,  Bradford. 

Com.  on  Pub. 

Policy  and 

Legislation. . George  E.  Benninghoff,  Bradford. 

William  P.  Burdick,  Mt.  Jewett. 
Stated  meetings  at  place  selected  the  first 
Tuesday  of  alternate  months.  Election  of 
officers  in  October. 

members  (38). 

Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Duke  Center. 

Aish,  Dunham  E.,  East  Bradford. 

Baker,  William  A.,  Kane. 

Benninghoff,  George  E„  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Canfield,  Harris  A.,  Bradford. 

Cannan,  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W.,  Marienville  (Forest  Co.). 
Elliott,  Charles  F.,  Mt.  Jewett. 

Fraker,  Samuel  R.,  Mt.  Alton. 

Fredericks,  William  J.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford. 

Howe,  L.  O.,  Bradford. 

Jchnston,  James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

McCleery,  Edward  H.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Hazelhurst. 
Nichols,  Henry  Junes,  Bradford. 

Ostrander,  William  A.,  Smethport. 

Pierce,  Alfred  P.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 

Sweeney,  Martin  J..  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.,  Bradford. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President.  .David  J.  Washabaugh,  Grove  City. 
V.  Pres.  . . . Clifford  Marshall,  Sharon. 

John  C.  Bachop,  Sheakleyville. 
Secretary. . . Paul  T.  Hope,  Mercer. 

Treasurer. ..Clarence  W.  McElhaney,  Green- 
ville. 

Reporter. ..  Charles  I.  Walker,  Sharon. 
Censors. . . . Beriah  E.  Mossman,  Greenville, 
3 years. 

John  W.  Elliott,  Sharon,  2 years. 
Joseph  H.  Reed,  Sharon,  1 year. 
Com.  on  Pub. 

Policy  and 

Legislation. John  M.  Martin,  Grove  City. 
Thomas  Elliott,  Sharon. 

Robert  M.  Hope,  Mercer. 

Stated  meetings  at  Greenville,  second  Fri- 
day in  January  and  April;  at  Mercer,  second 
Friday  in  July  and  October.  Election  of  of- 
ficers in  January. 

members  (44). 

Armstrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Barnes,  Mathew  A.,  Pardoe. 

Blair,  John  A.,  Greenville. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hiller,  Joseph  W.,  West  Middlesex. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

Livingston,  James  B.,  West  Middlesex. 
McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

Magoffin,  Montrose  M.,  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  Beriah  E.,  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

Nelson,  John  M.,  Mercer. 

O’Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Mercer. 

Stoyer,  George  W.,  Sharpsville. 

Tidd,  Ebenezer  J.,  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Wyant,  William  W.,  South  Sharon. 

Yeager,  M.  George,  Mercer. 

Zeigler,  Samuel  M.f  Greenville. 
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MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 
President.  .John  R.  Hunter,  Lewistown. 

V.  Pres.  ...John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 
Secretary. . .James  A.  C. Clarkson,  Lewistown. 
Treasurer. . . . Alexander  S.  Harshberger,  Lew- 
istown. 

Reporter. ..  Walter  H.  Parcels,  Lewistown. 
Censors. . . . Henry  W.  Sweigart,  Lewistown. 

Charles  J.  Stambaugh,  Reedsville. 
Charles  H.  Brisbin,  Lewistown. 
Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  second  Tuesday 
of  January,  April,  July  and  October.  Elec- 
tion of  officers  in  April. 

members  (20). 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 
Hunter,  John  Russell,  Lewistown. 

Johnston,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 

Miller,  Henry  E.,  Milroy. 

Moorehouse,  William  G.,  Elmira,  N.  Y.,  P. 
R.  R. 

Parcels,  Walter  H.,  Lewistown. 

Rice,  Charles  W.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Fred  A.,  Lewistown. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Sweigart,  Henry  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President.  .George  H.  Rhoads,  Tobyhanna. 

V.  Pres.  . . . J.  Anson  Singer,  East  Strouds- 
burg. 

Secretary. . . William  E.  Gregory,  Stroudsburg. 
Treasurer. ..  John  A.  Hagerman,  Scioto. 
Reporter. . . Nathaniel  C.  Miller,  Stroudsburg. 

Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,'  the  first  Wednesday  of  each 
month.  Annual  meeting  in  January. 

members  (24). 

Beers,  Frank,  Bushkill  (Pike  Co.). 

Carey,  Thomas  H.,  Cresco. 

Gregory,  William  E.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Hagenbach,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Scioto. 

Henry,  John  C.,  East  Stroudsburg. 

Howerter,  William  F.,  Saylorsville. 
L’Amareaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 

Levering,  Rogers  L.,  Scioto. 

Logan,  Charles  Shaw,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  F.,  Snyderville. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 
Shull,  Joseph  J.,  Stroudsburg. 

Singer,  J.  Anson,  East  Stroudsburg. 


Slee,  Richard  S.,  Swiftwater. 

Smith,  Louis  B.,  Bushkill  (Pike  County) 
Sterns,  J.  H.,  Delaware  Water  Gap. 
Travis,  George  S.,  East  Stroudsburg. 
Trexler,  Jacob  A.,  Brodheadsville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 
President.  . Elmer  G.  Krieble,  Worcester. 

V.  Pres.  . . . J.  Howard  Seiple,  Center  Square. 

J.  Quincy  Thomas,  Conshohocken. 
Secretary. . . Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec.  . .Joseph  K.  Weaver,  Norristown. 
Treasurer. . .S.  Nelson  Wiley,  Norristown. 
Reporter..  .Joseph  K.  Weaver,  Norristown. 
Censors..  . .William  McKenzie,  Conshohocken. 

Henry  F.  Slifer,  North  Wales. 
Benjamin  F.  Hubley,  Norristown. 
Com.  on  Pub. 

Policy  and 

Legislation . Philip  Y.  Eisenberg,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 
George  T.  Lukens,  Conshohocken. 
Stated  meetings  in  Charity  Hospital,  Nor- 
ristown, at  2:30  p.  m.,  on  the  following  Wed- 
nesdays: February  7,  March  7,  April  4,  May 
9,  June  6,  September  5,  October  3,  November 
7,  December  5,  and  January  7,  1907.  Elec- 
tion of  officers  in  January. 

members  (83). 

Allen,  Frederick  B.,  North  Wales. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Bennett,  Alice,  133  Milton  St.,  Brooklyn,  N.  Y. 
Bergey,  David  H.,  Thirty-fourth  and  Locust 
Sts.,  Philadelphia  (Philadelphia  Co.). 
Bostock,  Herbert  A.,  Norristown. 

Buyers,  Edgar  S.,  Norristown. 

Casselberry,  Clarence  M.,  Pottstown. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Ellwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 
Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Davis,  John,  Pottstown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Donnelly,  Florence  J.,  Conshohocken. 
Dotterrer,  Charles  B.,  Zeiglerville. 

Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  D.,  Norristown. 
Eisenberg,  Philip  Y.,  Norristown. 

Ellershaw,  Albert,  Bridgeport. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Groff,  John  W.,  Harlevsville. 

Hall,  William  M.,  Conshohocken. 

Hanley,  Walter  Scott,  North  Wales. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Henderson,  Frederick  Neil,  Norristown. 
Heysham,  Horace  B.,  Norristown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 
Hunsberger,  J.  Newton,  Skippack. 
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Jarrett,  Harry,  Camden,  N.  J. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Lukens,  George  T.,  Conshohocken. 
McCafferty,  George  W.,  Norristown. 
McKenzie,  William,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co.). 

Miller,  Edgar  T.,  King-of-Prussia. 

Miller,  William  G.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Neiman,  Howard  Y.,  Pottstown. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.,  1030  Penn  St.,  Reading 
(Berks  Co.). 

Schwartz,  George  Jacob,  Jenkintown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Sherman,  Jeanette  Hurd,  Norristown. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  G.,  Jr.,  Norristown. 

Spear,  John  C.,  Norristown. 

Spencer,  Elizabeth  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Stemple,  John  Henry,  Conshohocken. 

Thomas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Weida,  George  A.,  Frederick. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson,  Norristown. 

Wills,  T.  Edmond,  Pottstown. 

Wilson,  Franciscus  S.,  Jenkintown. 

Wolfe,  Mary  M.,  Norristown. 

— 

MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 
President.  .Robert  Swift  Patten,  Danville. 

V.  Pres.  ...  Gilbert  T.  Smith,  Danville. 

George  A.  Stock,  Danville. 
Secretary. ..  Cameron  Shultz,  Danville. 

Cor.  Sec.  . . Ida  M.  Ashenhurst,  Danville. 
Treasurer. . .Philip  C.  Newbaker,  Danville. 
Reporter. ..  Cameron  Shultz,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation . George  B.  M.  Free,  Danville. 

George  A.  Stock,  Danville. 

J.  Sidney  Hoffa,  Washingtonville. 
Stated  meetings  in  Danville,  the  third 
Thursday  in  June,  August,  October,  Decem- 
ber, February,  and  April,  at  8 r.  m.  Election 
of  officers  in  June. 

members  (17). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 


Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Hoffa,  J.  Sidney,  Washingtonville. 

Krickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Smith,  Gilbert  T.,  Danville. 

Smith,  Nelson  M.,  Riverside  (Northumber- 
land Co.). 

Stock,  George  A.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 
President.  .Arthur  D.  Reagan,  Easton. 

V.  Pres.  . ..Frank  J.  Hahn,  Bath. 

Henry  C.  Pohl,  Nazareth. 
Secretary..  .James  J.  Quiney,  Easton. 

Cor.  Sec.  . .John  E.  Fretz,  Easton. 
Treasurer. . .Joseph  S.  Hunt,  Easton. 
Reporter..  .James  J.  Quiney,  Easton. 

Censors. ...  Chas.  Mclntire,  Easton. 

D.  H.  Keller,  Bangor. 

W.  L.  Estes,  South  Bethlehem. 
Com.  on  Pub. 

Policy  and 

Legislation . John  C.  Keller,  Wind  Gap. 

Charles  Mclntire,  Easton. 

Edwin  D.  Schnabel,  Bethlehem. 
Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September,  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

members  (81). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.  Easton. 

Babcock,  Lewis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Boyle,  Patrick  F.,  South  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Los  Angeles,  Cal. 
Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engelman,  David,  Easton. 

Estes,  William  L.,  South  Bethlehem. 

Evans,  E.  William,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Gustav  T.,  Bath. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  South  Third  St.,  South 
Bethlehem. 
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Kasten,  William  H.,  Chapman’s  Quarries. 
Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.,  Easton. 

Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Raub,  Jacob  F.,  Washington,  D.  C.,  722  N. 

Carolina  Ave.,  S.  E. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.,  Hellertown. 
Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheets,  W.  W.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Statz,  Joseph,  Tetany. 

Steinmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swartz,  George  N.,  Pen  Argyl. 

Swoyer,  Oscar  D.,  South  Bethlehem. 
Thomason,  William  P.  O.,  Easton. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave., 
Philadelphia  (Philadelphia  Co.). 
Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 
Wilheim,  Eugene  T.,  South  Bethlehem. 
Wilson,  John  H.,  12  West  Fourth  St.,  Beth- 
lehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President.  .William  T.  Graham,  Sunbury. 

V.  Pres.  ...Joseph  W.  Schoffstall,  Sunbury. 

Benjamin  L.  Kerchner,  Dalmatia. 
Secretary ..  .Horatio  W.  Gass,  Sunbury. 
Treasurer. . .Charles  H.  Swenk,  Sunbury. 
Reporter ..  .Horatio  W.  Gass,  Sunbury. 
Censors.  . ..Philip  H.  Renn,  Sunbury. 

John  Boice  Cressinger,  Sunbury. 
P.  Joseph  Faughnan,  Locust  Gap. 


Com.  on  Pub. 

Policy  and 

Legislation . Francis  E.  Drumheller,  Sunbury. 
Philip  H.  Renn,  Sunbury. 

Benjamin  L.  Kerchner,  Dalmatia. 
Stated  meetings  shall  he  held  on  the  first 
Friday  of  January,  March,  May,  July,  Septem- 
ber, and  November  of  each  year,  in  Sunbury, 
or  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (21). 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Bogar,  Joseph  E.,  Herndon. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  John  Boice,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Graham,  William  T.,  Sunbury. 

Kerchner,  Benjamin  L.,  Dalmatia. 

Lyons,  Fowler,  Turbutville. 

Maurer,  James  M.,  Shamokin. 

Raker,  Frederick  D.,  Shamokin. 

Renn,  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Smith,  Ellis  A.,  Snydertown. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Wenck,  Mary  McKay,  Sunbury. 

PERRY  COUNTY  SOCIETY. 

(Organized  November  19,  1849.) 

President.  .Frank  A.  Gutshall,  Blain. 

V.  Pres.  ...W.  Homer  Hoopes,  Newport. 

Edward  E.  Moore,  New  Bloom- 
field. 

Secretary..  .A.  Russell  Johnston,  New  Bloom- 
field. 

Treasurer. . .David  B.  Milliken,  Landisburg. 
Reporter. ..  Luther  M.  Shumaker,  Elliotts- 
burg. 

Censors..  . .W.  J.  Allen,  New  Germantown. 

John  A.  Sheiblv,  Shermansdale. 
Winfred  J.  Wright,  Duncannon. 

Com.  on  Pub. 

Policy  and 

Legislation . David  B.  Milliken,  Landisburg. 

Frank  A.  Gutshall,  Blain. 

James  B.  Eby,  Newport. 

Annual  meeting  second  week  in  January.  I 
Other  meetings  at  places  and  times  selected: 
at  least  four  during  the  year. 

members  (19). 

Allen,  W.  J.,  New  Germantown. 

Anderson,  Benjamin  H.,  218  Catawissa  Ave., 
Sunbury  (Northumberland  Co.). 

Bryner,  John  H.,  Icltesburg. 

Eby,  James  E.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bioomfield. 

Milliken,  David  B.,  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  Marysville. 
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Ritter,  Alburtis  T.,  Loysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 
Shumaker,  Luther  M.,  Elliottsburg. 
Strickier,  Melchoir  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winfred  J.,  Duncannon. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2, 
1877.) 

(Philadelphia  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President.  .Charles  K.  Mills,  1909  Chestnut 
St. 

V.  Pres.  ...  James  B.  Walker,  1617  Green 
St. 

Aloysius  O.  J.  Kelly,  1911  Pine 
St. 

Levi  J.  Hammond,  1222  Spruce 
St. 

Abram  B.  Hirsh,  1711  Diamond 
St. 

Charles  A.  E.  Codman,  320  South 
Forty-second  St. 

James  C.  Chestnut,  1817  Frank- 
ford  Ave. 

Secretary. . .William  S.  Wray,  114  South 
Eighteenth  St. 

Asst.  Sec.  ..Ross  H.  Skillern,  S.  E.  Cor. 

Thirty-fourth  and  Race  Sts. 
Treasurer. . .Collier  L.  Bower,  261  South 
Fifteenth  St. 

Reporter..  .R.  Max  Goepp,  1713  Pine  St. 
Censors. ... W.  Joseph  Hearn,  1120  Walnut 
St.,  1 year. 

William  M.  Welch,  1411  Jefferson 
St.,  2 years. 

H.  St.  Clair  Ash,  1335  Fairmount 
Ave.,  3 years. 

Judson  Daland,  Secretary,  317 
South  Eighteenth  St.,  4 
years. 

Fred  P.  Henry,  1635  Locust  St., 
5 years. 

Directors.  . .Jay  F.  Schamberg,  Chairman, 
1922  Spruce  St.,  2 years. 

Joseph  M.  Spellissy,  110  South 
Eighteenth  St.,  2 years. 

Frank  C.  Hammond,  1419  Tioga 
St.,  2 years. 

J.  Alison  Scott,  1834  Pine  St.,  1 
year. 

W.  Easterly  Ashton,  2011  Walnut 
St.,  1 year. 

Publication 

Committee. John  M.  Swan,  Editor  and  Chair- 
man, 3713  Walnut  St.,  1 
year. 

Francis  T.  Stewart,  311  South 
Twelfth  St.,  2 years. 

J.  Dutton  Steele,  Northeast 
Corner  Fortieth  and  Locust 
Sts.,  3 years. 

Committee 
on  Increase 
of  Member- 
ship  Albert  M.  Eaton,  2017  North  Fif- 

teenth St.,  1 year, 
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Wendell  Reber,  1212  Spruce  St., 
2 years. 

John  H.  Jopson,  Chairman,  334 
South  Sixteenth  St.,  3 years. 

David  Riesman,  1624  Spruce  St., 
4 years. 

James  I-L  Baldwin,  1527  Morris 
St.,  5 years.  Also  Chairman 
of  Membership  Committee 
of  each  Branch. 

Com.  on  Pub. 

Policy  and 

Legislations.  Madison  Taylor,  1504  Pine 
St.,  1 year. 

S.  Solis  Cohen,  1525  Walnut  St., 
2 years. 

L.  Webster  Fox,  1304  Walnut 
St.,  3 years. 

Roland  G.  Curtin,  Chairman,  22 
South  Eighteenth  St.,  4 

years. 

James  M.  Anders,  1605  Walnut 
St.,  5 years. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June,  and  October, 
at  8:15  r.  m.  Election  of  officers  in  January. 
Scientific  meetings  the  second  and  fourth 
Wednesdays  of  each  month  except  July  and 
August,  at  8:30  p.  m.,  all  at  the  College  of 
Physicians,  northeast  corner  of  Thirteenth 
and  Locust  Sts. 

NORTH  BRANCH. 

Chairman.  .Wendell  Reber,  1212  Spruce  St. 

Clerk William  E.  Parke,  1739  North 

Seventeenth  St. 

Meets  at  the  Wagner  Free  Institute  of  Sci- 
ence, Auditorium,  Montgomery  Avenue  and 
Seventeenth  Street,  on  the  third  Tuesday 
night. 

SOUTH  BRANCH. 

Chairman ..  Joseph  O’Malley,  2228  South 
Broad  St. 

Clerk James  H.  Baldwin,  1527  Morris 

St. 

Meets  the  fourth  Friday  night  in  Federal 
Market  Building,  Federal  and  Seventeenth 
Streets. 

KENSINGTON  BRANCH. 

Chairman.  .Royal  W.  Bemis,  2512  North  Fifth 
St. 

Clerk Cyrus  C.  Moore,  2118  North  Han- 

cock St. 

Meets  the  second  Tuesday  night,  at  the 
southeast  corner  of  York  and  Front  Streets 
(McNeil  Pharmacy  Building). 

WEST  PHILADELPHIA  BRANCH. 
Chairman .. Christian  B.  Longenecker,  3416 
Baring  St. 

Clerk Charles  A.  E.  Codman,  320  South 

Forty-second  St. 

Meets  the  Friday  following  the  second 
Wednesday  of  each  month  in  Philomusean 
Hall,  111  South  Fortieth  Street. 

NORTHEAST  BRANCH. 

Chairman.  .Robert.  H.  Chase,  Frankford  In- 
sane Asylum,  Frankford. 
Clerk .William  H.  Good,  134  East  Wy- 

oming Ave. 
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Meets  In  Assembly  Hall,  4410-16  Frankford 
Avenue,  on  the  third  Monday  evening. 

All  branches  meet  at  9 p.  it.  monthly  ex- 
cept July  and  August. 

MEMBERS  (1,113). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  Paoli  (Chester  Co.). 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Alburger,  Henry  R.,  “The  Covington,”  Thirty- 
Seventh  and  Chestnut  Sts. 

Allen,  Alfred  Reginald,  111  South  Twentieth 
St. 

Allen,  Francis  Olcott,  Jr.,  323  South  Six- 
teenth St. 

Allen,  Jesse  Hall,  1435  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  1241  South  Forty-ninth  St. 
Allis,  Oscar  H.,  1604  Spruce  St. 

Allvn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  Somerset  St. 
Angeny,  Ferdinand  G.,  907  West  Lehigh  Ave. 
Angney,  William  M.,  423  South  Fifteenth  St. 
Ankeney,  Clinton  R.,  803  North  Twenty- 
fourth  St. 

Anspach,  Brooke  M.,  4813  Baltimore  Ave. 
Apeldorn,  Ernest  F.,  2113  Howard  St. 
Appleman,  Leighton  F.,  1708  Pine  St. 

Arnold,  J.  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 
Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashhurst,  Astley  P.  C.,  2000  De  Lancey  St. 
Ashton,  Thomas  G.,  1814  South  Rittenhouse 
Square. 

Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  Episcopal  Hosp.,  Front  and 
Lehigh  Aves. 

Atkinson,  William  B.,  864  East  Chelton  Ave. 
Germantown. 

Auge,  Truman,  2802  North  Broad  St. 
Babbitt,  James  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  3302  North  Broad  St. 
Bachman,  Gustavus  A.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1521  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  1618  Summer  St. 

Bailey,  Thomas  W.,  1710  Morris  St. 
Bainbridge,  Empson  H.,  1505  Poplar  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St. 

Baldwin,  Kate  W.,  320  South  Eleventh  St. 
Baldy,  John  M.,  2219  De  Lancey  St. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 
Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  9 23  North  Eighth  St. 
Bardsley,  G.  Ashton,  2111  North  Howard  St. 
Bare,  Horace  C.,  2240  Fairmount  Ave. 

Barker,  T.  Ridgeway,  1703  Spruce  St. 
Barnard,  Everett  P.,  2146  South  Broad  St. 
Barnes,  Charles  S.,  41  South  Nineteenth  St. 
Barrett,  William  C.,  3939  Powelton  Ave. 


Barton,  Isaac,  137  North  Sixteenth  St. 

Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  715  North  Fifth  St. 

Bauer,  Louis  G.,  333  Fairmount  Ave. 

Bauer,  Marie  L.,  1613  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  St. 
Beates,  Henry,  Jr.,  1504  Walnut  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  North  Franklin  St. 
Bell,  Edward  H.,  73  9 Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 
Benner,  Henry  D.,  1443  South  Broad  St. 
Bennett,  William  H.,  1837  Chestnut  St. 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Berlet,  James  F.,  830  North  Fifth  St. 
Bernardy,  Henry  L.,  221  South  Seventeenth 
St. 

Bernd,  Leo  H.,  32  4 South  Nineteenth  St. 
Bernheim,  Albert,  1411  Spruce  St. 

Beyea,  Henry  D.,  1734  Spruce  St. 

Beyer,  John  J.,  618  West  Norris  St. 

Biddle,  Alexander  W.,  265  South  Twenty- 
second  St. 

Biedert,  Charles  C.,  1718  Oxford  St. 

Biggs,  Montgomery  H.,  Philadelphia  Hospi- 
tal, Thirty-fourth  and  Pine  Sts. 

Birney,  David  B.,  1810  De  Lancey  St. 

Birney,  Herman  H.,  4016  Chestnut  St. 
Blackburn,  Albert  E.,  3726  Baring  St. 

Bland,  Pascal  Brooke,  2102  South  Broad  St. 
Bliss,  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb,  Wallace  G.,  2444  North  Sixth  St. 
Bochroch,  Max  H.,  937  North  Eighth  St. 
Boenning,  Henry  C.,  2030  Green  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 
Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling,  Robert  H.,  Chestnut  Hill,  Philadel- 
phia. 

Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Mana- 
yunk. 

Borsch,  John  L .,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1531  South  Broad  St. 
Bournonville,  Augustus  C.,  “The  Loraine,” 
Broad  St.  and  Fairmount  Ave. 

Bower,  Collier  L.,  261  South  Fifteenth  St. 
Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowes,  T.  John,  1537  Poplar  St. 

Bowman,  Frank  L.,  1711  South  Thirteenth  St. 
Bowyer,  Maude  A.,  3630  North  Broad  St. 
Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  Arthur  T.,  1436  Lombard  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4 602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  125  South  Eighteenth 
St. 

Bradlev,  H.  Joseph,  2827  Wharton  St. 
Bradley,  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Herman  A.,  926  North  Franklin  St. 

Breadv,  Conrad  R.,  1921  North  Seventeenth 
SL 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


469 


Bready,  William  R.,  Jr.,  646  North  Eighth 
St. 

Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 
Bridgett,  Charles  R.,  5019  Woodland  Ave. 
Brinton,  John  H.,  1423  Spruce  St. 

Brinton,  Lewis,  802  North  Broad  St. 

Brinton,  Ward,  1529  Spruce  St. 

Brittingham,  James  D.,  4106  Girard  Ave. 
Brody,  Myer,  1751  Prankford  Ave. 

Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  314  South  Fifteenth  St. 
Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  1236  South  Fourth  St. 
Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 
Browne,  Charles,  1126  Spruce  St. 

Brubaker,  Albert  P.,  105  North  Thirty-fourth 
St. 

Brunet,  John  E.,  2038  North  Broad  St. 
Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  324  South  Nineteenth  St. 
Buchanan,  Samuel  A.,  430  Snyder  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Bucldand,  E.  Harley,  1524  Chestnut  St. 
Buckley,  Albert  C.,  1705  North  Fifteenth  St. 
Bunce,  Maurice  A.,  1320  North  Eighteenth  St. 
Bundy,  Elizabeth  R.,  1720  Chestnut  St. 

Burk,  Charles  M.,  2110  Vine  St. 

Burke,  Joseph  J.,  2011  Christian  St. 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  132  6 Spring  Garden  St. 
Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler.  Ralph,  1829  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byrne,  Thomas  J.,  1517  South  Broad  St. 
Cadwalader,  Charles  E.,  240  South  Fourth  St. 
Cahall,  William  C.,  154  West  Chelton  Ave., 
Germantown. 

Caldwell,  Alexander,  1904  Christian  St. 
Callahan,  Andrew,  1635  South  Thirteenth  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1218  North  Thirteenth  St. 
Camp,  C.  D.,  1331  Christian  St. 

Campbell,  O.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  2230  North  Sixteenth  St. 
Carmony,  Henry  S.,  366  Green  Lane,  Rox- 
borough. 

Carnett,  John  B.,  318  South  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1624  Walnut  St. 

Carr,  Charles  D.,  Southeast  Corner  Sixteenth 
and  Spruce  Sts. 

Carrier,  Frederick,  40  North  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford 
Ave. 

Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chance,  Burton  K.,  235  South  Thirteenth  St. 
Chandlee,  William  Herbert,  4930  Frankford 
Ave. 

Chandler,  Swithin.  2Q10  Chestnut  St. 


Chapin,  Laura  Stitzer,  1724  Diamond  St. 
Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  F.  R.,  Baia  (Montgomery  Co.). 
Clark,  John  G.,  218  South  Fifteenth  St. 
Clark,  William  L.,  861  North  Broad  St. 
Clarke,  George  G.,  1839  North  Seventeenth 
St. 

Clausen,  Joseph  R.,  1500  North  Fifty-fifth  St. 
Claxton,  Charles,  5137  Morris  St.,  German- 
town. 

Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  Arthur  H.,  256  South  Fifteenth  St. 
Cleveland,  F.  Mortimer,  200  North  Fifty-sec- 
ond St. 

Clothier,  Joseph,  903  West  Lehigh  Ave. 
Coates,  George  M.,  334  South  Nineteenth  St. 
Codman,  Charles  A.  E.,  320  South  Forty-sec- 
ond St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4110  Parlcside  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  249  South  Fifteenth  St. 

Coley,  Thomas  Luther,  257  South  Twenty-first 
St. 

Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Foster  K.,  2501  North  Thirty-second 
St. 

Conard,  Thomas  E.,  1855  North  Seventeenth 
St. 

Conner,  Annie  L.,  7056  Germantown  Ave. 
Connor,  Frank  M.,  2602  North  Seventeenth 
St. 

Cooke,  Dudley  T.,  1536  South  Broad  St. 
Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Coplin,  William  M.  L.,  1629  South  Broad  St. 
Cornell,  Walter  S.,  1728  Chestnut  St. 
Coulter,  Benjamin  F.,  1910  North  Twenty- 
second  St. 

Costello,  Michael  J.,  5035  Wayne  Ave. 

Craig,  Clark  R.,  331  South  Twelfth  St. 
Craig,  Frank  A.,  732  Pine  St. 

Cramp,  Joseph  A.,  1902  Chestnut  St. 

Crandall,  Thomas  V.,  1910  Spring  Garden  St. 
Craney,  Joseph  P.,  1900  Spring  Garden  St. 
Crawford,  J.  Kinnier,  2410  North  Broad  St. 
Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Creuger,  Edward  A.,  1123  North  Forty-first 
St. 

Croskey,  John  W,,  3325  Powelton  Ave. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1 420  Chestnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custor,  David  D.,  137  Green  Lane,  Manayunk. 
Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  1022  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 
Daland,  Judson,  317  South  Eighteenth  St. 
Darrach,  James,  5923  Greene  St.,  German- 
town. 

Davidson,  Charles  C.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown. 
Davis,  David,  1313  East  Susquehanna  Ave. 

Davis,  Edward  P.,  250  South  Twenty-first  St. 
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Davis,  Gwilym  G.,  255  South  Sixteenth  St. 
Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Henry  C.,  1534  North  Fifteenth  St. 
Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  2 63  South  Ninth  St. 
Deichler,  L.  Waller,  7 48  North  Forty-first  St. 
Dercum,  Clara  T.,  810  North  Broad  St. 
Dercum,  Francis  X.,  1719  Walnut  St. 
Despard,  Duncan  L.,  2125  De  Lancey  St. 
Dever,  Francis  J.,  5050  Cedar  Ave. 

Devitt,  B.  F.,  912  North  Fourth  St. 

Devlin,  T.  Frank,  1510  North  Seventeenth  St. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

De  Young,  A.  Henriques,  1949  North  Broad 
St. 

Dick,  John  W.,  1945  Christian  St. 

Diez,  M.  Louise,  2 48  South  Fifty-second  St. 
Dixon,  Samuel  G.,  Ardmore  (Montgomery 
Co.). 

Donnellan,  Patrick  S.,  Redlands,  California. 
Dorland,  William  A.  N.,  128  South  Seven- 
teenth St. 

Dorr,  Henry  I.,  67  Milk  St.,  Boston,  Mass. 
Dorrance,  George  M.,  328  South  Seventeenth 
St. 

Dorset,  Rae  S.,  1105  North  Fortieth  St. 
Dougherty,  John  G.,  3625  Chestnut  St. 
Dougherty,  Sherborne  W.,  25  6 South  Sixteenth 
St. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.,  1725  Girard  Ave. 

Downs,  Norton,  215  West  Walnut  Lane,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  North  Forty-first  St. 
Drein,  William  Clifton,  1438  North  Fifteenth 
St. 

Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond,  Winslow,  1824  North  Thirteenth 
St. 

Dubbs,  John  H.,  2722  North  Twelfth  St. 
Dubin,  Simon  M.,  325  Pine  St. 

Duer,  Edward  L.,  1606  Locust  St. 

Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  North  Fifty-second  St. 
Dulles,  Charles  W.,  4101  Walnut  St. 
Dundore,  Claude  A.,  2012  Master  St. 

Dye,  Frank  H.,  1830  Girard  Ave. 

Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  245  North  Sixty-fifth  St. 
Eckman,  Philip  N.,  624  North  Twenty-second 
St. 

Edsall,  David  L.,  1432  Pine  St. 

Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4844  Springfield  Ave. 
Eisenhardt,  William  G.,  1926  North  Fifth  St. 
Ekwurzel,  William,  4531  Frankford  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

Eldridge,  Clarence  S.,  2258  North  Seventeenth 
St. 

Ellinger,  Theophilus  J.,  737  North  Forty-first 
St. 

Ellis,  Aller  G.,  2524  North  Seventeenth  St. 
Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  C.,  2041  Green  St. 

Ernbery,  Frank,  4 6 62  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Phila. 

Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1018  Spruce  SL 


Evans,  William,  4009  Chestnut  St. 

Evans,  Thomas  H.,  3353  North  Front  St. 
Everitt,  Ella  B.,  1807  Spruce  St. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1545  South  Thirteenth  St. 
Farr,  Clifford  B.,  32  6 South  Seventeenth  St. 
Farr,  William  W.,  7432  Boyer  St.,  Mt.  Airy, 
Philadelphia. 

Farrar,  Joseph  D.,  1001  North  Sixth  St. 
Faught,  Francis  Ashley,  4939  Catharine  St 
Feldstein,  Sidney  L.,  1626  Diamond  St. 

Felt,  Carle  L.,  1605  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 
Ferguson,  Albert  D.,  1549  North  Thirteenth 
St. 

Ferguson,  George  M.,  706  South  Forty-ninth 
St. 

Ferguson,  William  N.,  116  West  York  St. 
Ferris,  Francis  S.,  1424  South  Broad  St. 
Fetterman,  Wilfred  B.,  7047  Germantown 
Ave. 

Fetterolf,  George,  330  South  Sixteenth  St. 
Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  1432  Pine  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fischelis,  Philip,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Ger- 
mantown. 

Fisher,  John  M.,  2^2  South  Fifteenth  St. 
Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleisher,  Rebecca,  Northwest  Corner  Broad 
and  Locust  Sts. 

Fleming,  Thomas  J.,  653  North  Twenty-second 
St. 

Flick,  Lawrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1618  North  Second  St. 
Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Ford,  Walter  A.,  Northeast  Corner  Fifteenth 
and  Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 
Forst,  John  R.,  166  West  Coulter,  German- 
town. 

Foulkrod,  Collin,  4022  Chestnut  St. 

Fox,  Charles  W.,  1822  South  Rittenhouse 
Square. 

Fox,  Herbert,  4443  Spruce  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  1702  Pine  St. 

Francine,  Albert  P.,  1404  Spruce  St. 

Frankish,  John  K.,  130  WTest  Mt.  Pleasant 
Ave.,  Mt.  Airy,  Philadelphia. 

Franklin,  Clarence  P.,  121  South  Sixteenth 
St. 

Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvin  M.,  1427  North  Broad  St. 
Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Walter  J.,  1S32  Spruce  St. 

Fretz,  Howard  G.,  1202  Erie  Ave. 

Freund,  Henry  H.,  1310  South  Fifteenth  St. 
Friebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  215  North  Seventeenth  St. 
Fulton,  Z.  M.  Kempton,  1111  West  Lehigh 
Ave. 

Fussell,  M.  Howard,  189  Green  Lane,  Mana- 
yunk. 
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Gadd,  Samuel  W.,  1222  South  Tenth  St. 

Gans,  Emmanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gasslein,  Richard  J.,  5630  Girard  Ave. 
Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  German- 
town. 

Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  332  South  Fifteenth  St. 
Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleve,  George  Henry,  525  North  Sixth 
St. 

Gildersleeve,  Nathaniel,  Hygiene  Laboratory, 
Thirty-fourth  St.,  below  Walnut. 

Gile,  Ben  Clark,  1728  Chestnut  St. 

Gilleland,  Samuel  H.,  Marietta. 

Gilpin,  Sherman  F.,  5501  Girard  Ave. 

Girvin,  John  H„  39  24  Walnut  St. 

Githens,  Thomas  Stotesbury,  1337  Pine  St. 
Githens,  William  H.  H.,  1337  Pine  St. 
Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  .J.  Claxton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Godfrey,  Henry  G.,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  1713  Pine  St. 

Goldberg,  Harold  G.,  1720  Chestnut  St. 

Good,  Albert  P.,  622  North  Forty-eighth  St. 
Good,  William  H.,  134  East  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  South  Thir- 
teenth St. 

Goodwin,  A.  Helena,  3925  Chestnut  St. 
Goodwin,  Warren  C.,  3742  Powelton  Ave. 
Gordon,  Alfred,  Northeast  Corner  Eleventh 
and  Pine  Sts. 

Gordon,  Benjamin  L.,  1316  South  Fifth  St. 
Gordon,  John  W.,  1433  Walnut  St. 

Goss,  Charles,  603  Brown  St. 

Gould,  George  M.,  1722  Walnut  St. 

Graf,  Edmund  L.,  5214  Spruce  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 
Grayson,  Charles  P.,  251  South  Sixteenth  St. 
Greene,  William  H.,  Northwest  Corner  Six- 
teenth and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 
Greenwald,  Daniel  F.,  2417  Master  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grime,  Robert  T.,  737  South  Seventeenth  St. 
Griscom,  Mary  Wade,  253  South  Seventeenth 
St. 

Groff,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  S.,  Southeast  Corner  Broad  and 
Venango  Sts. 

Gwyn,  Norman  B.,  23  South  Twenty-first  St. 
Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.,  Jr.,  1400  North  Nineteenth 
St. 

Hale,  George,  4428  Paul  St.,  Frankford. 
Hall,  Annie  Bartram,  1415  North  Seventeenth 
St. 

Hall,  L.  Brewer,  139  North  Fifteenth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  T.,  933  Huntingdon  St. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1419  Tioga  St. 
Hammond,  Levi  J.,  1222  Spruce  St. 


Hammond,  Wilber  C.,  655  North  Twelfth  St. 
Hancock,  Frank  B.,  2065  North  Sixty-third 
St. 

Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 
Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  3330  North  Fif- 
teenth St. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Harkness,  J.  Linton,  1338  Spruce  St. 

Harland,  William  G.  B.,  233  South  Seven- 
teenth St. 

Harte,  Richard  H.,  1508  Spruce  St. 

Harlan,  George  C.,  1700  Walnut  St. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Hartzell,  Milton  B.,  3 644  Chestnut  St. 
Hatfield,  Charles  J.,  258  South  Eighteenth  St. 
Havens,  John  G.  W.,  Episcopal  Hospital. 
Hawke,  Wilford  W.,  Thirty-fourth  and  Pine 
Sts. 

Hawkes,  Edwin  G.,  1936  North  Twenty-second 
St. 

Hawley,  Benjamin  F.,  3402  Baring  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Charles  S.,  1632  Chestnut  St. 

Hearn,  Marion,  Thorndale  (Chester  Co.). 
Hearn,  William  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  934  North  Franklin  St. 
Henry,  Frederick  P.,  1635  Locust  St. 

Henry,  J.  Norman,  252  South  Sixteenth  St. 
Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  1934  Pine  St. 
Herrman,  Max  F.,  3702  Old  York  Road. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 
Hewson,  Addinell,  2120  Spruce  St. 

Hickey,  Stefano  J.,  1636  North  Fifteenth  St. 
Hickman,  Napoleon,  324  South  Sixteenth  St. 
Higbee,  William  S.,  1703  South  Broad  St. 
Higgins,  Frank,  2229  North  Broad  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  1715  Spruce  St. 
Hinkle,  Albert  G.  B.,  1 300  Spring  Garden  St. 
Hinkle,  William  M.,  1323  North  Thirteenth 
St. 

Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  332  South  Nineteenth  St. 
Hirschler,  Rose,  1911  Diamond  St. 

Hirsh,  Abram  B.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensaclt,  J.  Rex,  17  06  Columbia  Ave. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  South  Eight- 
eenth St. 

Hollopeter,  William  C.,  1428  North  Broad  St. 
Holloway,  Thomas  Beaver,  2049  Chestnut  St. 
Holmes,  E.  Burwell,  Municipal  Hospital, 
Twenty-second  St.  and  Lehigh  Ave. 
Holt,  Jacob  F.,  1 935  Poplar  St. 

Hooker,  Richard  S.,  2006  East  Cambria  St. 
Hopkinson,  Oliver,  1606  South  Broad  St, 
Horgan,  Edward,  1833  Chestnut  St. 
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Horne,  S.  Hamill,  1433  Walnut  St. 

Horwitz,  Orville,  1721  Walnut  St. 

Hosmer,  Charles  M.,  3949  Baltimore  Ave. 
Houghton,  Charles  W.,  2031  North  Front  St. 
Howard,  E.  Clarence,  508  South  Tenth  St. 
Hoyt,  Daniel  M.,  3G04  Chestnut  St. 

Hudson,  Harry,  3228  North  Fifteenth  St. 
Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  39  45  Chestnut  St. 
Hulshizer,  Greene  R.,  225  Brown  St. 

Hume,  John,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  North  Franklin 
St. 

Hurlock,  Frank  I.,  2831  Diamond  St. 
Huston,  Davi4  T.,  256  South  Fifteenth  St. 
Hutchinson,  James  P.,  1702  Locust  St. 
lllman,  G.  Morton,  3031  North  Broad  St. 
Ingle,  Henry  B.,  2049  Wallace  St. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Lewis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  334  South  Nineteenth  St.. 
Jackson,  Algernon  B.,  772  South  Fifteenth  St. 
Janney,  William  S.,  1535  North  Broad  St. 
Johnson,  William  Sidney,  4309  Baltimore 
Ave. 

Johnson,  William  N.,  6460  Germantown  Ave. 
Jenks,  Horace  H.,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Jones,  Charles  J.,  1009  North  Sixth  St. 

Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jones,  Thomas  E.,  145  Susquehanna  Ave. 
Jopson,  John  H.,  334  South  Sixteenth  St. 
Jordan,  Henry  D.,  912  Walnut  St.,  Allentown 
(Lehigh  Co.). 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kaltever,  Frederick  J.,  214  south  Fifteenth 
St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  211  South  Seventeenth  St. 
Karpeles,  Maurice  J.,  60  West  Chelton  Ave., 
Germantown. 

Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  George  P.,  1704  North  Eigh- 
teenth St. 

Kearns,  WTilliam,  2574  Memphis  St. 

Keech,  Harry  B.,  63  6 East  Allegheny  Ave. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  6933  Tulip  St. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  .T.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  213  4 South  Fifteenth  St. 
Kempton,  Augustus  F.,  2118  Pine  St. 
Kennedy.  James  W.,  1409  Spruce  St. 

Kercher,  Delno  E.,  1927  South  Eighteenth  St. 
Kerkoff,  Martha  E.,  134  North  Twentieth  St. 
Ketcham,  Stephen  Rush,  1636  Green  St. 
Kevin.  Robert  O.,  1315  South  Fifteenth  St. 
Kieffer,  George  C.,  1012  North  Fifth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 

King,  William  H.,  6315  McCallum  St.,  Ger- 
mantowm. 


Kirby,  Ellwood  R.,  1202  Spruce  St. 
Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  North  Fifteenth 
St. 

Kirshbaum,  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klopp,  Eli  L.,  Oak  Lane. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 
Klemm,  Adam,  504  North  Fourth  St. 

Kline,  William  O.,  Jr.,  Cape  May,  N.  J. 
Kneass,  Samuel  S.,  1906  Samson  St. 

Knight,  T.  Howard,  4109  Walnut  St. 

Knipe,  J.  C.,  2035  Chestnut  St. 

Knorr,  John  K.,  Jr.,  2235  North  Sixteenth 
St. 

Knowles,  Frank  C.,  332  South  Seventeenth 
St. 

Knowles,  George  A.,  4812  Baltimore  Ave. 
Koerper,  Joseph  F.,  1438  West  York  St. 
Kohn,  Bernard,  1325  .North  Thirteenth  St. 
Kollock,  Katharine,  192  6 Spring  Garden  St. 
Krall,  John  T.,  1921  Chestnut  St. 

Kraus,  Frederick,  930  North  Franklin  St. 
Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  North  Fifth  St. 

Krusen,  Wilmer,  127  North  Twentieth  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  3131  Frankford  Ave. 

Kvnett,  Harold  H.,  614  South  Forty-eighth 
St. 

Ladd,  Horace,  1524  Arch  St. 

Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lamparter,  Eugene,  Green  Lane  (Mont- 
gomery Co.). 

Lammer,  Francis  J.,  2266  North  Nineteenth 
St. 

Lampen,  Louis  Peale,  618  North  Fortieth  St. 
Lancaster,  Thomas,  1303  North  Broad  St. 
Landis,  Henry  R.  M.,  130  South  Twenty-third 
St. 

Lane,  Dudley  W.,  2237  North  Twenty-ninth 
St. 

Langdon,  H.  Maxwell,  1728  Chestnut  St. 
Langrehr,  Hiram,  2226  North  Broad  St. 
Laplace,  Ernest,  1828  South  Rittenhouse 
Square. 

Large,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Latta,  Samuel  W.,  233  South  Fourth  St. 
Lautenbaeh,  Louis  J.,  1723  Walnut  St. 
Leach,  Wilbur  W.,  Eastern  Penitentiary, 
Twenty-first  St.  and  Fairmount  Ave. 
Leaman,  A.  Henry,  832  North  Broad  St. 
Leaman,  Rosh,  1818  Girard  Ave. 

Leamy,  LaBarre  Jayne,  Southeast  Corner 
Thirty-third  and  Spring  Garden  Sts. 
LeBoutillier,  Theodore,  216  South  Twentieth 
St. 

Le  Conte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

LeFever,  Charles  W.,  1708  Pine  St. 

LeGates,  Charles  A.,  1507  Girard  Ave. 
Leffmann,  Henry,  119  South  Fourth  St. 
Leidv,  C.  Fontaine-Maury,  316  South  Six- 
teenth St. 

Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  495  North  Fourth  St 
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Leonard,  Charles  Lester,  112  South  Twentieth 
St. 

Leopold,  Isaac,  1518  North  Franklin  St. 
Levan,  George  F.,  629  North  Fortieth  St. 
Levi,  I.  Valentine,  1733  North  Sixteenth  St. 
Lewis,  Bertha,  Malvern  (Chester  Co.). 

Lewis,  Morris  J.,  1316  Locust  St. 

Ligget,  Samuel  J.,  93  6 West  Somerset  St. 
Lincoln,  Clarence  W.,  Ridley  Park  (Delaware 
Co.). 

Lippincott,  Edmund  N.,  Oak  Lane. 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.,  517  South  Eighth  St. 
Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1620  South  Fifth  St. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longcope,  Warfield  T.,  Penna.  Hosp.,  Eighth 
and  Spruce  Sts. 

Longeneclter,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Loog,  Mary  E.,  5191  Ridge  Ave. 

Lopez,  Joseph  H.,  126  North  Seventeenth  St. 
Loughridge,  Samuel  S.,  512  West  Lehigh  Ave. 
Loux,  Hiram  R.,  1614  North  Broad  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowenburg,  Harry,  2321  North  Sixteenth  St. 
Luther,  John  W.,  412  South  Fifteenth  St. 
Lytle,  I.  Walter,  1530  North  Twentieth  St. 
McAlarney,  William  M.,  142  6 Poplar  St. 
McCamy,  Robert  H.,  19  32  East  Cumberland 
St. 

McCarthy,  Daniel  J.,  1329  Spruce  St. 

McClary,  Samuel,  3d.,  302  South  Fifty-second 
St. 

McClellan,  George,  1116  Spruce  St. 

McClure,  Sorden,  21  South  Sixteenth  St. 
McCollin,  S.  Mason,  1823  Arch  St. 

McCombs,  Robert  S.,  2113  Chestnut  St. 
McConnell,  Guthrie,  4421  Berlin  Ave.,  St. 
Louis,  Mo. 

McConnell,  J.  W.,  638  North  Fortieth  St. 
McCreight,  Charles,  2620  North  Fifth  St. 
MeCreight,  Robert  M.,  1340  East  Montgomery 
Ave. 

McDaniel,  Earl  L.,  1325  Erie  Ave. 
McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Norris  S.,  1810  North  Sixteenth  St. 
McDowell,  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 
McIntosh,  James  W.,  Southwest  Corner  Fifty- 
second  and  Jefferson  Sts. 

McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1519  Poplar  St. 

McKenna,  John  A.,  Lansdowne  (Delaware 
Co.). 

McKenzie,  R.  Tait,  121  South  Eighteenth  St. 
McKinley,  Archibald  L.,  3702  North  Broad  St. 
McLean,  John  D.,  1519  Christian  St. 
McLaughlin,  John  J.,  1532  South  Fifth  St. 
McReynolds,  Robert  P.,  3722  Walnut  St. 
MacCoy,  Alexander  W.,  216  South  Fifteenth 
St. 

MacCracken,  George  V.,  612  North  Thirteenth 
St. 
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MacFarlane,  Catherine,  6112  Germantown 
Ave. 

Macfarland,  Frank  H.,  1316  South  Fifth  St. 
Mackinney,  William  H.,  4322  Manayunk  Ave. 
Maier,  Frederick  H.,  1900  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Marshall,  Clara,  258  South  Sixteenth  St. 
Marshall,  George  M.,  1819  Spruce  St. 
Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 
Masland,  Harvey  C.,  213  4 North  Nineteenth 
St. 

Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Franklin,  1720  North  Twenty-sec- 
ond St. 

Mayo,  Florence,  414  West  Huntingdon  St. 
Mays,  Thomas  J.,  1829  Spruce  St. 

Mecasltey,  John  W.,  2306  East  York  St. 
Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L..  1810  South  Broad  St. 
Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Metheny,  David  G.,  2131  Spruce  St. 

Metheny,  S.  A.  Sterrett,  617  North  Forty-third 
St. 

Metzler,  Gottfried,  9 49  North  Franklin  St. 
Miller,  Aaron  Gabel,  1840  Christian  St. 
Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  D.  J.  Milton,  1801  Pine  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Milliken,  Fred  H.,  3708  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  313  South  Thirteenth  St. 
Minehart,  John  R.,  4 0 West  Rockland  St., 
Germantown. 

Minor,  J.  H.,  217  South  Forty-first  St. 
Missett,  Joseph  V.,  Southeast  Corner  Sixty- 
third  and  Race  Sts. 

Mitchell,  Charles  F.,  251  South  Seventeenth 
St. 

Mitchell,  John  K.,  1730  Spruce  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 
Mitcheson,  Robert  S.  J.,  1 522  North  Fifteenth 
St. 

Model,  Daniel  A.,  514  North  Fourth  St. 
Mohlmann,  Rudolph  C.,  Egg  Harbor,  N.  J. 
Mongel,  Ernest  B.,  1 4 29  Tioga  St. 
Montgomerv,  Charles  M.,  256  South  Fifteenth 
St. 

Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  19  02  North  Twenty-second 
St. 

Moore,  John  D.,  1505  North  Nineteenth  St. 
Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead,  William  W.,  1523  Pino  St. 

Morgan.  Arthur  C.,  2114  North  Thirty-first 
St. 

Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  South  Eighteen ih  St. 
Morris,  Henry,  313  South  Sixteenth  St. 

Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  139  South  Fourth  St, 
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Morton,  Samuel  W.,  1933  Chestnut  St. 
Morton,  Thomas  S.  K.,  School  Lane,  West  of 
Wissahickon  Ave.,  Germantown. 

Moss,  William,  Main  St.  and  Chestnut  Ave., 
Chestnut  Hill. 

Moulton,  Albert  R.,  Pennsylvania  Hospital 
Department  for  the  Insane,  Forty-ninth 
and  Market  Sts. 

Moylan,  John  J.,  228  East  Price  St.,  German- 
town. 

Moylan,  Peter  F.,  1005  North  Sixth  St. 
Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Mulrenan,  John  P.,  1435  South  Fifteenth  St. 
Muller,  Andrew  J.,  1136  North  Third  St. 
Muller,  George  P.,  314  South  Fifteenth  St. 
Muller,  Rudolph  E.,  2031  South  Broad  St. 
Munson,  Henry  G.,  4701  Chester  Ave. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  Seventeenth  St. 
Mutchler,  Louis  H.,  2030  Tioga  St. 

Myers,  Milton  K.,  2134  North  Eighteenth  St. 
Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nash,  Joseph  D.,  1316  North  Eleventh  St. 
Nassau,  Charles  F.,  172  0 Chestnut  St. 

Neff,  Joseph  S.,  2031  Spruce  St. 

Neilson,  Thomas  R.,  122  South  Seventeenth 
St. 

Newbold,  Henry  A.,  3907  Walnut  St. 
Newcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  1702  Pine  St. 

Newmayer,  Solomon  W.,  624  Spruce  St. 
Newton,  Robley  D.,  6137  Vine  St. 

Nightingale,  Harry  B.,  247  North  Sixth  St. 
Nicholson,  William  R.,  350  South  Fifteenth 
St. 

Nisbet,  Verner,  1432  Pine  St. 

Noble,  Charles  P.,  1509  Locust  St. 

Nock,  Thomas  O.,  821  North  Twenty-fourth 
St. 

Noe,  William  G.,  8049  Pine  Road,  Fox  Chase. 
Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Farrell,  Gerald  D.,  Jr.,  2317  East  Cumber- 
land St. 

O’Malley,  Joseph,  2228  South  Broad  St. 
O'Reilly,  Charles  A.,  1327  Perkeomen  Ave., 
Reading  ( Berks  Co.). 

O’Neill,  Joseph,  1809  Vine  St. 

O’Neill,  Michael  P.,  1502  South  Tenth  St. 
O’Hara,  Michael,  Jr.,  2018  Pine  St. 

Off.  Henry  J.,  323  South  Twentieth  St. 
Oliver.  Charles  A.,  1507  Locust  St. 

Osmond,  Anna  R.,  Philadelphia  County 
Prison,  Tenth  and  Reed  Sts. 
Ostheimer,  Maurice,  225  South  Twentieth  St. 
Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  1831  Chestnut  St. 
Packard,  John  H.,  517  Chestnut  St. 

Parker,  J.  Sparks,  7119  Woodland  Ave. 
Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  North  Seventh  St. 
Pancoast,  Henry  K.,  3211  Baring  St. 

Pancoast,  J.  William,  1611  North  Thirteenth 
St. 

Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  North  Seventeenth 
St. 

Patterson,  Francis  D.,  2103  Locust  St. 


Pearson,  John  S.,  1507  Christian  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 
Pemberton,  Ralph,  1947  Locust  St. 
Pennebaker,  Benjamin,  4862  Tacony  St. 
Pennock,  Walter  J.,  1422  North  Seventeenth 
St. 

Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Pfahler,  George  E.,  1409  Spruce  St. 
Pflueger,  Henry  F.,  1412  North  Fourth  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Philips,  Horace,  Pennsylvania  Hospital  for 
the  Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  David  Jonathan,  1541  Thompson  St. 
Phillips,  James  R.,  1515  South  Sixth  St. 
Phillips,  John  L.,  2213  Tioga  St. 

Phillips,  Richard  J.,  123  South  Thirty-ninth 
St. 

Picard,  Henry  L.,  1721  North  Twenty-fifth  St. 
Pickett,  William,  124  South  Eighteenth  St. 
Piersol,  George  A.,  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frank- 
ford. 

Pitfield,  Robert  L.,  5211  Wayne  Ave.,  Ger- 
mantown. 

Plass,  Charles  F.  W.,  Chelton  Ave.  and  Chew 
St.,  Germantown. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C.,  183  5 Chestnut  St. 
Potsdamer,  Joseph  B.,  1333  North  Franklin 
St. 

Pottberg,  Charles,  2338  North  Broad  St. 
Potts,  Barton  H.,  109  South  Twentieth  St. 
Potts,  Charles  S.,  1733  Chestnut  St. 
Prendergast,  Michael  T.,  2435  Columbia  Ave. 
Price,  George  E.,  1810  Tioga  St. 

Price,  Joseph,  241  North  Eighteenth  St. 
Purnell,  Caroline  M.,  132  South  Eighteenth 
St. 

Pyle,  Walter  L.,  1806  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 
Radcliffe,  McClunev,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 
Ramsav,  Robert  N.,  1124  South  Forty-sixth 
St. 

Randall,  B.  Alexander,  1717  Locust  St. 
Randle,  William  H.,  5304  Chew  St.,  German- 
town. 

Ranslev,  Alexander  W.,  1509  South  Broad  St. 
Rath,  Otto  A.,  185  Indian  Queen  Lane,  Falls 
of  Schuylkill,  Philadelphia. 
Raudenbush,  James  S.,  363  3 North  Fifteenth 
St. 

Ravenel,  Mazvck  P.,  908  Pine  St. 

Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  North  Sixth 
St. 

Reed,  Boardman,  1831  Chestnut  St. 

Regar,  Horace  K.,  1909  North  Thirteenth  St.. 
Relifuss,  Emil  G.,  1316  South  Broad  St. 
Remington,  Arthur  H.,  1701  De  Lancey  St. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  West  Coulter  St., 
Germantown. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


475 


Rhodes,  J.  Neely,  1635  South  Broad  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Ridpath,  Robert  F.,  718  Bast  Chelton  Ave. 
Riegger,  Marie,  1225  Poplar  St. 

Riesman,  David,  1624  Spruce  St. 

Righter,  Harvey  M.,  1443  South  Second  St. 
Ring,  G.  Oram,  1900  Chestnut  St. 

Risley,  J.  Norman,  1728  Chestnut  St. 

Risley,  Samuel  D.,  1728  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Joseph  V.  C.,  104  South  Forty-sec- 
ond St. 

1 Roberts,  Mercedes  A.,  1144  South  Eleventh  St. 

Roberts,  Walter,  33  South  Nineteenth  St. 

; Roberts,  William  P.,  7 23  North  Eleventh  St. 
Robertson,  J.  Frederick,  2465  North  Thirty- 
first  St. 

Robertson,  William  E.,  320  South  Sixteenth 
St. 

Robinson,  Edwin  T.,  1326  Pine  St. 

Robinson,  George,  Jr.,  2215  North  Sixteenth 
St. 

! Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3906  Chestnut  St. 

Rocap,  William  A.,  Olney. 

Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Roller,  Benjamin  F.,  Newman,  111. 
Rosenberger,  Randle  C.,  23  30  North  Thir- 
teenth St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  Susquehanna  Ave. 
Rottner,  Charles  S.,  1500  North  Seventh  St. 
Roussel,  Albert  E.,  2112  Pine  St. 
i Rovno,  Philip,  423  Pine  St. 

Rovce,  Charles  C.,  Ardmore  (Montgomery 
Co.). 

Royer,  B.  Franklin,  Municipal  Hospital, 
Twenty-second  St.  and  Lehigh  Ave. 
Ruffell,  Charles  E.,  244  East  Girard  Ave. 
Rugh,  J.  Torrence,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  North  Thirteenth  St. 
Sailer,  Joseph,  248  South  Twenty-first  St. 
i Sajous,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger,  Julius  L.,  1729  North  Forty-second 
St. 

- Santee,  Eugene  I.,  532  North  Sixth  St. 
j Sargent,  A.  Alonzo,  939  Spruce  St. 

Sartain,  Paul  J.,  212  West  Logan  Square, 
j Saunders,  Robert  Ritchie,  926  North  Fifteenth 
St. 

j Saxman,  Nathaniel  H.,  2739  Kensington  Ave. 

; Saylor,  Edwin  S.,  1628  North  Fifteenth  St. 
j Scarlett,  Rufus  B.,  4242  Chestnut  St. 

| Schamberg,  Jay  F.,  1922  Spruce  St. 

| Schamberg,  Morris  I.,  1636  Walnut  St. 

Schell,  J.  Thompson,  2505  North  Seventeenth 
St. 

I Schneideman,  Theodore  B.,  1831  Chestnut  St. 

| Schisler,  Belle  A.,  2835  Diamond  St. 

Schweinitz,  George  E.  de,  1 705  Walnut  St. 
i Schoales,  Charles  B.,  1428  North  Eleventh  St. 
I Scholl,  B.  Frank,  1711  North  Twenty-fifth  St. 
j Schumann,  Edward  A.,  15  Pelham  Itoad,  Ger- 
mantown. 


Scott,  J.  Alison,  1834  Pine  St. 

Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seiss,  Ralph  W.,  255  South  Seventeenth  St. 
Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shammo,  George  C.,  260  North  Fifty-second 
St. 

Shannon,  Charles  E.  G.,  1258  Walnut  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Kerr,  1705  North  Eighteenth 
St. 

Shellenberger,  Jacob  R.,  5505  Germantown 
Ave. 

Shelmerdine,  E.  Kirkland,  6135  Germantown 
Ave. 

Shields,  William  G.,  412  School  Lane,  Ger- 
mantown. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.,  1831  Chestnut  St. 
Shoemaker,  Harlan,  209  South  Seventeenth 
St. 

Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Sholler,  George  W.,  2715  North  Twelfth  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shurtleff,  Henry  C.,  34  South  Fortieth  St. 
Shute,  Harry  A.,  1422  Master  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Wralnut  St. 

Sinexon,  Justus,  114  South  Eighteenth  St. 
Singer,  Benjamin  L.,  1914  North  Eighteenth 
St. 

Sinkler,  Francis  W.,  348  South  Sixteenth  St. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  824  North  Twenty- 

fourth  St. 

Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  South  East  Cor.  Thirty- 
fourth  and  Race  Sts. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  South  Tenth  St. 
Slocum,  Harris  A.,  1900  Chestnut  St. 

Small,  John  Hamilton,  914  South  Forty- 
eighth  St. 

Small,  William  B.,  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 
Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  David  D.,  5214  Wayne  Ave. 

Smith,  H.  Boydston,  5939  Haverford  Ave. 
Smith,  John  Greer,  4515  Baker  St. 

Smith,  Joseph  I.,  2314  North  Sixteenth  St. 
Smith,  S.  MacCuen,  1700  Walnut  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  A.  F.,  5308  Market  St. 

Snively,  I.  Newton,  1617  North  Broad  St. 
Snively,  R.  Dunglison,  1707  Tioga  St. 
Somers,  Lewis  S.,  3554  North  Broad  St. 
Spangler,  Ralph  H.,  2217  South  Broad  St. 
Spellissy,  Joseph  M.,  110  South  Eighteenth 
St. 
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Spencer,  George  W.,  1838  Christian  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  South  Broad  St. 
Stafford,  Alvah  M.,  6402  Woodland  Ave. 
Stahl,  B.  Franklin,  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 
Starkey,  Frank  R.,  445  South  Forty-fourth 
St. 

Staller,  Max,  631  Catharine  St. 

Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 
Stengel,  Alfred,  1811  Spruce  St. 

Steinbach,  Lewis  W.,  1309  North  Broad  St. 
Stern,  Max  J.,  711  North  Franklin  St. 
Stanton,  William  B.,  732  Pine  St. 

Steel,  William  A.,  2528  North  Fifth  St. 
Steele,  J.  Dutton,  Northeast  Corner  Fortieth 
and  Locust  Sts. 

Steinwandel,  John  A.,  2829  Oxford  St. 
Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Alonzo  H.,  252  North  Twelfth  St. 
Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 
Stiles,  Francis  A.,  3801  Powelton  Ave. 

Stone,  Edward  R.,  1701  Master  St. 

Stone,  James  F.,  1806  Green  St. 

Stout,  Emmanuel  J.,  1538  North  Fifteenth 
St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  Oliver,  3356  North  Fifth  St. 

Stover,  I.  Francis,  33  Carpenter  St.  German- 
town. 

Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Rendall,  3411  Race  St. 
Strecker,  Henry  A.,  327  South  Twelfth  St. 
Strittmatter,  Isador  P.,  999  North  Sixth  St. 
Strobel,  John,  9 48  North  Fifth  St. 

Strouse,  Frederick  M.,  2220  North  Broad  St. 
Stryker,  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Sutliff,  Fred  A.,  4615  Wayne  Ave.,  German- 
town. 

Sutliff,  VanDyne  A.,  103  North  Fifty-second 
St. 

Sutton,  Howard  A.,  112  South  Eighteenth  St. 
Swan,  John  M.,  3713  Walnut  St. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  183  5 Chestnut  St. 
Taggart,  Thomas  D.,  1825  Fairmount  Ave. 
Tait,  Thomas  W.,  318  South  Eleventh  St. 
Talley,  James  E.,  1927  Chestnut  St. 

Tappan,  Lucy  N.,  123  South  Sixteenth  St. 
Targette,  Archibald  F.,  52  29  Haverford  Ave. 
Taylor,  Charles  F.,  1520  Chestnut  St. 

Tavlor,  James  Gurnev,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H.,  1713  Green  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Eb.  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave. 

Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  1636  Francis  St. 

Thomas,  W.  Hersey,  1421  North  Seventeenth 
St. 

Thomson,  Arch  G.,  142  6 Walnut  St, 


Thomson,  William,  1426  Walnut  St. 
Thorington,  James,  120  South  Eighteenth  St. 
Thornton,  E.  Quin,  922  Spruce  St. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tomlin,  Aimer  N.,  424  North  Fortieth  St. 
Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Stephen  E.,  1415  Walnut  St. 

Trexler;  Henrietta  M.  Dougherty,  923  West 
Susquehanna  Ave. 

Tucker,  Henry,  119  South  Twentieth  St. 
Tull,  M.  Graham,  4629  Baltimore  Ave. 

Tullev,  Edgar  W.,  2400  North  Broad  St. 
Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  Annie  L.,  4817  Baltimore  Ave. 
Turner,  John  B.,  1626  Christian  St. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyler,  George  Trotter,  1434  Pine  St. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor  1506  Spruce  St. 

Uhle,  Alexander  A.,  1327  Jefferson  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Ger- 
mantown. 

Ulman,  Joseph  F.,  2 602  North  Twenty-ninth 
St. 

Umsted,  William  M.,  2812  Oxford  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
Vandervoort,  Chas.  A.,  3306  North  Broad  St. 
VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
VanKorb,  William,  515  North  Fifty-sixth  St. 
Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 

Veasey,  Clarence  A.,  Professional  Building, 
1833  Chestnut  St. 

Wadsworth,  William  S.,  Thirty-seventh  above 
Chestnut  St.,  “The  Covington.” 

Walk,  James  W.,  737  Corinthian  Ave. 
Walker,  Gertrude  A.,  308  South  Thirteenth 
St. 

Walker,  James  B.,  1617  Green  St. 

Walker,  John  K.,  1632  Spruce  St. 

Walker,  Samuel  E.,  851  North  Broad  St. 
Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  24  5 Pine  St. 

Walsh,  Edward  F.,  Ill  East  Lehigh  Ave. 
Walsh,  Joseph  P.,  732  Pine  St. 

Walton,  Josephine  Z.,  911  North  Fifteenth  St. 
Wamsley,  James  W.,  1208  Spruce  St. 
Wannamaker,  John,  3d,  1511  Mt.  Vernon 
St. 

Ward,  E.  Tilson,  1415  South  Broad  St. 

Ward,  Nathan  G.,  1807  Chestnut  St. 

Warlow,  Margaret  A.,  1718  South  Eighteenth 
St. 

Warmuth,  Mitchell  P.,  863  North  Twentieth 
St. 

Watson,  Arthur  W.,  126  South  Eighteenth 
St. 

Watson,  Edward  W.,  131  North  Twentieth  St. 
Watson,  Walter  W.,  Broad  Street  Station. 
Watson,  W.  Newbold,  636  South  Forty- 
eighth  St. 

Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4 4 40  Germantown  Ave. 
Weber,  Charles  H.,  1304  Pine  St. 

Weaver,  Albert  P.,  879  Belmount  Ave. 

Weaver,  W.  W.,  6105  Woodland  Ave. 

Weider,  Henry  S.,  2131  North  Fifteenth  St. 
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Weintraub,  Sarah  L.,  400  South  Ninth  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Welch,  William  M.,  1411  Jefferson  St. 
jj  Wells,  P.  Prailey,  Southwest  Corner  Fortieth 
and  Brown  Sts. 

Wells,  William  H.,  333  Pine  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wenzel,  Mary,  314  North  Sixth  St. 

West,  John  W.,  1125  Walace  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 

1 Wetherill,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Forth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  -Edwin  B.,  1918  North  Eighth  St. 
White,  Courtland  Y.,  3 34  South  Sixteenth  St. 
White,  Francis,  1631  North  Seventh  St. 

White,  J.  William,  1810  South  Rittenhouse 
Sq. 

Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wieder,  Henry  S.,  2131  North  Fifteenth  St. 
Wiggins,  Edward  H.,  4415  North  Uber  St. 
Whitman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene,  14  40  South  Broad  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 
Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest,  1818  Chestnut  St. 
Williams,  Charles  B.,  Pennsylvania  Hospital 
for  the  Insane,  Forty-fourth  and  Mar- 
ket Sts. 

Williams,  J.  J.  Gurney,  2026  Pine  St. 
Williams,  Rachell  R.,  Penna.  Bldg.  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3401  North  Twentieth  St. 
Willits,  I.  Pearson,  33  W.  Walnut  Lane,  Ger- 
mantown. 

j Willson,  Robert  N.,  1708  Locust  St. 
j Wilson,  H.  Augustus,  1611  Spruce  St. 

! Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

I Wilson,  W.  Reynolds,  1709  Spruce  St. 

| Winsor,  Henry,  Episcopal  Hospital, 
t Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hoc-ken  (Montgomery  Co.). 

Wise,  George  G.,  1340  Pine  St. 

Wister,  James  W.,  5430  Germantown  Ave. 
Witmer,  Evelyn,  42  East  Fishers  Lane,  Ger- 
mantown. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventh  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Harold  B.,  5038  Pine  St. 

Wood,  Horatio  C.,  1925  Chestnut  St. 

Wood,  Horatio  C.,  Jr.,  1925  Chestnut  St. 
Wood,  Walter  A.,  1715  Spruce  St. 
Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  South  Broad  St. 
Woods,  Richard  F.,  1501  Spruce  St. 
Woodward,  George,  Room  709  North  Ameri- 
can Building. 

Wray,  William  S.,  114  South  Eighteenth  St. 
Wrigley,  Arthur,  712  South  Tenth  St. 

Yard,  John  L.,  3 27  South  Eighteenth  St. 
Yeager,  Frank  N.,  2826  Oxford  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Zeigler,  S.  Lewis,  1625  Walnut  St, 


Zeigler,  William  H.,  3028  Frankford  Ave. 
Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President ..  F.  Gurney  Reese,  Coudersport. 

V.  Pres.  ..  .John  G.  Steele,  Galeton. 

William  Howe,  Shingle  House. 
Secretary ..  .Elwin  H.  Ashcraft,  Coudersport. 
Treasurer. . .Fordyce  C.  Gorham,  Coudersport. 
Reporter. . . Elwin  H.  Ashcraft,  Coudersport. 
Censors. ...  William  H.  Tassell,  Coudersport. 

Fordyce  C.  Gorham,  Coudersport. 
James  T.  Hurd,  Galeton. 

Adelbert  U.  Eaton,  Ulysses. 

John  G.  Steele,  Galeton. 

Com.  on  Pub. 

Policy  and 

Legislation . Adelbert  U.  Eaton,  Ulysses. 
James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  Janu- 
ary, April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
members  (20). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Joseph  B.,  Port  Allegany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

Gorham,  Fordyce  C.,  Coudersport. 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Klesa,  William  A.,  Austin. 

Knight,  Robert  B.,  Coudersport. 

McGranor,  William  J.,  Port  Allegany  (Mc- 
Kean Co.). 

Potter,  Wolsey  B.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell.  William  H.,  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President.  .J.  Lewis  Hoffman,  Ashland. 

V.  Pres...  . G.  H.  Moore,  Schuylkill  Haven. 
Secretary..  .George  O.  O.  Santee,  Cressona. 
Treasurer. ..David  Taggart,  Frackville. 
Reporter. ..  George  O.  O.  Santee,  Cressona. 
Censors. ...  Christian  Lenlcer,  Schuylkill 
Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahanoy  City. 
George  H.  Halberstadt,  Pottsville. 
A.  F.  Bronson,  Girardville. 

Com.  on  Pub. 

Policy  and 

Legislation . William  T.  Williams,  Mt.  Carmel. 
David  Taggart,  Frackville. 

George  W.  Ressler,  Ashland. 

J.  Lewis  Hoffman,  Ashland. 
George  O.  O.  Santee,  Cressona. 
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Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  in  January. 

MEMBERS  (57). 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum- 
berland Co.). 

Berk,  John  K.,  Frackville. 

Biddle,  Jonathan  C.,  Ashland. 

Birch,  Thomas  J.,  Port  Carbon. 

Binkley,  George  K.,  Orwigshurg. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Brendle,  George  F.,  Mahanoy  City. 

Bronson,  Albert  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Clever,  Kimber  R.,  Friedenhurg. 

Coble,  Jacob  W.,  Tamaqua. 

Dechert,  Harry  W.,  Orwigshurg. 

Farquhar,  George  W.,  Pottsville. 

Fleming,  Arthur  B.,  Tamaqua. 

Flexer,  Lewis  A.,  Delano. 

Freudenberger,  Katrina,  Tamaqua. 

Gillars,  Alexander  L.,  Pottsville. 

Gulden,  Benjamin  C.,  Minersville. 

Halberstadt,  A.  Howell,  Pottsville. 

Halberstadt,  George  H.,  Poitsville. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Lewis,  Ashland. 

Holland,  David  B.,  Mahanoy  City. 

Kennedy,  Louis  T.,  Pottsville. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 
Little,  George,  Tamaqua. 

Matten,  William  H.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Monaghan,  William  J.,  Girardville. 

Moore,  George  H.,  Schuylkill  Haven. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  241  Grove  St.,  Jersey  City,  N.  J. 
Ressler,  George  W.,  Ashland. 

Rentschler,  Henry  D.,  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers.  Jerome  B.,  Pottsville. 

Roth,  Victor  T.,  Pottsville. 

Samuel,  William  C.,  Gilberton. 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Smith,  Will  C.  J.,  St.  Clair. 

Spalding,  Stephen  C.,  Shenandoah. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Williams,  William  T.,  Mt.  Carmel  (Northum- 
berland Co.). 


SNYDER  COUNTY  SOCIETY. 

( Organized  May  18,  1905.) 
President.  . Benjamin  F.  Beale,  McKees  Half 
Falls. 


V.  Pres.  ..  .William  W.  Longacre,  Mt.  Pleas- 
ant Mills. 

Charles  G.  Smith,  Beaver  Springs. 
Secretary..  .A.  Jerome  Hermann,  Middleburg. 
Treasurer. . .Frank  J.  Wagenseller,  Selins 
Grove. 

Reporter. ..  A.  Jerome  Hermann,  Middleburg. 
Censors. ...  Allen  A.  Yoder,  Selins  Grove. 

Henry  M.  Nipple,  Selins  Grove. 
John  O.  Wagner,  Beaver  Springs. 
Marand  Rothrock,  Mt.  Pleasant 
Mills. 

James  W.  Mitchell,  McClure. 

Com.  on  Pub. 

Policy  and 

Legislation. Edward  M.  Miller,  Beavertown. 

Albert  M.  Smith,  Beaver  Springs. 
Percival  Herman,  Kratzerville. 
Annual  meeting  in  January.  Stated  meet- 
ings the  second  Friday  of  January,  March, 
May,  July,  September,  and  November,  at  Mid- 
dleburg or  elsewhere  as  ordered  by  vote  of 
the  society. 

members  (21). 

Beale,  Benjamin  F.,  McKees  Half  Falls. 
Bordner,  William  Henry  H.,  Shamokin  Dam. 
Hassinger,  George  Edgar,  Middleburg. 
Hermann,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 
Miller,  Edward  M.,  Beavertown. 

Mitchell,  James  W.,  McClure. 

Nipple,  Henry  M.,  Selins  Grove. 

Rothrock,  Marand,  Mt.  Pleasant  Mills. 
Sampsell,  J.  W.,  Penns  Creek. 

Shive,  H.  E.,  Bannerville. 

Smith,  Albert  M.,  Beaver  Springs. 

Smith,  Charles  G.,  Beaver  Springs. 
Strohecker,  J.  F.,  Beavertown. 

Tool,  Edward  W.,  Freeburg. 

Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J.,  Selins  Grove. 
Wagner,  John  O.,  Beaver  Springs. 

Yoder,  Allen  A.,  Selins  Grove. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President.  . Henry  Wilson,  Somerset. 

V.  Pres.  ...  Henry  Garey,  Berlin. 

Secretary. ..  H.  Clay  McKinley,  Meyersdale. 
Fin.  Sec.  . .Bruce  Lichty,  Meyersdale. 
Treasurer. . .Walter  S.  Mountain,  Confluence. 
Reporter..  .H.  Clay  McKinley,  Meyersdale. 
Censors. ...  Henry  Irving  Marsden,  Somerset. 

William  T.  Rowe,  Meyersdale. 
Winfield  S.  Kuhlman,  Ursina. 
Com.  on  Pub. 

Policy  and 

Legislation . H.  Clay  McKinley,  Meyersdale. 
Bruce  Lichty,  Meyersdale. 

William  T.  Rowe,  Meyersdale. 
Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July,  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting. 

members  (23). 

Baker,  Marcellus  H.,  Stoystown. 

Evans,  John,  Rockwood. 

Gardner,  John  H.,  Stoystown. 


479 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Garey,  Henry,  Berlin. 

Hemminger,  Russ  J.,  Meyersdale. 
Kuhlman,  Winfield  S.,  Ursina. 
Large,  Charles  P.,  Meyersdale. 
Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 
McKinley,  Henry  Clay,  Meyersdale. 
Marsden,  Henry  Irving,  Somerset. 
Masters,  George  B.,  Rockwood. 
Myers,  Ernest  Roland,  Ursina. 
Myers,  William  H.,  Meyersdale. 
Moore,  Harmar  D.,  New  Lexington. 
Moore,  William  H.,  Garrett. 
Mountain,  Walter  S.,  Confluence. 
Perry,  E.  Hunter,  Elk  Lick. 
Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 
Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Wilson,  Henry,  Somerset. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President Arthur  J.  Taylor,  Hopbottom. 

V.  Pres Clayton  Washburn,  Susquehanna. 

Secretary  ..Edward  R.  Gardner,  Montrose. 
Treasurer  . .John  G.  Wilson,  Montrose. 
Reporter  . . Calvin  C.  Halsey,  Montrose. 
Censors  . . . .John  G.  Wilson,  Montrose. 

Abram  E.  Snyder,  New  Milford. 
Harvey  M.  Fry,  Rush. 

Com.  on  Pub. 

Policy  and 

Legislation.  .F.  A.  Goodwin,  Susquehanna. 

I.  R.  Schoonmaker,  Hallstead. 

J.  G.  Wilson,  Montrose. 

Annual  meeting  in  Montrose  on  the  first 

Tuesday  of  May.  Other  meetings  first  Tues- 
day of  August,  October,  and  February  at 
places  designated  at  previous  meetings. 

members  (34). 

Ainey,  Albert  J.,  Brooklyn. 

Ainey,  David  C.,  New  Milford. 

Beaumont,  William  B.,  West  Auburn. 

Birdsall,  Samuel,  Susquehanna. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Downton,  Ernest  W.,  Starrucca  (Wayne  Co.). 
Fitch,  Alpheus  B.,  Factory ville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Susquehanna. 

Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Clifford. 

Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Meshoppen  (Wyoming 
Co.). 

Haverly,  Irving  D.,  South  Gibson. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Lockwood,  Charles  E.,  Hallstead. 

Miller,  Morgan  L.,  Susquehanna. 

Peck,  Dever  J , Susquehanna. 

Pickard,  Henry  S.,  North  Syracuse,  Onondaga 
Co.,  N.  Y. 


Richardson,  William  L.,  Montrose. 
Schoonmaker,  Irving  R.,  Plallstead. 
Snyder,  Abram  E.,  New  Milford. 
Taylor,  Arthur  J.,  Hopbottom. 

Treat,  Ernest  G.,  Great  Bend. 
Vanness,  Clarence  N.,  Hallstead. 

Ward,  Ernest  L.,  Osceola  (Tioga  Co.). 
Washburn,  Clayton,  Susquehanna. 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 
1896.) 

President.  .Solomon  P.  Hakes,  Tioga. 

V.  Pres.  . . . Farnum  S.  Shaw,  Wellsboro. 
Secretary.  ..Arland  L.  Darling,  Lawrenceville. 
Treasurer. ..Solomon  P.  Hakes,  Tioga. 
Censors. ..  .Robert  B.  Smith,  Tioga. 

Lewis  J.  Darling,  Lawrencevllle. 
A.  H.  Glover,  Knoxville. 

Com.  on  Pub. 

Policy  and 

Legislation . Henry  E.  Caldwell,  Morris  Run. 

Ross  H.  Jones,  Little  Marsh. 
Charles  W.  Sheldon,  Keeneyvillo. 
Farnum  S.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December,  and 
March.  Election  of  officers  in  June. 

members  (31). 

Bacon,  Morgan  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Knoxville. 

Cornelius,  Thorne,  Penfield  (Clearfield  Co.). 
Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Ditchburn,  D.  T.,  Arnot. 

Flower,  Edith  I.,  Mansfield. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Knoxville. 

Gray,  George  B.,  Morris. 

Greenfield,  Arthur  M.,  Gaines. 

Hakes,  Solomon  P.,  Tioga. 

Howland,  Harry  W.,  Gaines. 

Jones,  Ross  H.,  Little  Marsh. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Park,  William  E.,  Nelson. 

Patterson,  David  A.,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnum  S., Wellsboro. 

Sheldon,  Charles  W.,  Keeneyville. 

Smith,  Charles  R.,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Vedder,  Wentworth  D.,  Arcadia  (Indiana 
Co.). 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 


UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 
President.  . Thomas  C.  Thornton,  Lewlsburg. 
V.  Pres.  ...  James  Kleckner,  Miffiinburg. 

Secretary. ..  Charles  A.  Gundy,  Lewisburg. 
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Treasurer. . .Charles  A.  Gundy,  Lewisburg. 
Censors. . . . Amos  V.  Persing,  Allenwood, 

J.  Charlton  Steans,  Mifflinburg. 
Oliver  W.  H.  Glover,  Laurelton. 
Reporter. . . Oliver  W.  H.  Glover,  Laurelton. 
Com.  on  Pub. 

Policy  and 

Legislation  . William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

J.  Charlton  Steans,  Mifflinburg. 
Stated  meetings  in  Lewisburg.  Election  of 
officer  in  December. 

members  (17). 

Brubaker,  Frank  B.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Fetterolf,  I.  A.  Mazeppa. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gerhart,  Weber  L.,  Lewisburg. 

Groff,  George  G.,  Lewisburg. 

Gundy,  Charles  A.,  Lewisburg. 

Katherman,  Frank  C.,  Safe  Harbor  (Lancas- 
ter Co.).  * 

Kleckner,  James,  Mifflinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  D.  M.,  Winfield. 

Steans,  J.  Charlton,  Mifflinburg. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg 
Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 
President.  .James  C.  Thompson,  Franklin. 

V.  Pres.  ...  Harry  S.  Stone,  Franklin. 
Secretary. . . Edwin  W.  Moore,  Franklin. 
Treasurer. . .Clarence  W.  Coulter,  Oil  City. 
Reporter. . . Edwin  W.  Moore,  Franklin. 
Censors. ...  William  A.  Nicholson,  Franklin, 
1 year. 

John  A.  Ritchey,  Oil  City,  2 years. 
Benjamin  F.  Hamilton,  Emlen- 
ton,  3 years. 

Com.  on  Pub. 

Policy  and 

Legislation . Edwin  W.  Moore,  Franklin. 

John  B.  Glenn,  Franklin. 

Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September,  and 
November;  the  regular  meetings  at  Oil  City 
and  Franklin.  Two  meetings  each  year  are 
“outings”  and  are  held  at  Monarch  Park  and 
the  State  Institution  for  Feeble  Minded.  Elec- 
tion of  officers  in  January. 

members  (43). 

Blair,  James  D.,  Franklin. 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Brown,  Alexander  M.,  Franklin. 

Brown,  Charles  H.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Dickey,  Elmer  L.,  St.  Petersburg. 

Dunn,  Rose  M.,  Franklin. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Emlenton. 


Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Emlenton. 
Hammond,  Harry  P.,  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  William  G.,  Titusville  (Crawford 
Co.). 

Kerr,  Clinton  S.,  Emlenton. 

Kersehner,  Harry  E.,  Oil  City. 

Lemmer,  J.  Conrad,  Oil  City. 

McCarthy,  Frank  P.,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  William  G.,  West  Hickory  (Forest 
Co.). 

Murdoch,  J.  Moorhead,  Polk. 

Nelson,  Ernest  F.,  Grove  City  (Mercer  Co.). 
Nicholson,  William  Addison,  Franklin. 
O’Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City. 

Rickets,  A.  J.,  Dempseytown. 

Ritchey,  John  A.,  Oil  City. 

Siggins,  James  B.,  Oil  City. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  James  C.,  Franklin. 

VanNaten,  Bert  L.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  September 
19,  1881.) 

President.  .William  M.  Robertson,  Warren. 
V.  Pres.  ..  .Otis  S.  Brown,  Warren. 

John  C.  Russell,  Warren. 
Secretary. . . Mary  C.  Conant,  State  Hospital, 
Warren. 

Treasurer. . .Morris  S.  Guth,  Warren. 
Reporter. . . Mary  C.  Conant,  State  Hospital, 
Warren. 

Censors. ...  James  R.  Durham,  Warren. 

Charles  W.  Schmehl,  Warren. 
Irving  G.  Hyer,  Clarendon. 

Com.  on  Pub. 

Policy  and 

Legislation . Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 
Christian  J.  Frantz,  Warren. 
William  M.  Robertson,  Warren. 
Stated  meetings  at  State  Hospital  for  the 
Insane,  North  Warren,  first  Tuesday  after 
second  Monday  of  each  month.  Election  of 
officers  in  January. 

MEMBERS  (40). 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Brown.  Otis  S.,  Warren. 

Cadwallader,  Seth  Iredell,  Kinzua. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 
Conant,  Mary  C.,  State  Hospital,  Warren. 
Cowden,  Ernest  J.,  North  Warren. 
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Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.,  State  Hospital,  Warren. 
Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Clarendon. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

McKee,  Edwin  D.,  Sugar  Grove. 

Noeson,  Frank  T.,  Bear  Lake. 

O’Donnell,  John  J.,  State  Hospital,  Warren. 
Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hospital,  War- 
ren. 

Shortt,  William  H.,  Youngsville. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stewart,  Robert  A.,  State  Hospital,  Warren. 
Van  Giesen,  T.  Lee,  Sugar  Grove. 

VerMilyea,  Charles  H.,  Russell. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 
President.  .Harry  M.  Acheson,  Washington. 

V.  Pres.  ..  .William  D.  Martin,  Sparta. 
Secretary. ..  John  B.  Donaldson,  Canonsburg. 
Treasurer. . .Albert  E.  Thompson,  Washington. 
Reporter. ..  John  B.  Donaldson,  Canonsburg. 
Censors. ...  William  R.  Thompson,  Washing- 
ton. 

Charles  B.  Wood,  Monongahela. 
Henry  B.  Snodgrass,  Buffalo. 

Com.  on  Pub. 

Policy  and 

Legislation . John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 
J.  Frank  Donahoo,  Washington. 
Stated  meetings  in  room  of  County  Super- 
intendent of  Public  Schools  in  Court  House, 
Washington,  second  Tuesday  of  January, 
March,  May,  July,  September,  and  November. 
Election  of  officers  in  November. 

MEMBEKS  (108). 

Acheson,  Harry  M.,  Washington. 

Alexander,  William  H.,  Canonsburg. 

Barth,  James  Buchanan,  Charleroi. 

Bell,  David  Major,  Claysville. 

Booth,  Alexander  N.,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Burns,  William  James,  Washington. 

Carey,  John  H.,  Prosperity. 

Cashman,  Thomas  G.,  Washington. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  E.,  Hickory. 

Corwin,  James  H.,  Washington. 

Cotton,  William  G.,  Washington. 

Craycraft,  C.  Clinton,  Claysville. 


Daugherty,  George  A.,  Washington. 

Davis,  Alden  O.,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  P.,  Washington. 

Denny,  William,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  B.,  Canonsburg. 

Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.,  Dunningsville. 

Enos,  Joseph  B.,  Charleroi. 

Faddis,  Thomas  M.,  Charleroi. 

Farquhar,  Raleigh  Claude,  157  West  Main  St., 
Monongahela. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  E.,  Ellsworth. 

Gamble,  William  J.,  Gastonville. 

Gormley,  James  A.,  Meadow  Lands. 

Graves,  Charles,  East  Bethlehem. 

Griffith,  Wilmer  E.,  West  Brownsville. 

Haines,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Harsha,  James  Vance,  Canonsburg. 

Hazlett,  Edgar  Marrion,  Washington. 
Hindman,  Audley  O.,  Cross  Creek. 

Hootman,  David  A.,  Wylandville. 

Hunter,  Joseph  W.,  Charleroi. 

Irwin,  Joseph  B.,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  A.,  Canonsburg. 

LaRoss,  William  A.,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garrett,  Sparta. 

Lewis,  William  H.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  Georgo  A.,  Monongahela. 

Lyle,  John  W.,  Houston. 

McCall,  Willis  A.,  R.  F.  D.  No.  3,  Scenery  Hill. 
McCarrell,  David  Leander,  Hickory. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  Georgo  L.,  Burgettstown. 

McKean,  John  A.,  Washington. 

McKennan,  James  W.,  Washington. 
McMurray,  John  Boyd,  Washington. 
McPheeter,  William  J.,  Florence. 

Martin,  William  D.,  Sparta. 

Maxwell,  John  Ralph,  Washington. 

Murray,  Uriah  B.,  Washington. 

Nesbit,  John  C.,  Burgettstown. 

Patterson,  Frank  I.,  Scenery  Hill. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Repman,  H.  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Glyde. 

Riddle,  William  V.,  Burgettstown. 

Ritchey,  Elmer  C.,  Florence. 

Runion,  A.  Legrand,  Canonsburg. 

Rutherford,  J.  Frank,  Bishop. 

Sargent,  Larry  D.,  Beallsville. 

Scott,  Jesse  Y.,  Washington. 

Shannon,  Janies  H.,  Washington. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


482 

Shidler,  Walter  J.,  R.  F.  D.  No.  1,  Canons- 
burg. 

Shuster,  Alfred  R.,  Finleyville. 

Simpson,  William  Lee,  Independence. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  L.,  Buffalo. 

Sprowls,  J.  Ada,  Donora. 

Sprowls,  John  N.,  Claysville. 

Sprowls,  William  W.,  Houston. 

Stahlman,  Fred  C.,  Charleroi. 

Stewart,  Richard  A.,  Independence. 

Stewart,  Robert  S.,  Washington. 

Teagarden,  William  D.,  Washington. 
Thompson,  Albert  E.,  Washington. 

Thompson,  William  R.,  Washington. 
Timmons,  Joseph  M„  West  Alexander. 
Throckmorton,  Charles  B.,  Canonsburg. 
Upperman,  William  Alonzo,  Houston. 

Veatch,  Nicholas  S.,  California. 

Wall,  Porter  Morrison,  Monongahela. 
Weirich,  Collin  R.,  Washington. 

Weygrandt,  William  W.,  Thomas. 

Wilson,  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela. 

Woods,  George  B.,  Washington. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 
President.  .H.  Cummings  White,  Ariel. 

V.  Pres.  ..  .William  T.  McConville,  Hones- 
dale. 

Atherton  B.  Stevens,  South 
Canaan. 

Secretary..  .Arno  C.  Voigt,  Hawley. 

Treasurer. ..  Harry  B.  Searles,  Honesdale. 
Reporter..  .Arno  C.  Voigt,  Hawley. 

Censors. ..  .Arthur  J.  Simons,  Newfoundland. 

William  A.  Stevens,  Hamlinton. 
Com.  on  Pub. 

Policy  and 
Legislation . 

MEMBERS  (15). 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Ely,  Harry  B.,  Honesdale. 

Gavitte,  Edward  B.,  White  Mills. 

McConville,  WTlliam  T.,  Honesdale. 

Nielsen,  Louis  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Searles,  Harry  B.,  Honesdale. 

Simons,  Arthur  J.,  Newfoundland. 

Stevens,  Atherton  B.,  South  Canaan. 

Stevens,  William  A.,  Hamlinton. 

Voigt,  Arno  C.,  Hawley. 

Voigt,  George  Emil,  Honesdale. 

White,  H.  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President.  . James  P.  Strickler,  Scottdale. 

V.  Pres.  . . . Albert  S.  Kaufman,  New  Kensing- 
ton. 

G.  W.  Miller,  Greensburg. 
Secretary. ..  W7  alter  H.  Brown,  Youngwood. 
Treasurer. . .Albert  W.  Strickler,  Scottdale. 
Reporter. ..  Myers  W.  Horner,  Mt.  Pleasant. 


Censors. ...  Lemuel  Offutt,  Greensburg. 

Edward  B.  Marsh,  Greensburg. 
Edward  P.  Weddell,  Scottdale. 
Com.  on  Pub. 

Policy  and 

Legislation . Florence  L.  Marsh,  Mt.  Pleasant. 

Albert  S.  Kaufman,  New  Kensing- 
ton. 

William  J.  K.  Kline,  Greensburg. 
Stated  meetings  quarterly  as  follows:  The 
February  and  November  meetings  in  Greens- 
burg at  10  a.  m.,  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions  held  during  the 
said  months;  and  the  May  and  August  meet- 
ing at  such  places  as  the  society  may  appoint, 
on  the  first  Tuesday  of  the  said  months  except 
when  held  in  Greensburg,  in  which  case  they 
shall  be  held,  like  the  first  mentioned,  on  the 
first  Tuesday  of  the  Court  of  Quarter  Sessions. 
Election  of  officers  in  November. 

members  (62). 

Alter,  Joseph  G.,  New  Kensington. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Prentiss  A.,  New  Kensington. 

Brown,  Walter  H.,  Youngwood. 

Burhenn,  Charles  G.,  Jeannette. 

Carnahan,  William  J'.,  202  Washington  St., 
Vandergrift. 

Cole,  Thomas  P.,  Greensburg. 

Easter,  Daniel  M.,  Greensburg. 

Engle,  O.  C.,  Scottdale. 

Ewing,  John  H.,  Delmont. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Goodsell,  John  Walter,  New  Kensington. 
Hess,  Oliver  I.,  Scottdale. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houston,  William  T.,  Greensburg. 

Hutton,  David  S.,  Smithton. 

Kaufman,  Albert  S.,  New  Kensington. 
Kimmel,  Harry  F.,  Derry  Station. 

Kline,  William  J.  K.,  Greensburg. 
Klingensmith,  Thomas  A.,  Jeannette. 

Koontz,  David  M.,  New  Kensington. 

Krebs,  A.  Bryan,  Bolivar. 

Lawhead,  James  H.,  West  Newton. 

Long,  Joseph  S.,  Circleville. 

McAdoo,  Elmer  E.,  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McConnell,  Thomas  E.,  Parnassus. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

McKee,  Claude  W.,  Scottdale. 

McLain,  Alexander  M.,  1419  Seventh  Ave.  W., 
Spokane,  Wash. 

Marsh,  Edward  B.,  Greensburg. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Montgomery,  Mary  L.,  Mt.  Pleasant.  (Hon- 
orary member.) 

Offutt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Van- 
dergrift. 

Porter,  Clifford  C.,  Greensburg. 

Ringer,  J.  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 
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St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

Sleepy,  Roy  E.,  Newton  Square. 

Silsley,'  N.  E.,  16  Chestnut  St.,  Scottdale. 
Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeannette. 

Snyder,  Charles  E.,  Greensburg. 

Speer,  Ross  H.,  Vandergrift. 

Stahlman,  Joseph  C.,  Vandergrift. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Sutton,  George  S.,  Jeannette. 

Taylor,  Charles,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 

Weddell,  Edward  P.,  Scottdale. 

Wilson,  Louis  F.,  215%  South  Main  St., 
Greensburg. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903.) 
President  . .Hiram  W.  Kelly,  Nicholson. 

V.  Pres Ulysses  E.  Dornsife,  Centermore- 

land. 

Secretary  . .Herbert  L.  McKown,  Tunkhannock. 
Treasurer  . .Herbert  L.  McKown,  Tunkhannock. 
Reporter  . . .Herbert  L.  McKown,  Tunkhannock. 
Censors  ....  Frank  J.  Bardwell,  Tunkhannock 
Van  C.  Decker,  Nicholson. 

Com.  on  Pub. 

Policy  and 

Legislation  .Hiram  W.  Kelly,  Nicholson. 

Dennis  W.  Sturdevant,  Laceyville. 
Annual  meeting  in  Tunkhannock  on  the  sec- 
ond Wednesday  in  January.  Other  meetings, 
not  less  than  two,  to  be  held  as  determined 
by  -vote  of  the  Society. 

MEMBERS  (11). 

Bardwell,  Fx-ank  J.,  Tunkhannock. 

Bidleman,  Bert  E.,  Tunkhannock. 

Cress,  Walter  M.,  Tunkhannock. 

Decker,  Van  C.,  Nicholson. 

Dornsife,  Ulysses  E.,  Centermoreland. 

Kelly,  Hiram  W.,  Nicholson. 

Kinner,  George  M.,  M-ehoopany. 

McKown,  Herbert  L.,  t unkhannock. 

Merritt,  T.  Grey,  Mehoopany. 

Saxer,  G.  Philip,  Fleetville. 

Sturdevant,  Dennis  W.,  Laceyville. 


YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.  Incorporated 

April  15,  1901.) 

President.  .Enos  S.  Mann,  Dallastown. 

V.  Pres.  ...  Harry  B.  King,  York. 

Benjamin  F.  Spangler,  York. 

Rec.  Sec.  . .Laura  J.  Dice,  York. 

Cor.  Sec.  . . J.  Henry  Bennett,  York. 
Treasurer. . .Lawton  M.  Hartman,  York. 
Reporter. ..  George  E.  Holtzapple,  York. 
Librarian..  .Israel  H.  Betz,  York. 

Censors. ...  Isaac  C.  Gable,  York. 

Nathan  C.  Wallace,  Dover. 

Alfred  A.  Long,  York. 

Trustees ...  Samuel  J.  Rouse,  York. 

Wesley  C.  Stick,  R.  F.  D.  No.  1, 
Glenville. 

William  F.  Bacon,  York. 


Com.  on  Pub. 

Policy  and 

Legislation . Isaac  C.  Gable,  York. 

James  C.  May,  Manchester. 
Edmund  W.  Meisenhelder,  Jr., 
York. 

Stated  meetings  in  York,  in  Colonial  Hotel 
parlor,  first  Thursday  of  each  month,  at  1 
r.  m.  Election  of  officers  in  January.  Libra- 
ry third  floor  of  Court  House. 

members  (78). 

Albough,  Eugene  R.,  Hanover. 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Forge. 

Baldwin,  Thomas  C.,  York. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  H.,  York. 

Betz,  Israel  H.,  York. 

Bittinger,  Joseph,  Hanover. 

Brodbeck,  John  R.,  Codorus. 

Butz,  Raymond  E.,  York. 

Comroe,  Julius  H.,  York. 

Dice,  Laura  J.,  York. 

Dunnick,  J.  Nelson,  Stewartstown. 
Eisenhower,  Charles  W.,  Jacobus. 

Fackler,  Lewis  H.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsberry. 

Gilbert,  John,  York. 

Gress,  Henry  V.,  Manchester. 

Gross,  Herbert  F.,  North  York. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  Lewisberry. 

Hartman,  Lawton  M.,  York. 

Hawkins,  Vallie,  Fawn  Grove. 

Hildebrand,  Charles  G.,  Loganville. 
Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  Wrightsville. 
Holtzapple,  George  E.,  York. 

Hyson,  J.  Miller,  Red  Lion. 

Inners,  John  E.,  Yorkana. 

Jessop,  Roland,  York. 

Jones,  Harry  H.,  York. 

Jordy,  Lewis  J.,  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand,  York. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

Lutz,  Jeremiah  F.,  Glen  Rock. 

McCurdy,  William  H.,  Delta. 

McKinnon,  Mathew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

Markel,  Henry  C.,  Codorus. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  York. 
Meisenhelder,  Edmund  W.,  Jr.,  York. 
Melsheimer,  John  A.,  Hanover. 

Miller,  Joseph  S.,  York. 

Minnich,  William  H.,  Dallastown. 

Murphy,  Jerry  C.,  New  Haven. 

Myers,  Alfred,  York. 

Norris,  John  Franklin,  Airville. 

Overmiller,  N.  Allen,  East  Prospect. 
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Park,  Edgar  R.,  York. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  John  W.,  New  Park. 

Ramsay,  Warren  R.,  Delta. 

Rea,  Charles,  York. 

Rouse,  Samuel  J.,  York. 

Shearer,  Niles  H.,  York. 

Shirey,  Bernard  W.,  York. 

Small,  J.  Frank,  York. 

Snyder,  Francis  J.,  York. 

Spangler,  Benjamin  F.,  York. 

Spangler,  Jacob  R.,  York. 

Stick,  Wesley  C.,  R.  F.  D.  No.  1,  Glenville. 
Strack,  David,  Thomasville. 

Venus,  Charles  H.,  Windsor. 

Wagner,  William  H.,  York. 

Wallace,  Nathan  C.,  Dover. 

Wentz,  Alexander  C.,  Hanover. 

Yagle,  James  L.,  New  Freedom. 

Yagle,  George  N.,  Red  Lion. 

Zech,  Luther  E.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE  SOCIETY, 
1848=1905. 

*1848.  SAMUEL  HUMES,  M.  D., 

Lancaster  County. 

*1849.  SAMUEL  JACKSON,  M.  D., 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.  D., 

Chester  County. 

*1851.  CHARLES  INNES,  M„  D., 

Northampton  County. 
*1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County. 
*1  853.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

*1854.  JACOB  M.  GEMMILL,  M.  D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER,  M.  D., 

Schuylkill  County. 
*1856.  RENE  LA  ROCHE,  M.  D., 

Philadelphia  County. 
*1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM,  M.  D„ 

Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.  D„ 

Philadelphia  County. 
*1860-61.  EDWARD  WALLACE,  M.  D., 

Berks  County. 

*1862.  GEORGE  F.  HORTON,  M.  D., 

Bradford  County. 
*1863.  WILSON  JEWEL,  M.  D„ 

Philadelphia  County. 
*1864.  J.  D.  ROSS,  M.  D., 

Blair  County. 

*1865.  WILLIAM  ANDERSON,  M.  D., 

Indiana  County. 
*1866.  JAMES  KING,  M.  D., 

Allegheny  County. 
*1867.  TRAILL  GREEN,  M.  D., 

Northampton  County. 
*1868.  JOHN  CURWEN,  M.  D., 

Dauphin  County. 

*1869.  WILLIAM  M.  WALLACE,  M.  D., 

Erie  County. 

*1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 


*1871.  J.  S.  CRAWFORD,  M.  D„ 

Lycoming  County. 
*1872.  A M.  POLLOCK,  M.  D., 

Allegheny  County. 
*1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 

*1874.  WASHINGTON  L.  ATLEE,  M.  D„ 

Philadelphia  County. 
*1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  County. 

*1876.  ROBERT  B.  MOWRY,  M.  D., 

Allegheny  County. 

*1877.  D.  HAYES  AGNEW,  M.  D„ 

Philadelphia  County. 
*1878.  J.  L.  STEWART,  M.  D., 

Erie  County. 

*1879.  ANDREW  NEBINGER,  M.  D., 

Philadelphia  County. 
*1880.  JOHN  T.  CARPENTER,  M.  D., 

Schuylkill  County. 

1881.  JACOB  L.  ZIEGLER,  M.  D„ 

Lancaster  County. 

1882.  WILLIAM  VARIAN,  M.  D., 

Crawford  County. 

*1883.  HENRY  H.  SMITH,  M.  D„ 

Philadelphia  County. 
*1884.  EZRA  P.  ALLEN,  M.  D., 

Bradford  County. 
*1885.’  E.  A.  WOOD,  M.  D„ 

Allegheny  County. 
*1886.  REES  DAVIS,  M.  D., 

Luzerne  County. 

*1887.  RICHARD  J.  LEVIS,  M.  D., 

Philadelphia  County. 
*1888-89.  J.  B.  MURDOCH,  M.  D„ 

Allegheny  County. 

*1890.  ALEXANDER  CRAIG,  M.  D., 

Lancaster  County. 

1891.  SAMUEL  L.  KURTZ,  M.  D., 

Berks  County. 

1892.  HENRY  L.  ORTH,  M.  D„ 

Dauphin  County. 

1893.  H.  G.  M’CORMICK,  M.  D., 

Lycoming  County. 

1894.  JOHN  B.  ROBERTS,  M.  D„ 

Philadelphia  County. 
189  5.  WILLIAM  S.  FOSTER,  M.  D., 

Allegheny  County. 

1896.  E.  E.  MONTGOMERY,  M.  D., 

Philadelphia  County. 

*1897.  W.  MURRAY  WEIDMAN,  M.  D., 

Berks  County. 

*189  8.  WEBSTER  B.  LOWMAN,  M.  D., 

Cambria  County. 

1899.  GEORGE  W.  GUTHRIE,  M.  D., 

Luzerne  County. 

1900.  THOMAS  D.  DAVIS,  M.  D., 

Allegheny  County. 

1901.  FRANCIS  P.  BALL,  M.  D., 

Clinton  County. 

1902.  WILLIAM  M.  WELCH,  M.  D„ 

Philadelphia  County. 
*1903.  WILLIAM  B.  ULRICH,  M.  D., 

Delaware  County. 

1904.  ADOLPH  KOENIG,  M.  D„ 

Allegheny  County. 

1905.  WILLIAM  H.  HARTZELL,  M.  D., 

Lehigh  County. 

♦Deceased. 
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fering  and  to  prolong  life.  The  general 
opinion,  however,  prevails,  and  I think  is 
borne  out  by  facts,  that  in  internal  med- 
icine, at  least,  advances  in  therapeutics 
have  not  kept  pace  with  the  progress  of 
knowledge  in  etiology,  pathology,  and  diag- 
nosis. Into  the  reasons  for  this  we  need  not 
now  stop  to  inquire;  but  it  is  certainly  true 
that  in  no  department  of  medicine  does  tra- 
dition still  hold  sway  as  it  does  in  the  med- 
ical treatment  of  the  sick. 

The  brilliant  results  of  our  few  specific 
remedies  for  disease,  such  as  diphtheria 
antitoxin,  and  the  thyroid  extract  for  cre- 
tinism, seem  to  have  fairly  carried  us  away 


Original  Articles. 

THE  THERAPEUTIC  OUTLOOK  IN 

PEDIATRICS. 

— 

BY  L.  EMMETT  HOLT,  M.  D.,  LL.D., 

1 Professor  of  Diseases  of  Children,  College  of 
Physicians  and  Surgeons  (Columbia  Uni- 
versity), New  York. 


(Read  by  invitation  at  the  meetiug'of  theMedic- 
I al  Society  of  the  State  of  Pennsylvania,  held  at 
' Scranton,  September  26-28,  1905.) 

I 

Without  much  argument,  I think  we  will 
agree  that  the,highost  branch  of  medicine  is 
therapeutics.  The  ultimate  object  of  all 
our  study  aud  experiment  is  to  relieve  suf- 
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in  our  search  for  specific  remedies  for  all 
diseases,  especially  for  the  acute  infections, 
and  nothing  else  appeared  for  a time  to  be 
much  worth  while.  But  we  have  proceeded 
far  enough  already  to  make  it  plain  that 
such  short  cuts  in  therapeutics  are  to  be 
the  exception,  not  the  rule.  In  most  dis- 
eased conditions,  certainly  in  all  chronic 
ones,  the  best  results  will  be  achieved  only 
by  patiently  and  intelligently  applying 
our  better  understanding  of  physiology  and 
hygiene,  and  our  newly-gained  knowledge 
in  physiological  chemistry. 

As  was  to  have  been  expected,  disappoint- 
ment followed  the  trial  of  one  after  an- 
other of  a series  of  vaunted  specifics.  It 
is  evident  that  we  must  wait  some  time  yet 
before  therapeutics  is  brought  to  the  exact- 
ness of  pure  science.  To  be  sure,  we  are 
gradually  but  steadily  outgrowing  the  old 
idea  that  disease  is  cured  by  drugs.  But 
what  has  taken  its  place?  With  some,  per- 
haps with  most,  has  come  the  belief  that 
unless  the  condition  is  one  amenable  to 
surgery,  treatment  really  amounts  to  very 
little.  Personally  I have  little  sympathy 
with  this  opinion.  I believe  that  the  re- 
sults in  most  cases  of  a purely  medical 
character  with  which  we  have  to  deal  are 
determined  in  large  measure  by  the  man- 
agement that  the  case  receives. 

In  the  treatment  of  sick  children,  at 
least,  there  are  two  subjects  which  are  only 
beginning  to  be  understood,  but  whose  im- 
portance it  is  difficult  to  overestimate.  I 
refer  to  dietetics  and  general  hygiene.  We 
may  perhaps  think  of  these  as  measures  of 
prophylaxis,  and  so  indeed  they  are;  but 
if  they  aid  in  preventing  disease,  they  are 
even  more  valuable  in  restoring  to  health 
those  who  fall  ill.  The  nutrition  of  the 
growing  child,  whether  sick  or  well,  should 
bo  the  first  concern  of  the  physician  to 
whose  care  young  lives  are  entrusted.  Nu- 
trition is  influenced  mainly  by  diet  and  hy- 
giene. Just  here  is  the  emphasis  to  be  put 
in  modern  pediatrics,  and  it  is  to  the  impor- 


tance of  these  subjects  that  I wish  especially 
to  call  your  attention. 

To  begin  with  dietetics:  We  are  fa- 

miliar with  the  large  part  that  infant  feed- 
ing plays  in  the  health  of  infancy  and  child- 
hood. This  subject  has  been  so  much  and 
so  well  discussed  that  it  need  not  be  enlarged 
upon  here.  With  the  steady  decline  of 
maternal  nursing,  infant  feeding  has  be- 
come one  of  the  great  problems  of  our  time. 
The  general  principles  have  now  been 
pretty  well  worked  out;  what  is  needed  is 
a wider  knowledge  and  more  intelligent 
application  of  them  by  the  profession  as  a 
whole.  As  well  expect  grapes  from  thorns 
or  figs  from  thistles,  as  healthy  children 
reared  in  defiance  of  the  rules  of  physiology 
on  foods  lacking  the  essentials  of  normal 
nutrition,  like  most  of  the  proprietary  foods 
on  the  market. 

It  is,  however,  with  the  feeding  of  sick 
children  that  I am  now  particularly  con- 
cerned. The  necessity  of  treating  disor- 
ders of  digestion  in  infants  by  changes  in 
food  rather  than  by  medicine  is  not  suf- 
ficiently appreciated.  In  most  such  dis- 
turbances the  cause  is  the  food  and  only 
the  food,  whether  the  patient  be  a nursing 
infant  or  one  artificially  fed.  To  find  out 
the  particular  element  in  the  food  that  has 
disturbed  the  normal  chemistry  of  digestion 
is  the  first  step  in  the  treatment. 

As  an  illustration,  let  me  cite  the  case  of 
a young  mother  who  was  nursing  her  infant 
entirely.  For  the  first  few  months  the  gain 
was  rapid;  then  the  bowels  became  loose; 
stools  first  yellow,  afterwards  green,  and 
at  times  reaching  the  number  of  six  to 
eight  a day.  The  grandfather,  a surgeon 
of  renown,  and  in  his  early  years  a family 
physician  of  large  experience,  said  to  the 
young  physican  who  had  charge  of  the  in- 
fant, ‘‘I  do  not  wish  to  dictate,  but  in  my 
day  a baby  with  stools  like  that  got  cal- 
omel.” The  suggestion  was  not  followed, 
but  an  examination  of  the  mother’s  milk 
was  made,  revealing  the  existence  of  a fat 
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content  over  7 per  cent.  The  explanation 
of  the  diarrhea  was  now  clear.  The  milk 
acted  upon  the  child’s  bowels  like  a 
cathartic.  The  green  stools  were  simply  an 
evidence  of  the  rapidity  with  which  the 
intestinal  contents  were  being  hurried 
through  the  bowels.  Attention  to  the  moth- 
er’s diet  and  regime  and  the  substitu- 
tion of  part  bottle  feeding  with  a milk  con- 
taining a very  low  fat  percentage  grad- 
ually brought  about  a normal  condition  of 
the  bowels,  and  the  mother  was  able  to  con- 
tinue nursing  successfully.  The  grand- 
father, it  may  be  said  in  passing,  was  quite 
convinced  that  the  treatment  of  children 
had  advanced  since  his  day. 

Another  mother  nursed  her  infant  suc- 
cessfully for  five  months,  the  only  abnor- 
mal symptoms  being  that  the  stools  were 
rather  freer  than  normal,  although  in  char- 
acter not  particularly  bad.  A sister  of  the 
mother  now  became  seriously  ill ; hopelessly 
so  it  was  soon  learned.  Instead  of  six  or 
eight  ounces  as  previously,  the  nursing 
baby  now  gained  only  an  ounce  or  two  a 
week.  The  stools  became  more  frequent 
and  showed  curds,  afterwards  mucus  in 
considerable  amount.  There  was  much  in- 
testinal flatulence,  and  at  times  colic.  A 
full  chemical  examination  of  the  milk  was 
not  made  in  this  case,  but  the  symptoms 
pointed  unmistakably  to  a mild  intestinal 
catarrh,  from  excessively  high  proteids. 
This  condition  was  evidently  due  to  the 
worry  and  anxiety  of  the  mother.  Breast 
feeding  was  stopped  entirely  for  two  days 
as  an  experiment,  and  the  child  put  upon 
a weak  mixture  of  cow’s  milk;  fat,  2 per- 
cent.; sugar,  6 per  cent.;  proteids,  .75  per 
cent.  Marked  improvement  immediately 
followed.  The  breast  and  Ihe  bottle  were 
then  given  alternately,  but  Ihe  intestinal 
symptoms  returned  as  soon  as  even  this 
amount  of  nursing  was  allowed.  The  cause 
of  the  disturbance  of  the  mother’s  milk  be- 
ing one  that  could  not  be  removed,  it  was 
deemed  best,  even  though  her  supply  was 


abundant,  to  discontinue  nursing  altogether. 
Within  three  days  the  stools  became  smooth 
and  yellow  and  of  normal  frequency,  and 
the  mucus  disappeared.  Artificial  feeding 
was  continued  afterward  with  steady,  un- 
eventful progress. 

The  futility  of  treating  cases  like 
those  mentioned  by  drugs  is  the  point 
that  1 wish  to  impress.  I often  see 
cases  of  this  kind  which  had  been  treated 
by  diarrhea  mixtures  for  weeks  without  the 
slightest  benefit  ; yet  immediate  improve- 
ment followed  a change  in  diet,  simply  for 
the  reason  that  the  cause  of  the  disturb- 
ance, the  improper  food,  was  now  removed. 

Most  infants  are  born  with  healthy  di- 
gestive organs,  and  the  greater  part  of 
those  chronic  digestive  troubles  which  are 
met  with  in  practice  are  the  direct  result  of 
bad  management  in  feeding  on  the  part  of 
the  mother,  nurse,  or  physician.  I feel  sure 
that  every  one  of  large  experience  in  the 
treatment  of  sick  children  will  bear  me  out 
in  this  statement.  In  such  disorders  we 
must  think  of  diet  not  as  an  adjuvant  to 
treatment,  but  as  the  essential  treatment. 

'Attacks  of  acute  indigestion  in  infants 
must  be  managed  according  to  dietetic 
rules.  While  chronic  or  habitual  indi- 
gestion has  reference  generally  to  one  spe- 
cial element  of  the  food — the  fats,  the  car- 
bohydrates or  the  proteids — in  attacks  of 
acute  indigestion,  all  forms  of  food  are 
alike  injurious,  and  for  the  time  it  is  im- 
perative that  all  be  stopped.  I often  tell 
my  patients  that  there  is  one  sovereign 
remedy  for  acute  indigestion,  and  only  one, 
viz.,  starvation.  But  this  is  not  necessary 
for  very  long,  and  much  judgment  and  ex- 
perience are  required  in  returning  to  a nor- 
mal diet.  It  should  be  remembered  that 
the  carbohydrates  are  the  elements  most 
easily  digested,  and  hence  these  may  be 
used  soonest  and  in  the  largest  proportion; 
that  considerable  difficulty  exists  with  the 
fats  and  that  much  aid  may  be  afforded 
in  the  digestion  of  the  difficult  proteids 
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by  partial  predigestion;  also  by  the  re- 
moval of  the  casein  from  milk  by  pre- 
cipitation, as  in  the  use  of  whey.  The  same 
principles  applj'  with  equal  force  to  feed- 
ing during  acute  disease,  especially  the 
acute  febrile  diseases. 

The  step  from  disorders  of  digestion, 
whether  acute  or  chronic,  to  acute  infec- 
tions of  the  gastrointestinal  tract  is  but  a 
short  one.  Whether  the  majority  of  these 
infections  come  from  without  or  whether 
they  arise  in  the  intestine,  we  must  admit 
the  great  importance  of  acute  indigestion 
as  a predisposing  condition,  or  as  the  first 
step  in  the  pathological  process.  An  intes- 
tine filled  with  a mass  of  food  which  has 
not  been  or  can  not  be  digested  furnishes 
the  most  favorable  conditions  for  the  devel- 
opment of  any  pathogenic  germs  which  may 
be  there  present.  From  this  source  arise 
our  acute  toxemias  and  acute  intestinal  in- 
flammations. I do  not  desire  to  enter  here 
fully  into  a discussion  of  the  pathological 
side  of  this  question,  but  only  to  consider 
the  general  principles  of  treatment,  es- 
pecially the  dietetic  treatment. 

As  a primary  condition,  then,  we  have 
almost  complete  arrest  of  digestion  of  all 
kinds  of  food — carbohydrates,  fats,  and 
proteids.  The  introduction  at  this  time  of 
any  form  of  food  only  serves  to  increase 
the  intestinal  disorder.  At  a later  stage, 
when  food  is  allowed,  two  elements  must 
be  carefully  avoided:  first,  the  fats,  because 
they  are  absorbed  with  difficulty  in  any 
catarrhal  condition  of  the  bowel,  and  as  in 
consequence  they  are  likely  to  pass  through 
the  intestines  like  a cathartic;  secondly, 
the  milk  proteids,  because  they  are  digested 
almost  entirely  in  the  intestine,  because 
their  digestion  is  particularly  difficult  in 
infants,  and  because  from  their  decomposi- 
tion active  poisons  are  certain  to  develop. 
For  these  reasons,  milk,  particularly  cow’s 
milk,  must  be  withheld  for  a considerable 
time.  The  only  food  at  first  advisable, 
therefore,  is  in  the  form  of  carbohydrates, 


either  as  sugars  or  starches,  and,  in  some 
cases,  animal  broths.  The  mistake  is  usual- 
ly made  of  feeding  these  infants  too  much 
and  too  early,  not  appreciating  how  long 
it  takes  for  the  organs  of  digestion  to  re- 
cover sufficiently  to  do  their  work. 

Water  in  abundance  is  essential.  The 
drain  from  the  tissues  through  the  fluid 
movements  is  very  great,  and  water  must 
be  supplied  freely  and  at  all  times.  The  only 
limit  to  the  amount  given  should  be  the 
condition  of  the  stomach;  unless  there  is 
vomiting,  one  may  safely  allow  the  child 
to  take  almost  as  much  water  as  he  will. 

It  is  surprising,  if  water  is  allowed,  how 
little  these  children  seem  to  mind  the  de- 
privation of  food,  even  for  several  days. 

By  these  means,  combined  with  the  in- 
telligent use  of  evacuants — cathartics,  I 
stomach  washing,  and  intestinal  irrigation 
- — we  are  to  assist  Nature,  who  is  doing  her 
part  in  a wonderful  way  to  overcome  the 
disorder;  taking  away  appetite  to  prevent 
food  from  being  ingested ; removing  the  of- 
fending agents  by  vomiting,  and  through 
quickened  peristalsis  and  increased  secre-  j 
tions ; protecting  the  irritated  and  inflamed 
membrane  with  a secretion  of  mucus,  and 
neutralizing  irritant,  acid  poisons  by  a 
copious  secretion  of  an  alkaline  serum  from  , 
the  blood. 

The  third  important  indication  is  com- 
plete rest:  First,  as  already  pointed  out, 
to  the  digestive  organs;  and  secondly,  to  J 
the  child  generally.  Since  the  body  is  ] 
starving  temporarily,  because  of  the  cutting  I 
off  of  all  food,  the  output  of  physical  en-  j 
orgy  should  be  the  least  possible.  Rest  j 
should  be  absolute.  Exercise  or  exertion 
of  any  kind  not  only  increases  the  body  | 
waste,  but  tends  to  stimulate  abnormal 
intestinal  peristalsis. 

These,  then,  are  the  essential  conditions 
to  be  fulfilled  in  acute  intestinal  infections. 
Evacuants,  diet,  rest,  water.  In  compari- 
son with  these  measures,  the  use  of  the  var-  I 
ious  diarrhea  mixtures  is  a matter  of  sec- 
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opdary  importance;  aye,  more  than  this, 
most  of  them  do  positive  harm. 

In  the  chronic  disturbances  of  digestion, 
in  children  who  have  passed  beyond  the  age 
of  infancy,  careful  dietetic  treatment  is  not 
only  desirable,  it  is  really  the  only  treat- 
ment that  accomplishes  anything  perma- 
nent. 

A typical  condition  is  that  of  a child 
three  or  four  years  old  suffering  from 
habitual  flatulence,  occasional  abdominal 
pains,  moderate  tympanites  and  mucus  in 
the  stools,  which  are  sometimes  constipated 
and  sometimes  loose.  This  is  a familiar 
picture  which  we  term  chronic  intestinal 
indigestion,  with  secondary  catarrh  of  the 
colon  of  a mild  character.  We  see  these 
symptoms  in  all  degrees  of  severity.  In 
the  most  marked  types,  the  general  nutri- 
tion has  suffered  profoundly.  There  is 
anemia,  a loss  of  weight  amounting  some- 
times to  emaciation,  and  almost  any  nerv- 
ous symptom  that  can  be  imagined  may  be 
present.  The  diagnosis  of  abdominal  tu- 
berculosis is  often  made  on  account  of  the 
enlarged  abdomen,  with  the  constitutional 
symptoms  just  mentioned. 

The  plan  of  treatment  very  often  fol- 
lowed is  frequent  intestinal  irrigation  and 
internally  the  use  of  various  intestinal 
antiseptics,  while  fruits  or  cream  or 
malted  foods  are  given  to  overcome  the 
habitual  constipation.  Most  of  these  meas- 
ures I believe  to  be  without  value  and  sev- 
eral of  them  very  injurious.  Unless  there 
are  serious  lesions  present,  such  as  extreme 
dilatation  of  the  colon,  or  intestinal  ulcer- 
ation, I have  seldom  seen  one  of  these  cases 
which  was  not  cured  completely  by  careful 
dietetic  treatment,  aided  only  by  general 
hygiene. 

Not  only  must  a proper  diet  be  given,  it 
must  in  most  cases  be  continued  for  a long 
time  before  any  material  benefit  is  seen. 
This  forms  one  of  the  principal  difficulties 
in  treatment,  viz.,  to  hold  the  patient  to 
the  exclusive  diet  long  enough  to  gain  per- 
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manent  results.  In  most  of  these  cases  fats 
in  any  form,  especially  cream,  are  badly 
borne.  In  a recent  case  of  my  own,  an  an- 
alysis showed  that  65  per  cent,  of  the  solids 
of  the  feces  consisted  of  fat.  The  marked 
tympanites  present  is  usually  due  chiefly 
to  excessive  fermentation  in  the  carbo- 
hydrates. In  fact,  the  condition  is  often 
brought  about  by  the  early  and  excessive 
use  of  carbohydrates,  generally  in  the  form 
of  starchy  foods.  These  elements  must, 
therefore,  for  a time,  be  entirely  omitted, 
or  given  in  very  small  quantities.  In  se- 
vere cases,  skimmed  milk,  often  best  given 
partially  peptonized,  with  the  addition  of 
rare  beef,  has  afforded  me  in  the  beginning 
more  satisfaction  than  any  other  articles 
of  diet. 

But  not  soon  do  organs  long  deranged  by 
maltreatment  begin  to  perform  their  func- 
tions normally.  Months  are  sometimes 
necessary  before  anything  permanent  in  the 
direction  of  improvement  is  seen,  and  dur- 
ing this  period  the  closest  observation  of 
weight,  stools  and  other  symptoms  is  neces- 
sary. Relapses  come  easily.  One  of  my 
patients  who  had  just  begun  to  gain  weight 
after  three  months  of  great  effort  on  my 
part,  went  to  her  country  home  and  passed 
again  into  the  hands  of  her  old  physician, 
who  said,  ‘ ‘ Her  nutrition  is  poor ; she  must 
be  fed  up.”  And  so  he  began  the  feeding- 
up  process,  which  consisted  in  adding  to  the 
diet  the  very  articles  which  had  been  so 
carefully  excluded : cream,  potatoes,  rice, 
and  bread.  The  result  was  an  acute  re- 
lapse, which  nearly  cost  the  child  her  life. 
Anotherlong  period  of  months  was  required 
before  the  effects  of  this  mistake  had  en- 
tirely passed  away.  At  the  age  of  four 
years  this  little  girl  weighed  only  twenty- 
one  pounds,  with  her  clothes.  But  now  the 
regime  began  to  tell,  and  once  started,  her 
progress  was  uninterrupted.  During  the 
next  year  and  a half  she  gained  eighteen 
pounds  in  weight,  and  at  the  end  of  the 
time  was  entirely  well. 
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In  no  group  of  diseases  is  a study  of  the 
conditions  of  nutrition  more  important 
than  in  the  neuroses  of  children.  These 
common  nervous  disturbances  of  early  life, 
excessive  nervousness,  insomnia,  night  ter- 
rors. habit  spasm,  chorea,  convulsions,  hys- 
teria, enuresis,  and  neurasthenia,  almost 
invariably  have  their  origin  in  a disordered 
nutrition,  depending  upon  improper  diet 
and  a faulty  regime.  The  faulty  regime 
should  perhaps  be  placed  first,  in  these 
cases,  as  it  is  often  the  chief  factor.  It  is 
absolutely  futile  to  think  that  we  can  cure 
these  patients  simply  by  giving  them  drugs. 
Still,  one  finds  the  dependence  upon  in- 
ternal medication  to  be  the  chief  resource 
of  the  great  body  of  the  profession  in  these 
conditions.  Thus,  children  with  chorea, 
week  after  week,  receive  arsenic  in  full 
doses,  with  only  the  most  meager  sugges- 
tions to  parents  as  to  how  the  child  is  to 
live,  when  the  most  important  thing  in 
the  case  may  be  to  stop  tea  or  coffee;  to 
send  the  girl  to  bed  at  seven  o’clock  instead 
of  allowing  her  to  sit  up  until  ten;  to  stop 
school  entirely,  even  though  it  involves  the 
sacrifice  of  a hard-won  position  at  the  head 
of  the  class;  to  eat  simple  food,  at  regular 
times,  instead  of  trash  of  all  descriptions 
and  at  all  times;  to  have  regular  hours  for 
recreation  and  opportunity  for  fresh  air, 
and  not  to  have  every  hour  out  of  school 
filled  with  some  other  definite  engagement, 
like  French,  or  music,  or  other  classes.  No 
amount  of  Fowler's  solution  can  be  ex- 
pected to  benefit  unless  these  basic  concli- 
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tions  are  corrected  and  a proper  life  for  a 
normal  child  is  established.  As  physi- 
cians, we  make  a great  mistake  in  the  lack 
of  definiteness  of  directions  which  we  give 
to  parents  and  nurses  in  these  conditions. 
We  forget  how  little  they  appreciate  where 
the  fault  really  lies,  and  that  they  still  hug 
the  delusion  that  children  who  are  not  well 
require  medicine  as  the  essential  condition 
of  recovery  and  that  all  else  is  of  secondary 
importance,  or  of  no  importance  even. 


What  has  been  said  about  chorea  may  be 
repeated  regarding  attacks  of  convulsions. 
The  child  who  has  such  attacks  several 
times  in  a year  is  familiar  to  the  general 
practitioner.  I see  many  such  every  year, 
and  what  always  surprises  me  is  the  regu- 
larity with  which  the  bromid  treatment 
has  been  followed  with  most  of  them.  Few 
of  these  children  have  epilepsy  at  the  time, 
or  subsequently  develop  it.  In  the  great 
majority  of  cases  the  attacks  of  convulsions 
are  due  to  digestive  disorders  and  conse- 
quent disturbances  of  nutrition,  and  when 
once  a proper  diet  has  been  carried  into 
effect,  the  chronic  constipation  overcome 
and  a suitable  regime  inaugurated,  we  reg- 
ularly see  these  attacks  lessening  in  fre- 
quency and  severity  and  in  a great  major- 
ity entirely  disappear.  Drugs  given  for 
the  purpose  of  directly  affecting  the  con- 
vulsions have  been,  in  my  experience,  ab- 
solutely without  advantage,  except  possi- 
bly, on  the  day  of  the  attack  or  the  one 
following,  and  in  most  cases  by  the  dis- 
turbance of  digestion  which  they  have 
produced  have  resulted  in  much  harm. 

Besides  the  children  who  have  regular 
attacks  of  chorea  or  convulsions,  there  is  a 
very  large  group  who  have  ill-defined  nerv- 
ous seizures,  which  are  hard  to  classify. 
Some  of  these  depend  upon  organic  disease 
of  the  nervous  centers,  and  are,  therefore, 
hopeless;  but  very  many  also  are  purely 
functional  and  are  connected  with  some 
disorder  of  nutrition.  The  diagnosis  may 
not  always  be  clear,  but  the  therapeutic  in- 
dication is  generally  very  definite,  viz.,  to 
consider  the  nutritive  condition  as  the  es- 
sential one  until  some  new  light  appears. 

Before  leaving  this  branch  of  my  subject 
I wish  to  sav  a word  regarding  children 
suffering  from  enuresis.  This  condition 
should  be  classed  among  the  neuroses  of 
childhood,  for.  in  the  great  majority  of 
cases,  it  is  just  this  and  nothing  more. 
Some  cases  there  are  which  resist  all  treat- 
ment and  ultimately  yield  to  time  alone; 
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but  most  children  with  this  habit  are  great- 
ly improved  or  entirely  relieved  by  solving 
the  problem  of  normal  nutrition  and  gen- 
eral hygiene. 

In  all  the  large  class  of  disorders  .just 
mentioned,  it  is  necessary  that  the  physi- 
cian go  carefully  into  the  minutest  detail 
of  the  child’s  daily  life;  the  character  and 
quantity  of  food,  even  its  manner  of  prep- 
aration and  the  way  in  which  it  is  eaten ; 
the  amount  of  water  given ; the  nature  and 
amount  of  exercise  and  recreation ; the 
hours  at  school,  of  study  at  home,  of  rest 
and  of  sleep ; the  condition  of  the  bowels ; 
the  character  of  the  stools,  and  the  urine. 
These  are  the  fundamental  and  vital  things 
which  must  be  known  at  the  outset.  When 
grave  mistakes  are  found,  as  will  almost  al- 
ways be  the  case,  they  must  be  corrected 
and  faulty  conditions  removed,  if  we  would 
substitute  normal  physiological  action  of 
the  digestive  organs  and  nervous  system 
for  the  abnormal  ones  which  have  grown 
up  in  consequence  of  a defiance  of  the  laws 
of  health.  This  takes  time  and  patience 
on  the  part  of  the  physician  and  requires 
a certain  amount  of  cooperation  on  the  part 
of  the  parent,  which  I may  say  I have  sel- 
dom failed  to  secure  from  people  who  were 
at  all  intelligent.  Following  the  plan  men- 
tioned, it  is  most  gratifying  to  see  what  re- 
sults can  be  obtained  with  such  patients. 
1 may  say  that  none  have  given  me  greater 
satisfaction  in  practice. 

Turning  now  from  chronic  to  acute  condi- 
tions, what  is  the  position  of  the  intelligent 
physician  with  reference  to  sick  children? 
Is  not  his  duty  like  that  of  the  ship’s  cap- 
tain in  the  storm?  He  can  not  stop  the 
gale,  but  he  can  steer  the  ship.  In  stress 
of  weather,  a good  seaman  looks  closely  af- 
ter his  entire  vessel.  Even  the  smallest  de- 
tail does  not  escape  him  in  the  working  of  the 
engine,  boilers,  steering-gear  and  all  ma- 
chinery. So  should  the  intelligent  physi- 
cian do  in  any  serious  acute  illness.  It  is 
his  duty  to  endeavor  by  constant  watchful- 


ness to  guide  the  patient  through  the  many 
dangers  which  threaten ; by  constant  atten- 
tion to  see  that  heart,  lungs,  liver,  kidneys, 
stomach  and  intestines  are  all  doing  their 
work  easily  and  well,  and  that  they  are 
not  hampered  in  it  by  something  which 
he  can  remove  or  control.  When  the  nor- 
mal functions  of  elimination  can  be  con- 
tinued and  the  nutrition  of  the  body  main- 
tained, there  seems  to  be  almost  no  limit  to 
the  degree  of  toxemia  which  can  be  resisted. 

Let  me  illustrate  by  considering  some- 
what in  detail  the  management  of  our  most 
frequent  acute  disease,  pneumonia.  Com- 
ing to  the  bedside  of  a child  with  this  dis- 
ease, the  question  a physician  should  ask 
himself  is.  What  can  I do  for  this  child 
to  enable  him  best  to  hold  out  against  his 
existing  infection  and  ward  off  the  especial 
dangers  with  which  he  is  threatened?  In- 
flammation of  the  lungs  is  the  local  reaction 
to  the  infection — Nature’s  method  of  re- 
stricting the  action  of  the  bacterial  cause 
of  the  disease.  Now  simply  because  the 
body  is  battling  against  such  a foe  is  no  rea- 
son why  we  should  give  drugs.  There  is 
much  doubt  regarding  the  benefit  to  be  de- 
rived from  the  use  of  our  various  expec- 
torant remedies;  but  there  is  no  doubt  re- 
garding the  disturbance  of  the  stomach 
which  they  cause  when  given  to  young 
children.  In  this  condition  digestion  is 
feeble  at  best.  Let  us,  therefore,  not  in- 
terfere with  it  by  giving  a single  unneces- 
sary dose  of  medicine. 

What  are  really  the  vital  things?  Surely 
to  see  to  it  that  the  body  is  put  under  the 
best  possible  conditions  for  natural  resist- 
ance. First  comes  the  question  of  a supply 
of  pure  air;  never  so  much  needed  as  now. 
It  is  all  but  universally  agreed  that  this  is 
the  most  important  thing  to  be  secured,  and 
yet  how  do  we  see  this  ignored  in  practice. 
Even  when  there  is  no  necessity  for  it  we 
see  children,  sick  with  pneumonia,  confined 
in  small,  close,  ill-ventilated  rooms,  the  air 
of  which  is  continually  contaminated  by  the 


492 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


breath  of  superfluous  inmates,  gas  lights 
and  even  gas  stoves.  I have  repeatedly 
seen  the  exclusion  of  air  carried  to  a point 
of  stopping  the  cracks  about  the  windows 
and  doors  with  cotton,  cutting  off  thus  the 
only  possible  source  of  oxygen.  The  tem- 
perature of  the  room  in  lobar  pneumonia 
seems  to  me  to  make  very  little  difference. 
While  I see  no  advantage  in  allowing  the 
room  temperature  to  fall  as  low  as  50°  or 
55°  F.,  I see  no  objection  to  it.  Pure  air  in 
plenty  is  the  essential.  But  in  broncho- 
pneumonia, particularly  if  the  patient  is  an 
infant  under  a year  old,  such  low  tempera- 
tures are  not  well  borne ; in  my  experience, 
they  increase  both  the  cough  and  the  dysp- 
nea. Fresh  air  that  is  not  cold  is  the  great 
thing  to  be  desired,  and  often  is  best  se- 
cured if  we  can  use  two  rooms  alternately, 
each  being  aired,  then  warmed,  before  it  is 
occupied.  Draughts  can  not  be  wholly  ig- 
nored, but  can  easily  be  avoided  by  screens 
and  by  properly  placing  the  child’s  bed  in 
the  room.  Of  great  importance  is  the 
amount  of  air  space  which  shall  be  allowed 
to  every  pneumonic  patient.  In  hospital 
practice  especially  must  this  be  considered, 
for  nothing  increases  so  much  the  frequency 
and  severity  of  complications  as  over- 
crowding. 

The  question  of  feeding  comes  next.  It 
is  not  without  reason  that  we  see  complete 
anorexia  during  the  first  few  days  of  al- 
most every  severe  acute  illness.  During 
t his  period  to  urge  or  to  force  food  is  al- 
most always  to  do  barm.  If  food  is  taken 
it  is  not  digested,  and  only  adds  to  the 
child’s  discomfort,  causing  vomiting  or  ab- 
dominal distention  from  intestinal  fermen- 
tation. Marked  tympanites  by  crowding 
upward  on  the  diaphragm  greatly  embar- 
rasses respiration  and  increases  the  dysp- 
nea. Throughout  the  disease,  the  feeding 
becomes  one  of  the  most  important  matters; 
food  in  such  form  and  quantity  as  to  nour- 
ish the  body  and  yet  not  to  tax  the  organs 
of  digestion,  only  such  quantities  as  can  be 


digested,  with  no  excess  for  intestinal 
putrefaction.  This  requires  care,  thought 
and  judgment.  The  general  mistake,  I 
think,  is  to  overdo  the  matter  of  feeding, 
especially  in  the  most  severe  cases.  Result- 
ing attacks  of  acute  indigestion  are  very 
common  and  often  very  serious,  and  may 
turn  the  scale  against  the  patient.  Though 
food  must  be  limited  in  the  beginning,  and 
sometimes  throughout  the  disease,  scarcely 
any  limit  can  be  set  to  the  amount  of  water 
which  may  be  given  with  advantage.  The 
kidneys  are  undoubtedly  our  principal 
means  of  eliminating  toxins  in  all  forms  of 
acute  infection,  and  their  activity  is  aided 
by  nothing  so  much  as  by  water,  early  and 
often.  It  may  be  given  in  many  ways.  Some 
infants  will  not  touch  plain  water,  but  will 
take  a very  greatly  diluted  food.  Some 
older  children  will  take  water  as  a weak 
lemonade  who  will  not  touch  it  otherwise. 

If  an  irritable  condition  of  the  stomach  for- 
bids the  use  of  water  by  the  mouth,  large 
rectal  saline  injections  should  be  given  two 
or  three  times  a day. 

As  a third  essential  in  treatment  I would 
place  rest,  often  most  difficult  to  secure, 
particularly  if  the  patient  is  a nervous, 
fretful  or  spoiled  child;  but  with  such 
every  unnecessary  disturbance  should  be  j 
avoided.  Physical  examinations  should  be 
made  no  oftener  than  is  absolutely  neces- 
sary. Local  applications  of  every  form,  j 
whether  for  the  reduction  of  temperature  ; 
or  the  relief  of  pain,  frequently  do  more 
harm  than  good.  Such  children,  when 
they  are  seriously  sick,  crave  to  be  let  alone.  I 
They  are  often  much  injured  by  conscien- 
tious but  ill-advised  attention.  The  wear  , 
and  tear  upon  the  highly  wrought  nervous 
system,  even  by  our  most  approved  ther- 
apeutic measures,  is  something  that  we  do 
not.  always  justly  appreciate.  If  we  can 
not  help,  let  us  at  least  not  add  to  their 
sources  of  discomfort. 

The  measures  above  discussed  in  the  j 
treatment  of  pneumonia  include  what  I 
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should  call  the  hygienic  treatment  of  the 
disease.  I believe  it  to  be  much  more  im- 
portant than  anything  else ; not  that  anti- 
pyretic measures,  stimulants  and  nerve  sed- 
atives are  not  at  times  useful.  I surely 
would  not  think  of  throwing  them  utterly 
to  the  winds;  but  as  at  present  used,  I do 
think  that  they  do  a great  deal  of  harm. 
The  emphasis,  surely,  should  not  be  made 
upon  them,  and  let  us  not  deceive  ourselves 
into  thinking  that  we  have  cured  pneumonia 
by  them. 

Yet  how  often  do  we  hear  from  parents, 
“Yes,  yes,  these  things  which  you  have 
told  us  to  do  for  our  child  are  all  very  well ; 
but,  Doctor,  what  are  you  going  to  do  for 
the  pneumonia?  Isn’t  there  something 
that  we  can  give  for  that?”  Then  it  be- 
comes necessary  to  confess  that  we  have  at 
present  no  remedy  for  this  disease,  and  we 
should  explain  that  if  we  can  only  take  good 
care  of  the  child,  the  child  will  take  care 
of  the  disease.  If  parents  are  intelligent 
they  will  see  it;  if  they  are  not  it  may  be 
necessary  to  placate  them  by  some  harm- 
less medication. 

Before  leaving  the  subject  of  pneumonia, 
I would  like  to  say  a word  regarding  the 
cases  of  protracted,  persistent,  or  unresolved 
pneumonia — by  whatever  term  we  may 
choose  to  call  it.  In  most  cases  the  reason 
the  process  does  not  stop  and  the  lungs 
clear  up  is  because  the  child’s  general  nu- 
trition is  so  poor.  Measures  directed  to 
improvement  in  this,  by  fresh  air,  careful 
feeding,  and  often  a change  of  air,  are  the 
only  means  by  which  recovery  is  reached. 

I have  gone  somewhat  into  detail  in  the 
treatment  of  pneumonia.  The  same  things, 
in  almost  the  same  words,  might  be  said  of 
typhoid  fever,  and  in  fact  of  most  of  our 
specific  acute  infections.  It  is  the  patient, 
not  the  disease,  that  we  are  to  treat.  Let 
us  get  rid  of  the  notion  that  because  the 
child  is  ill  he  requires  medicine  if  he  is 
to  get  well ; and  above  all  let  us  not  get  in 
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the  habit  of  treating  the  thermometer  nor 
even  the  name  of  the  disease. 

I have  designed  in  these  rather  desultory 
remarks  to  lay  before  you  what  I believe 
to  be  the  modern  tendencies  of  pediatrics 
in  therapeutics.  1 do  not  desire  simply  to 
enter  another  protest  against  unnecessary 
and  indiscriminate  drug-giving  to  sick 
children,  although  it  is  my  belief  that  this 
is  still  an  evil,  and  a great  one.  Much  less 
do  I wish  to  convey  the  impression  that 
little  or  nothing  can  be  done  for  sick 
children  any  way  and  that  we  would  best 
leave  them  to  Nature  altogether.  I am  not 
a therapeutic  nihilist,  nor  even  a skeptic, 
except  as  to  the  action  of  most  so-called 
specific  remedies.  My  thought  is  that  a 
better  understanding  of  disease  and  a 
broader  knowledge  of  children  point  the 
way  very  definitely  and  clearly.  Our 
greatest  need  to-day,  I believe,  is  a more 
scientific  and  intelligent  knowledge  of 
practical  dietetics,  and  a better  un- 
derstanding of  the  conditions  of  health 
and  growth.  We  must  realize  that 
in  every  acute  disease  and  chronic 
disorder  it  is  of  the  first  importance  that  we 
should  have  a knowledge  of  how  we  may 
best  preserve  the  nutrition  of  the  body  and 
thus  get  the  advantage  of  Nature ’s  wonder- 
ful powers  of  recuperation  in  early  life. 

THE  DIAGNOSIS  OF  PNEUMONIA 
AND  EMPYEMA  IN  CHILDREN. 


BY  ALFRED  HAND,  JR.,  M.  D., 
Physician  to  the  Children’s  Hospital,  to  the 
Children’s  Hospital  of  the  Mary  J.  Drexel 
Home,  and  to  the  Methodist  Hospital, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Little  would  need  to  be  said  about  the 
diagnosis  of  pneumonia  in  adults  or  chil- 
dren if  a consolidation  of  the  lung  would 
always  give  the  results  on  physical  exam- 
ination which  it  is  natural  to  expect,  and 
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which  we  find  in  a certain  proportion  of 
cases.  Laying  aside  the  difficulties  of  diag- 
nosis in  adults,  we  must  always  bear  in 
mind  that  our  ideas  of  the  physics  of  the 
chest  must  be  specially  modified  when  we  are 
examining  a child.  Thus,  the  cracked-pot 
sound  is  not,  in  a child,  distinctive  of  a cav- 
ity, as  in  an  adult;  also,  the  greater  resili- 
ency of  the  child's  chest  renders  the  use 
of  percussion  of  less  value  than  in  the 
adult ; and  the  vocal  fremitus  undergoes  less 
comparative  change  on  the  two  sides  when 
the  internal  structures  of  the  chest  are  al- 
tered by  disease  than  is  Ihe  case  with  adults. 
Further,  we  must  always  bear  in  mind  that 
the  normal  respiratory  murmur  for  the 
child  is  the  so-called  “puerile,”  which  is 
much  louder  than  the  normal  broncho- 
vesicular  murmur  in  adults;  then,  when 
consolidation  of  the  lung  occurs  in  a child 
the  intensity  of  the  breath-sounds  is,  as  a 
rule,  diminished  and.  although  the  pitch 
is  higher,  the  sounds,  because  of  their  lower 
intensity,  more  nearly  resemble  the  normal 
respiratory  murmur  in  adults.  For  this 
reason  il  was  quite  common  to  see  the  re- 
cent graduate  in  medicine  whose  practical 
experience  with  children  had  been  limited, 
locate  the  pneumonia  upon  the  healthy  side; 
this.  I am  glad  to  say.  is  much  rarer  now 
than  formerly,  with  the  longer  time  de- 
voted to  pediatrics  in  our  medical  schools. 

1 feel  like  apologizing  for  the  remark  that 
the  next  essential  in  the  diagnosis  of  pneu- 
monia is  to  examine  the  patient,  and  to  do 
this  as  thoroughly  and  systematically  as 
possible,  not  once  only,  but  very  frequently 
as  long  as  the  diagnosis  is  in  doubt,  and 
after  that  quite  as  often  as  before  to  confirm 
the  diagnosis  and  to  watch  the  progress  of 
Ihe  condition.  This  examination  is  not  al- 
ways easy  but  it  can  usually  be  done  with 
little  disturbance  if  done  systematically. 
The  routine  which  is  ordinarily  used  with 
adults,  inspection,  palpation,  percussion 
and  auscultation,  hardly  serves  so  well  with 
a child  as  that  of  inspection,  auscultation, 


palpation  and  percussion,  for  this  relegates 
the  most  disturbing  and  least  important 
element  to  the  last. 

Without  discussing  all  the  points  in  de- 
tail to  be  gathered  by  inspection,  I wish  to 
lay  emphasis  on  the  important  value  of 
the  respiration  rate.  If  a child  with  fever 
is  breathing  more  than  forty  times  a min- 
ute while  lying  undisturbed  (any  tempo- 
rary cause  for  excitement  being  excluded) 
the  burden  of  proof  is  then  on  those  who 
would  say  that  a pneumonia  is  not  present. 
1 have  seen  occasional  exceptions  to  this 
in  infants  with  enteritis  in  whom  the  res- 
pirations were  fifty  or  sixty,  the  lungs  be- 
ing perfectly  clear,  but  these  are  rare. 
Sometimes  the  respirations  may  be  kept 
down  in  number,  when  pneumonia  is  pres- 
ent. by  pain  from  an  overlying  pleurisy, 
but  then  there  will  be  the  play  of  the  nos- 
trils and  the  catch  between  inspiration  and 
expiration,  the  latter  usually  being  an 
audible  grunt,  and  being  of  great  diagnos- 
tic value.  The  time  taken  in  counting  the 
respirations  is  of  value  with  infants  and 
nervous  children  in  allowing  them  to  be- 
come accustomed  to  our  presence,  and  the 
rest  of  the  examination  is  made  so  much 
the  easier. 

In  listening  to  the  chest,  my  own  pref- 
erence is  for,  the  use  of  the  double  stetho- 
scope1. in  which  choice  I have  been  strength- 
ened by  watching  some  of  my  colleagues 
in  the  use  of  the  single  tube:  for  it  has 
hardly  ever  failed  to  cause  the  child  pain 
when  T have  seen  it  used.  There  are  sev- 
eral makes  of  stethoscopes  on  the  market 
with  which  it  is  possible  to  hear  the  breath- 
sounds  through  the  clothing  and  if  these 
are  fitted  with  fairly  long  rubber  tubes  the 
examiner  need  not  approach  so  closely  to 
the  child  as  to  alarm  him  and  cause  him  to 
fight  against  the  examination.  It  is  not 
necessary  to  keep  the  child  from  crying, 
although  the  examination  is  shortened  if 
we  can  succeed  in  listening  to  the  quiet  res- 
piration both  in  front  and  at  the  back. 
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After  this  the  cry  is  of  great  help  in  esti- 
mating the  vocal  resonance  in  infants  and 
children  under  four  or  five  years  who  are 
often  reluctant  to  inform  us  that  “bees 
buzz.”  Auscultation,  then,  is  the  pro- 
cedure of  physical  diagnosis  which  gives 
us  the  greatest  information  about  pneu- 
monia, for  it  often  shows  an  area  of  con- 
solidation so  small  that  dullness  and  in- 
creased fremitus  can  not  be  detected,  al- 
though bronchial  breathing  and  increased 
vocal  resonance  are  very  distinct.  While 
remembering  that  bronchial  breathing  is 
usually  of  less  intensity  than  the  normal 
breath-sounds  in  a child,  there  is  a condi- 
tion simulating  it  often  seen  in  children 
whose  lungs  are  not  affected : this  consists 
in  a quiescent  state  of  the  base  of  the  right 
lung,  the  breath-sounds  over  that  area 
being  feeble  as  compared  to  the  rest  of  the 
chest.  It  has  always  seemed  to  me  that 
the  cause  of  this  condition  was  the  relatively 
larger  size  of  the  liver  in  children  when 
compared  with  adults,  which  by  its  upward 
pressure  keeps  the  right  base  from  func- 
tionating properly.  This  is  easily  over- 
come by  letting  the  child  "lie  on  the  left  side, 
when  the  right  base  will  expand  and  the 
breath-sounds  be  heard  equally  throughout 
it. 

If,  while  listening  to  a chest,  the  child  is 
crying  and  we  suddenly  come  upon  an  area 
of  greatly  exaggerated  vocal  resonance,  pa- 
tience until  the  child  temporarily  stops  the 
cry  to  get  his  breath  will  usually  be  re- 
warded by  finding  over  this  area  the  soft 
bronchial  breathing  referred  to  above. 
When  this  consolidated  area  is  located  at 
either  apex,  the  intensity  of  the  vocal  reso- 
nance is  at  times  ear-piercing.  Mention 
will  be  made  later  of  a caution  to  be  ob- 
served with  this  condition. 

Having  finished  with  inspection  and  aus- 
cultation, we  should  then  palpate  and 
percuss,  and  perhaps  we  may  find  increased 
fremitus  and  dullness  on  percussion.  If 
they  are  found,  their  information  is  valuable 


as  confirming  our  ideas  gained  by  ausculta- 
tion, but  if  they  are  not  found  their  absence 
does  not  exclude  consolidation,  for  the 
child’s  chest  vibrates  so  easily  as  a whole 
with  vocal  fremitus  that  it  is  difficult  to 
recognize  a difference  between  the  two  sides, 
and  even  the  lightest  possible  percussion 
may  fail  to  disclose  a small  consolidated 
area. 

We  meet,  however,  frequently  with 
cases  in  which  all  of  the  above  mentioned 
modes  of  examination  give  absolutely  nega- 
tive results,  and  yet  we  feel  sure  that  there 
must  be  a pneumonia  because  of  the  con- 
tinued high  fever  and  the  rapid  respira- 
tions. The  diagnosis  usually  rests  in  these 
cases  between  pneumonia  and  typhoid  fe- 
ver, meningitisoccasionally  being  suggested. 
As  between  typhoid  fever  and  pneumonia 
the  question  may  practically  be  settled  by 
a count  of  the  white  corpuscles,  a leuko- 
cytosis excluding  uncomplicated  typhoid 
fever  and  strongly  indicating  pneumonia 
(I  have  yet  to  see  a case  of  pneumonia 
without  a leukocytosis).  If  a leukocytosis 
is  present  and  if  there  is  question  as  to  the 
existence  of  meningitis,  lumbar  puncture, 
a simple  and  harmless  procedure,  will  set- 
tle that  doubt,  for,  if  meningitis  is  present, 
then  the  albumin  of  the  cerebrospinal  fluid 
will  be  increased  (five  to  eight  times  the 
normal  in  the  tuberculous  form,  three  to 
five  times  in  the  others),  the  sugar  will  be 
decreased  (in  the  tuberculous)  or  absent 
(in  the  other  forms),  leukocytes  and  per- 
haps fibrin  will  be  present,  and  careful  ex- 
amination may  find  the  specific  germs. 
If  such  a case  runs  on  for  a week,  ten  days, 
or  two  w'eeks  with  symptoms  unchanged 
and  the  fever  then  ends  by  crisis,  I feel  that 
we  are  justified  in  making  a positive  diag- 
nosis of  pneumonia.  In  a number  of  sim- 
ilar cases  it  has  been  my  experience  to  find 
the  physical  signs  manifest  first  on  the  day 
of  the  crisis  or  on  the  next  day.  In  this 
connection  some  cases  I saw  in  private  prac- 
tice are  interesting.  Two  of  them  were 
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patients  of  fellow-practitioners  and  I was 
called  in  to  treat  the  emergency  of  the  in- 
itial chill;  in  one  I heard  what  I am  sure 
few  of  us  ever  have  the  opportunity  of 
hearing,  the  true  crepitant  rale  which  was 
distinct  over  the  right  lower  lobe ; when  the 
family  physician  arrived  a few  hours  later 
this  sign  had  disappeared,  and  he  afterward 
told  me  that  for  days  he  could  detect  no 
difference  in  the  two  sides  of  the  chest  al- 
though he  was  sure  that  pneumonia  ex- 
isted; finally,  when  resolution  occurred,  the 
subcrepitant  rales  were  heard  all  over  the 
right  base.  In  the  second  case  there  could 
be  beautifully  demonstrated  what  has  been 
called  “tympany  by  immediate  relaxa- 
tion ’ ’ ; that  is,  tympany  due  to  a relaxation 
of  the  air-vesicles  of  that  part  of  the  lung 
which  is  immediately  to  be  consolidated, 
and  is  distinct  from  Skoda ’s  resonance,  that 
adjacent  to  a consolidation  or  an  effusion, 
which  is  “tympany  by  mediate  relaxation.” 
In  this  case  the  family  physician  (also  an 
eminent  man)  told  me  that  the  signs  disap- 
peared entirely  until  resolution  _ began. 
Those  are  very  rare  signs,  but  are  very  val- 
uable if  we  are  fortunate  enough  to  be  in 
time  for  them.  Having  missed  them  in  the 
first  case,  which  taught  me  the  value  of  the 
softness  of  bronchial  breathing,  I was  com- 
pelled to  wait  for  six  days  before  the  sub- 
crepitant rales  enabled  me  to  locate  posi- 
t ively  the  pneumonia  where  I had  been  sus- 
pecting that  it  was. 

Having  established  the  diagnosis  of  pneu- 
monia, a daily  examination  at  least  should 
be  made  to  keep  informed  of  the  progress 
of  the  lesion  and  to  watch  for  the  develop- 
ment of  empyema. 

The  percentage  of  pneumonias  which 
go  on  to  the  formation  of  empyema  is  not 
very  large  but  every  case  of  empyema  prob- 
ably starts  clinically  as  a pneumonia,  and 
Ihere  is  no  way  of  deciding  beforehand 
whether  the  case  under  observation  is  to 
develop  empyema  or  not.  It  is  exceedingly 
important  to  recognize  the  presence  of  a 


purulent  pleural  effusion  at  the  earliest 
possible  moment,  for  the  mortality  of  em- 
pyema is  considerably  above  that  of  pneu- 
monia, and  the  condition  becomes  graver 
the  younger  the  patient  and  the  longer  the 
fluid  remains  undrained. 

In  estimating  the  probability  of  there  be- 
ing fluid  in  the  pleural  cavity,  we  must 
again  bear  in  mind  the  modified  physics  of 
the  child ’s  chest,  due  to  its  greater  resilien- 
cy, and  if  certain  physicial  signs  which  we 
are  apt  to  expect  are  absent,  we  must  not 
attach  too  much  significance  to  that  fact. 
Thus,  the  apex  beat  of  the  heart  has  such  a 
range  of  position  normally  that  unless  the 
displacement  is  extreme,  its  value  as  a guide 
to  the  detection  of  a pleural  effusion  is  not 
great.  As  mentioned  above,  tactile  frem- 
itus may  be  felt  about  equally  all  over  a 
child’s  chest,  even  when  a large  effusion  is 
present  in  one  or  the  other  pleural  sac ; but 
palpation  should  always  be  carefully  prac- 
ticed to  locate  more  accurately  than  by  sight 
the  position  of  the  heart  and  to  compare 
the  respiratory  excursion  and  the  inter- 
costal spaces  of  the  two  sides  for  the  pres- 
ence of  bulging. 

Percussion  has  more  value  in  detecting  an 
empyema  than  in  disclosing  a consolida- 
tion, but  it  is  not.  so  much  in  the  note,  al- 
though that  may  often  be  flat  rather  than 
dull,  as  it  is  in  the  sense  of  resistance  to 
the  finger  applied  to  the  chest.  That  is,  to 
me,  one  of  three  or  four  very  important 
signs  of  empj-ema. 

As  in  pneumonia,  auscultation  furnishes 
a sheet-anchor  in  the  recognition  of  em- 
pyema. Occasionally  the  breath-sounds 
and  the  voice-sounds  are  absolutely  inau- 
dible through  a pleural  effusion,  but  usual- 
ly the  voice  has  a bleating  sound  and  the 
breath-sounds  are  bronchial ; they  are  easily 
recognized,  however,  from  a simple  pneu- 
monic consolidation  by  their  distant  char- 
acter. Auscultation  is  also  of  value  in  left- 
sided effusions  in  detecting  a displacement 
of  the  heart;  it  is  very  significant  if  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


497 


heart-sounds  are  heard  a quarter  of  an  inch 
to  the  right  of  the  right  border  of  the  ster- 
num, even  if  the  apex-beat  is  in  its  normal 
limits.  In  right-sided  effusions  when  the 
apex  beat  does  not  seem  to  be  displaced  to 
the  left,  a sign  which  I have  found  of  val- 
ue in  a limited  number  of  cases  may  be 
brought  out  by  having  the  child  lie  on  the 
right  side,  when  the  heart-sounds  will  be 
heard  plainly  in  the  mid-axillary  region  on 
the  left.  Reference  was  made  earlier  to  the 
ear-piercing  quality  of  vocal  resonance  when 
the  pneumonia  is  situated  at  the  apex 
of  either  lung;  this  resonance  with 
bronchial  breathing  does  not  always  mean 
pneumonia,  for  it  may  be  indicative  of  a 
compressed  lung  pushed  upward  by  a 
pleural  effusion.  The  two  conditions  are 
easily  differentiated  if  care  is  exercised,  for 
in  the  pneumonia  the  base  of  the  lung  would 
have  normal  breath-sounds. 

The  temperature  chart  in  empyema  may 
be  practically  disregarded.  There  is  usu- 
ally a little  febrile  range,  but  the  hectic 
symptoms  of  chills,  intermittent  fever,  and 
sweats,  so  often  accompanying  pus-forma- 
tion, are  in  my  experience  rare  in  em- 
pyema. I have  seen  a chest  full  of  pus 
with  the  temperature  normal ; T have  seen 
intermittent  fever  throughout  the  course 
of  a croupous  pneumonia  ending  suddenly 
without  the  formation  of  pus,  and  I have 
watched  a plain  croupous  pneumonia  run 
with  high  fever  until  the  crisis,  when  the 
temperature  dropped  to  normal  and  re- 
mained there,  although  the  pleural  cavity 
was  filling  in  the  next  week  with  a large 
purulent  effusion. 

Measurement  of  the  two  sides  of  the  chest 
may  sometimes  give  a confirmatory  point, 
but  a pleural  effusion  does  not  always  dis- 
tend the  side  of  the  chest  in  which  it  is 
located,  as  I have  at  least  once  drawn  pus 
from  the  smaller  of  the  tAvo  sides,  and  have 
frequently  been  unable  to  detect  any  dif- 
ference in  the  two  sides. 

To  recapitulate,  important  points  in  the 


recognition  of  empyema  are  the  sense  of 
resistance  to  the  finger  on  percussion,  the 
absence  of  breath-sounds  or  the  distant 
character  of  bronchial  breathing,  the  pres- 
ence of  loud  bronchial  breathing  and  vocal 
resonance  over  the  upper  part  of  the  lung, 
and,  in  left-sided  effusions,  the  presence  of 
the  heart-sounds  more  than  a quarter  of  an 
inch  to  the  right  of  the  sternum. 

Finally,  there  is  the  absolutely  pathog- 
nomonic sign  which  settles  all  doubt,  the 
aspiration  of  a purulent  fluid.  If  we  are 
going  to  wait  in  every  ease  until  the  other 
physical  signs  are  beyond  peradventure,  we 
are  going  to  lose  valuable  time  often,  and, 
in  addition  to  decreasing  the  chances  of  re- 
covery, the  amount  of  deformity  will  be  in- 
creased in  those  cases  that  do 
recover.  The  procedure  of  aspiration 
is  not  much  more  painful  and  no 
more  harmful  than  an  ordinary  hy- 
podermic injection,  if  proper  care  for  sur- 
gical cleanliness  is  exercised.  I have  never 
seen  harm  folloAV  the  introduction  of  a 
sterile  needle  into  any  of  the  serous  cavities 
of  the  body,  and  in  several  cases  of  pneu- 
monia with  delayed  resolution  when  I be- 
gan to  fear  the  development  of  empyema, 
I have  seen  the  lung  clear  up  in  a remark- 
ably short  time  after  the  exploratory  intro- 
duction of  a needle.  I am  not  alone  in  the 
belief  that  there  is  a definite  relation  of 
cause  and  effect  in  such  cases. 

While  aspiration  of  pus  settles  all  doubt, 
an  exploratory  puncture  with  negative  re- 
sidts  does  not  prove  the  absence  of  pus. 
Several  elements  may  contribute  to  a dry 
tap.  The  point  of  the  needle  may  not  be 
in  the  fluid,  it  may  have  been  inserted  too 
high  up  or  too  deep  and  may  be  in  the  lung- 
tissue  ; i f this  isnot  the  case,  the  vacuum  may 
not  be  perfect,  and  it  is  always  wise  to  test 
it  with  sterile  Avater  (that  in  Avhich  the 
needle  has  been  boiled  is  convenient)  im- 
mediately before  use,  and  then  immediately 
after  withdrawing  it  in  the  event  of  a nega- 
tive result,  Avhen  the  dry  tap  may  be  ex- 
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plained  at  once.  Not  long  ago  I felt  sure 
that  a patient  had  an  empyema,  but  to  my 
surprise  the  reliable  syringe  brought  no 
pus;  on  withdrawing  the  needle  I was  about 
to  lay  it  down  when  a plug  of  fibrin  was 
seen  to  have  entered  the  lumen  of  the 
needle ; this  was  expelled  with  difficulty, 
the  needle  reintroduced  in  the  site  of  the 
first  puncture  and  the  diagnosis  was  con- 
firmed. 

DISCUSSION. 

OX  PAPERS  OF  I)RS.  IIOLT  AND  HAND. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia: 
There  is  so  much  of  Dr.  Holt’s  paper  with 
which  I thoroughly  agree  that  it  leaves  me  lit- 
tle to  say  except  by  way  of  emphasis  and 
corroboration. 

In  regard  to  the  importance  of  slight  mod- 
ifications of  milk,  the  average  healthy  baby 
will  stand  a good  deal  of  tinkering  with  its 
digestive  apparatus.  It  is  the  sick  child,  whose 
digestion  is  not  what  it  ought  to  be  in  this 
respect  and  whose  tolerance  has  been  de- 
stroyed who  needs  careful  attention.  I 
know  from  experience  that  a very  lit- 
tle modification ' of  the  milk  one  way  or 
the  other  may  make  all  the  difference 
whether  or  not  that  milk  is  going  to  agree. 
A knowledge  of  how  to  make  these  slight 
modifications  becomes,  therefore,  a very  im- 
portant matter  in  certain  cases. 

With  reference  to  the  starvation  of  acute  in- 
digestion, in  France  they  put  even  the  infants 
on  the  water  cure.  They  are  given  nothing  but 
water  for  several  days.  In  our  country,  how- 
ever, I fear  that  mothers  are  much  better  sat- 
isfied with  barley  water.  It  sounds  as  if  it 
meant  more.  As  we  all  know,  it  means  a 
gentle  and  polite  way  of  starving  which  does 
not  act  unpleasantly  on  the  mother’s  feelings 
and  which  is  of  the  greatest  possible  benefit 
to  the  baby. 

I agree  thoroughly  with  what  Dr.  Holt  says 
about  the  caution  required  in  returning  to 
milk.  The  acute  milder  cases  are  all  right 
in  a day  or  two.  I would,  however,  emphasize 
the  view  that  we  must  not  hurry. 
We  should  rather  err,  if  at  all,  on  the 
side  of  going  back  very  slowly  to  milk  foods. 
Should  the  condition  become  a chronic  one 
you  may  be  forced  to  continue  for  months 
with  a very  limited  use  of  milk  in  the  child’s 
diet.  This  is  especially  true  in  summer  time. 
There  can  be,  I think,  no  question  as  to  the 


evil  effect  of  starch  in  cases  of  chronic  in- 
testinal indigestion  in  older  children. 

In  the  treatment  of  chorea,  the  standing 
rule  in  the  Childrens’  Hospital,  Philadelphia, 
is  to  put  these  cases  to  bed  as  soon  as  they 
come  into  the  ward  and  to  keep  them  there 
until  we  have  determined  whether  this  plan 
of  treatment  shall  be  continued. 

Regarding  the  treatment  of  pneumonia,  I 
wish  especially  to  emphasize  the  view  that  we 
are  not  to  treat  the  pneumonia  but  to  treat 
the  child.  Let  the  pneumonia  alone  and  take 
care  of  the  patient.  If  we  can  succeed  in  this, 
the  pneumonia  will  satisfactorily  take  care  of 
itself. 

With  reference  to  the  paper  of  Dr.  Hand,  I 
think  the  more  experience  we  have  with  the 
diagnosis  of  pneumonia  and  empyema  in  chil- 
dren the  easier  the  diagnosis  becomes  in  some 
respects,  and  on  the  other  hand,  the  more  dif- 
ficult in  others,  because  we  see  the  rarer  and 
more  puzzling  cases.  No  man  can  ever  feel 
with  reason  that  diagnosis  in  these  diseases 
is  an  easy  matter.  Auscultation  and  percus- 
sion play  a minor  part  compared  with  the 
general  symptomatology  and  appearance  of 
the  baby,  and  you  can  often  tell  on  entering 
the  sick  room  that  the  child  has  pneumonia 
before  you  have  examined  it  with  the  ear  or 
with  percussion.  If  you  fail  to  find  physical 
signs  on  percussion  and  auscultation  you  must 
still  hold  on  to  your  reserved  diagnosis  of 
pneumonia  until  you  can  prove  that  it  is  not 
this.  The  chances  are  it  is  pneumonia. 

Dr.  James  H.  McKee,  Philadelphia:  When 

Dr.  Holt  has  made  a statement  upon  any  sub- 
ject in  pediatrics  I think  we  all  feel  that  the 
last  word  has  been  said.  My  only  possible 
criticism  of  Dr.  Holt’s  work  is  a most  material- 
istic one.  It  is  that  one  feels  so  sure  Dr.  Holt 
has  spoken  the  last  w’ord  that  one  likewise 
feels  compelled  to  buy  the  last  edition  of  his 
book.  In  wondering  what  Dr.  Holt  might 
say,  over  and  over  again  two  of  his  aphorisms 
recurred  to  me — aphorisms  which  convey 
great  messages  to  the  medical  profession. 
One  is:  The  amount  of  good  that  the  arti- 

ficial food  does  is  in  inverse  proportion  to  the 
amount  of  that  food  given.  The  other  is: 
Very  little  may  be  done  to  change  the  disease 
process  in  a pneumonic  lung,  but  much  for  the 
little  patient. 

Since  Dr.  Hand  spoke  only  of  pneumonia, 
it  may  be  well  to  mention  a few  important 
points  in  the  diagnosis  of  empyema.  The 
first  essential  is  to  be  on  the  lookout  for  it. 
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In  the  second  place  a good  history  is  of  great 
importance.  In  the  third  place  a thorough 
examination  of  the  child  should  be  made. 
We  wish  to  determine  not  only  that  there  is 
an  empyema  but  also  the  nature  of  that  em- 
pyema; and  upon  this  latter  question,  the 
history  and  the  examination  may  throw  much 
light.  In  the  differential  diagnosis  between 
pneumonia  and  empyema  the  resistance  of- 
fered to  the  pleximeter  in  percussion  is  a 
matter  of  great  importance.  Dr.  Hand  men- 
tioned that  in  percussing  the  normal  chest  of 
the  child  one  might  get  a cracked-pot  sound, 
but,  with  very  light  percussion,  one  can  often 
get  a very  pure  note  whose  pitch  and  inten- 
sity may  be  well  studied,  and  such  a note  may 
possess  much  diagnostic  import. 

Exploratory  puncture  enables  us  not  only 
to  diagnosticate,  but  what  is  after  all  a part 
of  diagnosis,  it  enables  us  to  prognosticate. 
I remember  the  case  of  a child  who  had  been 
operated  upon  quite  early,  and  the  surgeon 
speaking  of  it  to  one  of  the  Polyclinic  classes 
made  a favorable  prognosis.  While  he  was 
talking  the  pathologist  whispered  to  me  that 
a pure  culture  of  the  streptococcus  pyogenes 
had  been  obtained.  In  three  days  the  patient 
was  dead. 

Again,  during  the  past  few  years  a number 
of  cases  on  interlobar  empyema  have  been  re- 
ported, and  these  cases  may  be  quite  difficult 
to  diagnosticate. 

Finally,  when  following  a pneumonia  the 
symptoms  do  not  disappear  as  they  should, 
remember  the  possibility  of  middle-ear  dis- 
ease, empyema,  unresolved  pneumonia,  ab- 
scess of  the  lung,  pericarditis,  or  endocarditis. 


THE  PRESENT  TREATMENT  OF 
SQUINT. 


BY  WILLIAM  CAMPBELL  POSEY,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton. 
September  26-28,  1905.) 

If  the  question  were  put  to  a number  of 
general  practitioners,  “What  can  be  done 
for  the  correction  of  squint  ?”  it  is  probable 
thatthemajority  would  answer  that  strabis- 
mus is  a deformity  which  can  usually  be 
readily  corrected,  either  by  the  adjustment 
of  glasses  or  by  the  performance  of  some 


form  of  operation  upon  one  or  more  of  the 
eye  muscles.  Should  more  explicit  infor- 
mation be  demanded,  however,  and  should 
a parent,  for  example,  desire  to  know  the 
age  at  which  the  correction  of  the  cross-eyed 
condition  of  his  child  might  be  undertaken, 
the  physician,  though  perhaps  somewhat  in 
doubt,  would  doubtless  reply  that  it  is  us- 
ually desirable  to  wait  until  a child  is  five 
or  six  years  of  age  before  subjecting  it  to 
treatment.  For  the  practitioner  will  urge 
that  by  that  time  the  alphabet  will  have 
been  acquired,  thereby  enabling  the  oculist 
to  select  the  glasses  with  greater  facility, 
or  if  an  operation  be  necessary,  it  may  be 
performed  more  easily  then  than  upon  a 
younger  subject,  and  as  a final  argument 
why  treatment  should  be  postponed  so  long, 
he  will  assert  that  if  the  child  is  going  to 
outgrow  the  squint,  as  sometimes  happens, 
it  will  doubtless  have  done  so  by  that  age. 
This  comprises,  in  all  likelihood,  the  knowl- 
edge of  the  average  practitioner  of  the  cor- 
rection of  strabismus,  and  although  such  a 
comprehension  of  the  subject  is  most  inad- 
equate and  misleading,  no  reflections  or  re- 
proaches can  be  made  upon  him,  for  until 
within  a very  short  time,  ophthalmologists 
themselves  were  scarcely  better  informed 
upon  the  subject,  and  indeed  to-day,  in 
some  quarters,  advice  similar  to  that  which 
has  just  been  detailed  is  given  to  parents 
by  many  eye  specialists.  Thanks  to  the 
progress  of  ophthalmology,  however,  with 
a better  understanding  of  the  development 
and  nature  of  squint,  there  has  come  a more 
definite  and  rational  plan  of  treatment  for 
its  correction.  What  the  details  of  this 
plan  are  and  their  methods  of  application, 
it  will  now  be  the  purpose  of  the  writer  to 
communicate  to  the  members  of  this  so- 
ciety, for  it  is  quite  as  essential  that  the 
general  practitioner  should  understand 
their  significance  as  the  ophthalmologist 
himself. 

At  this  point,  however,  it  is  necessary  to 
make  several  statements  regarding  the 
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nature  and  genesis  of  squint,  for  a slight 
knowledge  of  them  is  essential  to  compre- 
hend the  principles  which  govern  the  treat- 
ment of  this  deformity. 

The  first  and  most  important  thing  to 
appreciate  is  that  all  children  are  more  or 
less  predisposed  to  squint,  by  reason  of  the 
possession  of  highly  farsighted  eyes,  as  a 
consequence  of  which,  the  act  of  seeing  the 
same  object  clearly  with  both  eyes  at  the 
same  time  is  accomplished  only  by  over-ex- 
ertion of  the  muscles  which  surround  the 
lens  and  those  which  adduct  the  eyes.  If, 
in  an  individual  so  handicapped,  the  vision 
in  one  eye  is  inferior  to  that  of  the  other, 
or  the  extraoeular  muscles  or  their  neiwous 
supply  are  subnormal  in  strength,  the  strain 
of  maintaining  binocular  vision  under  such 
conditions  is  too  great,  and  the  more  de- 
fective eye  deviates  into  a position  which 
it  requires  no  effort  to  maintain.  Squint, 
therefore,  is  dependent  primarily  upon  vi- 
cious optical  conditions,  and  is  not  due  to 
fright  or  teething  or  general  bodily  weak- 
ness, except  in  so  far  as  these  conditions 
influence  the  higher  brain  centers  and  make 
them  unduly  susceptible  to  the  impulses 
coming  from  the  eyes. 

The  second  point  to  which  it  is  necessary 
to  call  attention  is  that  the  vision  in  the 
squinting  eye  rapidly  deteriorates,  as  soon 
as  the  squint  becomes  constant,  as  a conse- 
quence of  a suppression  of  its  image,  which 
is  Nature’s  method  of  avoiding  a trouble- 
some diplopia. 

With  these  conditions  in  mind,  the  treat- 
ment of  squint  resolves  itself  into  the  ful- 
fillment of  the  following  indications:  (1) 

The  improvement  of  the  vision  in  the  de- 
fective eye;  (2)  the  neutralization  of  the 
farsightedness  and  the  lessening  of  the  ac- 
commodative effort ; (3)  the  strengthening 
of  the  nervous  and  muscular  mechanism 
which  controls  the  movements  of  the  eyes, 
and  the  cultivation  of  the  desire  for  bi- 
nocular vision. 

The  importance  of  early  and  earnest  at- 


tention to  the  conditions  included  under  the 
first  category,  and  the  folly  of  postponing 
treatment  must  be  evident  from  the  state- 
ment that  it  has  now  been  satisfactorily 
demonstrated  that  the  vision  in  squinting 
eyes  can  not  be  improved  in  subjects  over 
six  years  of  age.  Instead  of  waiting,  there- 
fore, until  the  child  is  five  or  six  years 
old,  attempts  to  improve  the  vision  in  the 
squinting  eye  should  be  inaugurated  the 
moment  that  the  existence  of  squint  has 
been  detected.  This  usually  occurs  when 
the  subject  is  about  two  years  old,  for  while 
the  eyes  may  cross  by  reason  of  some  mus- 
cular peculiarity  or  nervous  lesion  in 
younger  infants,  strabismus,  as  a rule,  de- 
velops when  the  eyes  are  being  used  with 
greater  frequency  and  with  more  accurate 
adjustment  at  objects  which  excite  the 
child ’s  interest. 

At  this  point  it  will  probably  be  asked: 
Is  there  any  precise  indication  by  which  one 
may  know  when  strabismus  actually  ex- 
ists, so  that  it  may  be  possible  to  determine 
whether  any  given  deviation  is  dependent 
upon  a faulty  muscular  mechanism  or  is 
merely  one  of  the  asymmetric  and  inco- 
ordinated  movements  which  the  eyes  of  in- 
fants frequently  make  as  a consequence  of 
their  not  having  as  yet  learned  the  art  of 
seeing  with  both  eyes  at  the  same  time  ? In 
answer  to  this  query,  it  must  be  acknowl- 
edged that  the  difficulty  in  diagnosing  the 
presence  and  the  character  of  squint  in 
young  infants  is  often  great,  and  that  even 
trained  oculists  are  often  puzzled  to  detect 
the  true  nature  of  such  deviations;  usually, 
however,  by  patiently  and  persistently 
causing  the  eyes  of  the  patient  to  follow  a 
toy  or  some  bright  object,  the  deviating 
eye  will  be  detected,  the  muscle  or  group 
of  muscles  ascertained,  and  the  degree  of 
the  squint  estimated. 

The  existence  of  the  squint  and  the  dif- 
ferentiation of  the  squinting  eye  being  once 
determined,  the  improvement  of  vision  in 
that  eye  should  be  immediately  essayed.  Un- 
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til  the  child  is  old  enough  to  permit  of  the 
use  of  other  measures,  this  is  best  accom- 
plished by  blurring  the  vision  in  the  good 
eye  by  atropin,  thereby  inviting  the  use  of 
the  defective  eye.  The  drug  should  not  be 
instilled  in  both  eyes,  as  is  the  practice  of 
some  ophthalmologists,  for  while,  when  em- 
ployed in  this  way,  it  may  break  down  the 
faulty  relationship  which  exists  between 
convergence  and  accommodation,  it  does  not 
lessen  the  central  innervational  disturb- 
ance, nor  tend  to  improve  the  vision  in  the 
defective  eye.  In  addition  to  this  plan,  the 
vision  in  the  nonsquinting  eye  may  be  still 
more  effectually  excluded,  and  that  of  the 
squinting  eye  fostered,  by  bandaging  the 
nonsquinting  eye  for  several  times  each 
day,  especially  during  meal  time,  or  when 
the  child  is  playing  with  toys  or  looldng 
at  objects  in  which  it  is  particularly  inter- 
ested. 

When  the  age  of  two  and  a half  or  three 
years  has  been  attained,  glasses  should  be 
prescribed,  not  only  to  improve  the  vision 
in  the  squinting  eye,  but  also  to  fulfill  the 
conditions  included  under  the  second  cate- 
gory ; namely,  the  neutralization  of  the  far- 
sightedness and  the  lessening  of  the  accom- 
modative effort.  Parents  and  the  inexpe- 
rienced doctor  will  say  that  it  is  folly  to 
put  glasses  upon  a child  of  two  or  three 
years  of  age,  contending  that  the  child  will 
not  tolerate  them  but  will  pull  them  off, 
and  that  the  glasses  will  break  and  injure 
the  eyes.  That  children  will  tolerate  glasses 
at  such  a tender  age  is  proven  by  the  expe- 
rience of  many  oculists,  indeed  it  not  rarely 
happens  that  these  little  subjects,  instead 
of  fretting  with  the  glasses  on,  cry  when 
they  are  removed.  It  is  essential,  however, 
when  glasses  are  prescribed  at  such  an  early 
age,  that  the  lenses  should  be  adjusted  to 
the  eyes  in  stout  frames,  which  in  some 
cases  are  bound  upon  the  head  with  tapes, 
but  in  such  a manner  that  but  little  pres- 
sure is  exerted  upon  the  base  of  the  nose. 
As,  of  course,  subjective  refraction  tests  are 


impossible  in  this  class  of  cases,  the  proper 
lenses  to  correct  the  eyes  are  chosen  by 
retinoscopy,  for  it  is  possible  by  patient 
and  skillful  use  of  this  test,  to  determine 
very  accurately  the  degree  of  the  refraction 
error,  even  in  restless  and  impatient  chil- 
dren. When  the  child  is  older,  vision  may 
be  still  further  improved  and  the  condi- 
tions included  under  the  third  category 
fulfilled  by  the  use  of  the  amblyoscope,  a 
modified  form  of  stereoscope,  which  has 
been  recently  introduced  by  an  English 
ophthalmologist  for  this  purpose.  As  may 
be  seen  by  the  illustrations  used  in  this 
method  of  treatment,  the  child’s  interest 
is  excited  by  regarding  a series  of  slides 
which  are  so  arranged  that  the  superposi- 
tion of  the  image  of  one  eye  upon  that  of 
the  other  is  necessary  to  complete  the  pic- 
ture. As  the  child  regards  the  picture  with 
both  eyes,  the  position  of  the  tubes  through 
which  the  gaze  is  directed  is  slightly 
changed,  and  the  visual  axes  of  both  eyes 
gradually  approximated  until  the  child 
sees  with  both  eyes  at  the  same  time. 
Dr.  Langdon  and  the  writer  presented  a 
communication  upon  the  use  of  the  amblyo- 
scope in  the  treatment  of  some  twenty 
cases  of  strabismus  before  the  College  of 
Physicians  in  Philadelphia  two  years  ago 
(New  York  Medical  Journal,  Dec.  10, 
1904),  and  their  experience  in  the  conduct 
of  as  many  additional  cases  since  that  time, 
leads  them  to  reiterate  all  that  they  then 
said  regarding  the  value  of  this  instrument 
in  the  treatment  of  squint. 

In  a certain  number  of  cases,  however,  it 
will  be  found  impossible  to  straighten  the 
eyes  with  the  amblyoscope,  for  notwith- 
standing that  by  its  use  the  vision  in  the 
squinting  eye  is  brought  to  normal,  and  the 
fusion  faculty  completely  developed,  the 
visual  axes  still  remain  crossed.  This  is 
occasioned  either  by  an  anomalous  insertion 
of  a rectus  muscle  into  the  globe,  or  by  mus- 
cular contractions,  as  a consequence  of  ex- 
cessive or  deficient  innervation.  In  such 
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cases,  befoi-e  the  eyes  can  be  made  straight, 
tenotomy,  or  advancement  of  one  or  both  of 
the  interni  will  have  to  be  performed  ac- 
cording as  the  case  is  one  of  convergent  or 
divergent  squint.  Such  operations  should 
usually  be  inaugurated  when  the  subjects 
are  about  six  years  of  age.  As  a supple- 
mentary measure,  and  still  further  to  es- 
tablish binocular  vision  and  to  adjust  the 
eyes  permanently  to  the  new  conditions,  it 
is  essential  that  amblyoscopic  exercises 
should  be  continued  for  a year  or  more  af- 
ter the  operation  has  been  performed. 


DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia:  This  con- 

servative and  scientific  paper  has  expressed 
so  nearly  my  own  views  concerning  the  mod- 
ern management  of  squint  that  it  leaves  no 
room  for  adverse  discussion.  Certain  prin- 
ciples, however,  should  always  he  borne  in 
mind  and  those  who  are  more  or  less  famil- 
iar with  the  management  of  squint  must  have 
read  between  the  lines  the  extreme  complexity 
of  the  conditions  which  are  to  be  met. 

In  the  first  place  it  should  be  remembered 
that  binocular  vision  is,  after  all  is  said,  in 
all  of  us  a question  of  experience.  The  in- 
fant, for  example,  during  his  first  days  will 
cry  if  the  light  is  turned  out  in  the  room,  and 
when  it  is  turned  on  again  is  pleased  but  does 
not  know  where  to  find  it.  You  hold 
up  something  to  the  infant  and  he  reaches 
out  for  it,  but  his  hands  go  in  almost  any  di- 
rection, but  never  directly  toward  the  object 
desired  until  he  has  learned  by  experience 
where  the  object  is  and  how  to  find  it.  This 
is  a species  of  muscular  sense  acquired  intel- 
lectually by  experience,  and  so  it  is  with  bi- 
nocular vision.  The  infant  has  to  learn  how 
to  use  both  eyes  at  the  same  time  and  con- 
verge upon  the  object. 

The  inquiry  at  once  occurs.  Why  is  it  that 
some  children  learn  binocular  vision  readily, 
never  squint  and  never  have  any  apparent 
difficulty  in  seeing  objects  single  with  both 
eyes,  whereas,  others  never  acquire  this  ability 
except  by  the  aid  of  optical  appliances  and  by 
specific  instruction  and  help?  There  must  be 
some  radical  difference  between  the  eyes  of 
two  such  children,  and  I think  it  lies  pri- 
marily in  anatomical  anomalies.  Dr.  Posey 
has  suggested  one  of  these,  as  some  abnormal 


attachment  of  an  ocular  muscle.  Let  us  take 
it.  for  granted  that  the  upward  movement  of 
the  eye  is  accomplished  by  the  two  superior 
recti.  Suppose  one  of  these  recti  muscles  is 
attached,  not  upon  the  normal  vertical  plane 
but  to  one  or  the  other  side  of  the  proper 
line  of  attachment.  The  vertical  meridian 
of  such  an  eye  must  be  rotated  either  to  the 
right  or  to  the  left  by  such  a misplacement  of 
the  superior  rectus  muscle,  by  every  attempt 
to  turn  the  eye  upward.  The  same  is  true 
of  any  of  the  various  movements  of  the  eyes 
where  there  exists  an  abnormal  attachment 
of  either  of  the  muscles  of  the  ocular  group. 
With  one  or  more  of  these  congenital  abnor- 
malities present,  a child  will  find  difficulty  in 
acquiring  binocular  vision,  and  wTien  about 
two  years  of  age  is  liable  to  acquire  con- 
vergent strabismus.  When  the  anatomical 
defect  is  high,  no  treatment  except  surgical 
interference  promises  relief.  No  matter  what 
we  do  with  some  children  who  have  acquired 
convergent  strabismus,  we  can  not  correct  it 
either  with  the  amblyoscope,  by  operation,  or 
any  other  device.  I have,  for  example,  under 
my  care  at  the  present  time  a beautiful  girl, 
who,  although  brought  to  me  verjr  early  with 
this  tendency  to  convergence,  could  not  be  re- 
lieved. As  soon  as  the  child  was  old  enough 
I found  that  she  had  a central  scotoma  in 
one  eye  and  this  was  the  origin  of  the  tend- 
ency to  converge.  In  a case  of  this  kind, 
the  central  blind  spot  in  one  eye  is  not  only 
a disturbing  factor,  but  it  is  obvious  that  the 
tendency  to  acquire  the  experience  of  bi- 
nocular vision  is  lost.  There  is,  in  a word,  no 
reason  why  this  child’s  experience  should  lead 
to  binocular  vision.  The  eyes  are  likely  to 
wander  out,  divergent  strabismus,  or,  if  the 
eyes  are  hypermetropic,  to  converge. 

There  is  another  group  of  cases  in  which 
the  muscle  is  attached  too  far  backward  or 
forward.  These  are  the  cases  which  we  are 
constantly  meeting,  and  which  we  are  often 
able  to  relieve  by  tenotomies.  I believe  that 
these  abnormal  attachments  of  the  extraocular 
muscles  are  due  primarily  to  anatomical  de- 
formities in  the  skull  itself,  which  occasion 
distortions  of  the  bony  orbit  in  which  the 
eye  is  encased.  Donders  observed  many  years 
ago  that  the  flat  face  and  shallow  orbit  were 
associated  with  the  hypermetropic  eye.  If 
the  face  is  smaller  on  one  side,  the  orbital 
deformity  will  be  greater  on  one  side  than  on 
the  other,  and  there  will  usually  be  found 
a corresponding  degree  of  refractive  error  or 
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muscular  imbalance.  Such  considerations  add 
greatly  to  the  complexity  of  the  subject  of 
squint  and  allied  disorders. 

Dr.  Posey  has  in  the  practical  limits  of  his 
paper  laid  down  some  principles  for  the  cor- 
rections of  squint,  but  there  is,  aside  from 
these,  a very  wide  group  of  cases  in  which 
only  the  greatest  skill  and  patience  are  able 
to  detect  the  muscle  which  is  at  fault  or  the 
real  origin  of  the  squint.  In  my  early  ex- 
perience, I felt  that  whatever  else  I might  not 
know  in  ophthalmology,  I knew  all  about  the 
correction  of  cross  eyes,  but  as  time  wore  on, 
I approached  the  management  of  squint  with 
more  perturbation  than  almost  anything  else, 
except  some  of  those  serious  things  which  lead 
to  blindness.  Therefore,  I hope  that  this  pa- 
per which  has  been  very  opportune,  will  at 
least  save  many  children  from  the  ruthless 
tenotomies  which  of  late  years  have  been  so 
common. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  T 

think  Dr.  Posey  stated  that  there  was  very 
little  hope  of  improvement  by  the  use  of  the 
amblyoscope  after  the  age  of  six  years.  My 
experience  has  led  me  to  believe  that  very  of- 
ten after  that  age,  improvement  does  occur  in 
treatment  of  strabismus.  We  also  know  of 
cases  that  have  been  reported,  for  instance, 
those  of  Dr.  Johnson  of  Paterson  and  others, 
in  which  one  eye  has  been  very  amblyopic 
and  destruction  of  the  other  eye  has  occurred 
and  then  the  bad  eye  has  improved  greatly  in 
vision.  I have  seen  very  many  cases  in  which 
considerable  improvement  has  taken  place  af- 
ter six  years  of  age  by  the  use  of  properly 
fitted  glasses.  The  object  in  our  treatment 
of  squint  is  to  secure  binocular  vision.  While 
we  often  fail  in  this  we  do  secure  very  excel- 
lent results  sometimes  by  the  fitting  of 
glasses.  Day  before  yesterday  a patient  was 
brought  into  my  office  in  order  that  I might 
examine  his  eyes  to  see  whether  the  glasses 
were  properly  fitted.  The  patient  had  been 
fitted  by  Dr.  Buckman  over  a year  and  a half 
ago,  and  the  mother  had  found  that  the  child 
did  not  have  any  vision  to  speak  of  in  the 
right  eye,  yet.  in  looking  at  that  child  you 
would  not  know  he  had  squint.  He  is  about 
seven  years  of  age  at  the  present  time.  I 
found  in  the  right  eye  there  was  merely  light 
perception  and  the  counting  of  fingers  at  a 
very  few  feet,  and  yet  the  child’s  eyes  were 
perfectly  straight. 

I have  again  and  again  had  patients  brought 
to  me  in  whom  I thought  operation  would  be 
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necessary.  I,  however,  always  first  recom- 
mend the  fitting  of  glasses  and  in  very  many 
of  these  cases  there  has  been  no  operation 
necessary,  and  a complete  correction  of  the 
strabismus  occurs  as  long  as  the  glasses  are 
worn.  I believe  that  we  should  continue  our 
efforts  by  such  methods  as  Dr.  Posey  has  sug- 
gested, especially  by  the  bandaging  of  one  eye 
and  forcing  the  child  to  use  the  other,  no  mat- 
ter what  the  age  may  be. 

Dr.  Posey,  closing:  I wish  to  refer  to  three 
points.  In  the  first  place,  regarding  the  age 
at  which  the  correction  should  be  undertaken. 
As  already  stated,  all  attempts  at  improve- 
ment of  the  vision  in  the  squinting  eye  must 
be  undertaken  before  the  child  is  six  years  old, 
as  after  that  age,  beyond  the  immediate  im- 
provement in  the  visual  acuity  which 
may  be  gained  by  the  correction  of  a 
refraction  error,  nothing  appreciable  can  be 
accomplished  by  any  orthoptic  exercise.  Dr. 
Taylor’s  observation  regarding  the  restoration 
of  vision  in  the  squinting  eyes  of  adults  after 
the  sight  had  been  suddenly  lost  in  the  good 
eye,  is  perfectly  accurate,  but  indicates  merely 
that  the  cause  of  the  poor  vision  in  squinting 
eyes  resides,  not  in  the  eye  itself,  but  in  the 
visual  centers.  In  concomitant  squint  the 
problem  is  quite  different,  both  eyes  being 
present,  but  only  one  functioning. 

The  second  point  I would  make  is  as  to  the 
nature  of  the  deviation  in  all  parts  of  the 
field  of  fixation,  for  as  Dr.  Risley  has  pointed 
out,  the  movement  of  the  eyes  is  often  most 
anomalous,  by  reason  of  faulty  development 
and  insertion  of  the  eye  muscles.  Upon  sev- 
eral occasions  I have  corrected  the  strabismus 
by  tenotomy  of  the  inferior  oblique  muscles 
in  cases  where  the  deviations  were  plainly 
due  to  overaction  of  these  muscles,  as 
indicated  by  the  peculiar  shooting  up  and 
in  of  the  eyeball  when  the  eye  was  placed 
in  a position  of  extreme  adduction. 

Thirdly,  1 should  like  to  commend  the  am- 
blyoscope, for  I have  found  it  of  very  great 
value  in  training  the  fusion  sense  in  this  class 
of  cases.  Its  employment  is  not  difficult  and 
the  results  obtained  by  its  use  are  very  sat- 
isfactory. 


Involuntary  urination  very  often  means  a 
distended  bladder,  and  in  old  men  it  should 
at  once  indicate  an  examination  into  the  con- 
dition of  the  prostate.  Vomiting,  too,  is 
often  caused  by  distention  of  the  bladder. 
— American  Journal  of  Surgery. 
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FRACTURES  OF  THE  HEAD  OF  THE 
RADIUS. 


BY  T.  TURNER  THOMAS,  M.  D., 
Assistant  Surgeon  to  the  University  and  Phil- 
adelphia General  Hospitals  and  Assistant 
Instructor  of  Surgery  in  the  University  of 
Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

In  a preliminary  report*  read  before  the 
Philadelphia  County  Medical  Society  June 
14,  1905,  I recorded  two  cases  of  fracture 
of  the  head  of  the  radius  in  detail.  At  the 
same  time,  I showed  before  the  society  one 
of  these  patients,  another  which  came  under 
the  care  of  Dr.  A.  C.  Wood  and  two 
cases  of  fracture  of  the  neck,  probably 
associated  with  fracture  of  the  head, 
through  the  kindness  of  Dr.  H.  K.  Pan- 
coast, skiagrapher  to  the  University  Hos- 
pital. Skiagraphs  of  these  fractures,  and 
specimens  of  the  typical  fracture  of  the 
head,  produced  experimentally,  were  also 
shown. 

The  chief  purpose  of  the  preliminary  re- 
port was  to  emphasize  the  frequency 
of  this  fracture,  because  to  prove  its 
importance  to  the  profession  was  the 
first  point  to  be  gained;  and  to  do  that, 
it  was  necessary  to  show  that  it  is  not,  as 
is  generally  believed,  a surgical  curiosity. 
I shall  show  later  that  its  importance  de- 
pends also  upon  the  fact  that  it  is  an  in- 
tracapsular  fracture  of  one  of  the  most 
important  joints  in  the  body,  the  elbow. 
In  order  to  complete  this  paper,  I shall 
again  refer  briefly  to  the  subject  of  fre- 
quency. 

Berard,1  in  1834,  reported  the  first  case, 
which  he  discovered  postmortem.  Ash- 
hurst,  up  to  the  last  edition  (1893)  of  his 
Principles  and  Practice  of  Surgery,  says, 


“Fracture  of  the  head  of  the  radius  is  a 
rare  form  of  injury,  which  does  not  appear 
to  have  been  recognized  during  life,  though 
the  possibility  of  its  occurrence  has  been 
demonstrated  by  dissection.” 

Bruns,2  in  1880,  collected  twenty-one 
cases  from  the  literature,  in  twenty  of 
which  the  fracture  had  been  demonstrated 
by  anatomical  investigation,  i.  e.  postmor- 
tem, or  after  excision,  amputation,  inci- 
sion, etc.  He  reported  a case  of  his  own, 
also  proven  by  anatomical  investigation. 

I have  collected  forty-eight  cases  reported 
in  the  literature,  each  with  more  or  less  de- 
tail, besides  a considerable  number  collect- 
ively reported  in  skiagraphic  statistics. 
Of  the  forty-eight  from  the  literature,  only 
eight  were  diagnosticated  during  life  by  the 
clinical  signs,  and  in  every  one  of  these  the 
essential  sign  was  crepitus.  I have  con- 
cluded from  my  study  of  the  subject  that 
the  great  majority  of  the  fractures  of  the 
head  alone  will  not  give  crepitus,  mobility 
of  the  fragments,  or  deformity.  If  this 
is  true,  then  it  is  of  the  greatest  importance 
to  recognize  the  fact.  As  far  as  I am  able 
to  judge  from  the  literature,  and  I have 
studied  it  exhaustively,  I have  the  first 
case  to  be  recorded  in  which  such  a fracture 
has  been  recognized  during  life,  without 
crepitus,  mobility  of  the  fragment,  or  de- 
formity. Moreover,  I believe  that  the  diag- 
nosis is  an  easy  one  when  the  fracture  is 
properly  understood. 

Ross  and  Wilbert3  reported  three  series, 
each  of  five  hundred  consecutive  fractures 
of  the  extremities  as  shown  by  the  skia- 
graph. the  object  being  to  show  by  this 
method  the  relative  frequency  of  the  vari- 
ous fractures  of  the  extremities.  For  the 
purpose  of  comparison  with  fractures  of  the 
head  of  the  radius,  I selected  fractures  of 
the  shaft  of  the  humerus  and  fractures  of 


* University  of  Penna.  Medical  Bulletin , Septem- 
ber and  October,  1905. 

'Berard.  Diction,  (le  med.  1835  en  30  vol. 
t.  IX.  p.  228. 


’Bruns.  Centralblatt  f.  Cliirurgie,  1S80,  vol. 
vil.  p.  353. 

"Ross  and  Wilbert.  Phila.  Med.  Jour.,  June, 
1899;  Dec.  29,  1900;  Oct.  4,  1902. 
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Fig.  1. — Fracture  of  Head  of  Radius.  Writer's  first  case. 
Forearm  approximately  in  supination,  and  for  that  reason, 
the  detached  fragment  external.  Close  approximation  of 
fragments  due  to  effect  of  orbicular  ligament.  This  type  of 
fracture  repeatedly  produced,  experimentally,  on  cadaver 
by  the  writer. 

the  patella.  In  the  three  series,  or  fifteen 
hundred  fractures,  there  were  twenty-eight 
of  the  shaft  of  the  humerus,  seventeen  of  the 
patella  and  eighteen  of  the  head  and  neck  of 
the  radius.  There  are  objeetionstotheuse  of 
such  statistics  in  establishing  the  frequency 
of  any  fracture.  In  reporting  one  of  their 
sei’ies  the  writers  said  that  the  figures  will 
be  affected  by  the  class  of  industrial  plants 
from  which  the  injuries  are  received.  I 
believe  that  they  will  also  be  affected  by 
the  fact  that  doctors  frequently  send  their 
private  cases  to  the  hospitals  for  diagnosis 
by  the  skiagraph.  Those  fractures,  easy 
of  diagnosis,  do  not  require  a skiagraph,  so 
that  the  frequency  of  the  obscure  fractures 
in  such  statistics  will,  therefore,  be  unduly 
high.  I am  satisfied,  however,  that  many 
fractures  of  the  radial  head  escape  detection 


Fig.  2. — Writer’s  second  case.  Forearm  approximately  in 
pronation,  and  detached  fragment  anterior.  The  same  type 
of  fracture,  therefore,  as  in  Fig.  1. 

even  by  the  skiagraph,  owing  to  the  fre- 
quent close  approximation  of  the  frag- 
ments. While,  therefore,  the  actual  fre- 
quency of  these  fractures  is  still  in  doubt, 
we  know  that  they  belong  not  among  the 
exceedingly  rare,  but  among  those  which 
may  be  considered  every  day  fractures. 

In  the  discussion  which  followed  the 
reading  of  the  preliminary  report  on  this 
paper,  Dr.  Pfahler,  skiagrapher  to  the  Med- 
ico-Chi rurgical  Hospital  of  Philadelphia, 
said  that  he  had  made  a search  of  his  col- 
lection of  skiagraphs,  and  had  found  ten 
fractures  of  the  head  of  the  radius  in  a 
total  of  about  five  hundred  skiagraphs  of 
all  fractures.  Dr.  Kassabian,  skiagrapher 
to  the  Philadelphia  General  Hospital,  re- 
ferred to  eight  cases  from  his  collection, 
but  he  did  not  know  the  total  number  of 
skiagraphs  in  his  collection.  Dr.  Pancoast, 
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skiagrapher  to  the  University  of  Pennsyl- 
vania, has  collected  nineteen  fractures  of 
the  head  and  neck  of  the  radius,  but  has 
not  yet  counted  his  total  number  of  skia- 
graphs of  fractures. 

We  have,  therefore,  in  the  hands  of  four 
skiagraphers  in  Philadelphia,  a total  of 
fifty-five  fractures  of  the  head  and  neck  of 
the  radius,  a greater  number  than  the  forty- 
eight  which  the  writer  could  find  in  the 
literature  after  a prolonged  and  careful 
search.  Ross  and  Wilbert  made  their  last 
report  in  1902,  and  probably  have  a con- 
siderably greater  number  by  this  time. 

Fractures  of  the  neck  should  be  consid- 
ered with  the  fractures  of  the  head,  since 
the  latter  is  almost  always  the  concomitant 
lesion  of  the  former,  since  both  give  rise  to 
very  much  the  same  difficulties  in  diag- 
nosis. prognosis,  and  treatment,  and  since 
both  are  probably  due  to  the  same  cause. 
Stimson4  considers  them  together. 

With  these  brief  references  to  the  fre- 
quency, I wish  now  to  refer  briefly  to  the 
remaining  conclusions  I have  drawn  from 
a study  of  this  subject. 

Anatomy.  To  appreciate  the  impor- 
lanee  of  these  fractures,  a practical  knowl- 
edge of  the  elbow  joint  is  necessary.  This 
joint,  includes  the  superior  radioulnar  ar- 
tieulation.  In  the  former  only  flexion  and 
extension  occur,  in  the  latter  only  pronation 
and  supination.  The  radial  head  articu- 
lates with  the  capitellum  of  the  humerus 
and  follows  the  ulna  in  flexion  and  exten- 
sion, while  it  rotates  independently  of  the 
ulna.  In  full  extension  the  head  of  the 
radius  can  be  felt  as  a prominence  below 
the  external  condyle  posteriorly.  In  this 
position,  whatever  the  degree  of  pronation 
or  supination,  only  the  anterior  part  of  the 
head  of  the  radius  is  in  contact  with  the 
capitellum  of  the  humerus,  and  it  is  this 
part  which  is  broken  off  in  the  usual  or 
typical  fracture  of  the  head. 

■‘Stimson.  A Treatise  on  Fractures,  1883; 
Fractures  and  Dislocations,  1899. 


The  orbicular  ligament  and  lesser  sigmoid 
cavity  of  the  ulna  form  an  osseo-ligament- 
ous  ring,  closely  embracing  the  head  of  the 
radius  in  all  positions  of  the  forearm. 
From  the  lower  margin  of  this  ligament  a 
thin  membranous  layer  is  reflected  to  the 
neck  and  head,  which  is  loose  enough  to 
j>ermit  free  rotation  of  the  head.  This  re- 
flection dips  down  as  far  as  the  narrowest 
part  of  the  neck,  so  that  a fracture  of  the 
head  is  always  intracapsular,  and  is  usually 
entirely  so,  except  for  the  attachment  of  the 
reflected  capsule  and  periosteum  to  the 
whole  lower  edge  of  the  detached  fragment. 
In  life  the  blood  supply  of  the  fragment 
will  be  ample  for  its  nutrition,  at  least  in 
the  great  majority  of  cases.  Stimson  and 
others  thought  that  the  small  fragment  was 
probably  deprived  of  such  an  attachment, 
and  therefore  of  its  blood  supply,  until  it 
had  regained  adhesions  to  Ihe  rest  of  the 
head.  I have  found  no  case  in  the  litera- , 
ture  in  which  the  detached  fragment  had 
undergone  necrosis. 

Mechanism.  I shall  refer  only  to  the 
mechanism,  which  I think  is  responsible  for 
almost  all  these  fractures,  a fall  on  the 
hand.  The  most  frequent  fracture  from 
this  cause  is  the  Colies.  The  height  at 
which  the  fracture  of  the  radius  will  occur 
varies  according  to  certain  circumstances ;J 
as,  the  variety  in  the  strength  of  the  bone, 
and  the  angle  formed  by  the  forearm  and 
ground  at  the  time  of  the  fall.  The  frac- 
turing force  is  represented  by  the  mo- 
mentum of  the  falling  body,  and  is  exerted 
from  above  through  the  humerus,  the 
ground  acting  as  a resisting  body.  If  the 
angle  between  the  forearm  and  the  ground 
is  an  acute  one.  the  line  of  resistance  passes! 
vertically  upward,  leaving  the  forearm  and 
producing  a cross-breaking  strain  on  the 
lower  end  of  the  radius  through  the  pull 
upon  the  anterior  radiocarpal  ligament. 
The  usual  result  of  such  an  accident  is  a 
sprain  of  the  wrist  or  a Colics'  fracture.) 
As  the  forearm  becomes  more  and  more 
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Fig.  3. — Fracture  of  Xeck  of  Radius.  Dr.  Pancoast's  case. 
Taken  about  10  days  after  accident.  Forearm  approxi- 
| malely  in  prouation  and  most  depressed  portion  of  head 
| approximately  anterior. 

i vertical,  the  line  of  resistance  from  the 
ground  tends  to  leave  the  forearm  at  a 
higher  level  and  thus  to  increase  the  height 
I of  the  fracture  when  the  force  is  great 
enough  to  produce  it.  When  the  angle  is 
sufficiently  near  a right  angle,  the  cross- 
breaking strain  is  lost,  and  the  chief  re- 
sistance is  transmitted  to  the  elbow.  The 
injury  may  then  occur  at  this  level  or  fur- 
ther up  as  at  the  shoulder  or  clavicle. 

The  resistance  at  the  elbow  is  offered 
chiefly  by  the  head  of  the  radius,  because 
the  hand  articulates  practically  only  with 
the  radius,  and  since  only  the  anterior  part 
of  the  radial  head  is  in  contact  with  the 
humerus,  the  brunt  of  the  force  is  re- 
ceived by  it,  so  that  the  frequent  fracture 
of  this  part  of  the  radius  is  readily  under- 
stood. 

Owing  to  the  free  rotation  of  the  head 


Fig.  4. — Same  case  as  Fig.  3.  Taken  about  fifteen  months 
after  accident.  Forearm  approximately  in  supination,  and 
most  depressed  portion  of  head  external.  Very  little  dis- 
turbance of  function  in  limb  at  present  time. 

during  pronation  and  supination,  one  must 
bear  in  mind  that  the  fragment  will  vary 
its  position  according  to  the  degree  of  rota- 
tion. This  has  led  to  much  confusion  in 
the  literature,  since  in  describing  the  posi- 
tion of  the  fragment,  no  reference  is  made 
to  the  position  of  the  forearm.  The  most 
frequent  fracture  reported  is  that  of  the 
anterior  portion  of  the  head ; almost  as 
frequently,  an  external  fragment  is  re- 
ported; much  less  frequently,  a posterior 
or  an  internal  fragment  is  described  or 
implied. 

To  overcome  this  difficulty  it  will  be  well 
to  bear  in  mind  that  in  our  text-books  on 
anatomy  the  radius  is  described  as  occupy- 
ing the  supine  position  with  the  hands  at 
the  side  of  the  body.  We  must  also  bear 
in  mind  that  the  arc  of  rotation  of  the  fore- 
arm is  approximately  one  of  about  one  bun- 
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dred  and  eighty  degrees,  or  a half  circle, 
so  that  the  part  of  the  head  which  is  an- 
terior in  pronation  will  be  posterior  in 
supination.  In  the  usual  fall  on  the  hand 
the  forearm  is  approximately  in  pronation, 
and  as  far  as  I can  judge  from  the  ex- 
perimental fractures  and  skiagraphs,  the 
part  which  is  broken  off  is  the  posteroex- 
ternal portion  of  the  radial  head,  this  por- 
tion being  anterior  at  the  time  the  fracture 
is  produced.  Now  if,  as  in  my  second 
ease,  from  the  disturbance  within  the  joint 
and  the  resulting  pain  on  movement,  the 
forearm  can  not  be  supinated  after  the 
fracture,  then  the  fragment  will  maintain 
an  anterior  position.  If,  however,  as  in 
my  first  ease,  the  disturbance  within  the 
joint  is  comparatively  slight,  the  forearm 
may  be  rotated  during  the  period  im- 
mediately following  the  fracture  from  ex- 
citement, or  during  the  manipulations 
necessary  in  examining  for  fracture,  so  that 
what  was  an  anterior  fragment  at  the  time 
of  the  fracture  becomes  an  external  one  as 
the  forearm  approaches  the  supine  position, 
or  an  approximately  posterior  fragment  if 
full  supination  is  reached. 

Von  Bergman  explains  the  external  frag- 
ment by  saying  that  the  arm  is  probably 
in  marked  abduction  at  the  time  of  the  fall, 
so  that  the  capitellum  of  the  humerus  is  in 
more  direct  contact  with  the  external  lip 
of  the  radial  head,  thus  breaking  it  off.  lie 
takes  no  account  of  the  position  of  the  fore- 
arm or  any  change  that  might  have  oc- 
curred after  the  fracture  was  produced,  so 
that  we  can  not  say  what  part  of  the  head 
is  included  in  his  external  fragment.  The 
explanation  I have  offered  for  the  external 
and  other  fragments  is  a much  more  ra- 
tional one. 

It  must  be  admitted  that  the  forearm  may 
be  in  supination  at  the  time  of  the  fall,  in 
which  case  the  fragment  would  be  ante- 
rior in  supination,  and  not  posteroexternal 
as  in  the  typical  fracture.  This  is  probably 
very  rare,  and  is  atypical. 


There  were  many  cases  in  the  literature 
ascribed  to  a fall  on  the  elbow.  I believe 
that  they  were  due  to  falls  on  the  hand,  at 
least  in  most  cases.  The  putting  forward 
of  the  hands  in  a fall,  is  an  instinctive  or 
reflex  effort  for  the  protection  of  some  more 
important  part  of  the  body  as  the  head  or 
face.  The  patient  is  probably  thinking  of 
something  else  than  of  the  hand.  The  oc- 
currence of  the  fracture  at  the  elbow,  and 
therefore  of  the  pain  and  swelling,  fixes  the 
attention  of  the  patient  on  that  part  as  the 
place  where  the  violence  must  have  been 
received. 

Bruns  divided  these  fractures  of  the 
radial  head  into  the  complete  and  the  in- 
complete. In  the  complete,  a portion  of  the 
head  is  completely  detached,  in  the  incom- 
plete both  fragments  remain  attached  to 
the  shaft,  the  line  of  fracture  ending  as  a 
blind  fissure  below.  Such  cases  are  found 
in  the  literature.  Bruns  produced  experi- 
mentally three  fractures,  two  incomplete 
and  one  complete,  but  says  nothing  further 
of  them.  I produced  five  complete  and  one 
incomplete,  the  latter  showing  clearly  that 
if  the  force  were  strong  enough  a complete 
fracture  would  have  resulted.  There  was 
only  one  failure  to  produce  the  fracture 
when  the  elbow  was  in  extension,  and  in 
that  specimen  the  occurrence  of  what  was 
practically  a Colles’  fracture  prevented 
the  application  of  further  force. 

Diagnosis.  I believe  that  the  ma- 
jority of  these  fractures  produce  neither 
crepitus  nor  deformity,  and  in  view  of  the 
fact  that  the  literature  records  no  case  in 
which  such  a fracture  has  been  diagnosed 
in  life,  except  by  the  skiagraph  or  by  oper- 
ation, the  greatest  need  is  the  recognition 
of  a group  of  symptoms  by  which  the  diag- 
nosis can  be  made.  The  skiagraph  is  not 
available  to  the  majority  of  physicians,  and 
in  many  cases  the  fracture  has  been  un- 
doubtedly overlooked  by  the  x-ray. 

If,  as  is  probable  in  the  majority  of  cases, 
the  orbicular  ligament  is  untorn,  and 
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particularly  if  the  detached  fragment  is 
wedge  shaped,  there  will  very  likely  be  no 
crepitus  or  deformity.  I believe  that  the 
evidence  of  fracture  is  sufficiently  dis- 
tinctive without  these  signs  to  make  the 
diagnosis  in  an  uncomplicated  fracture  of 
the  head. 

Since  the  localized  pain  and  limitation  of 
motion  are  very  important  symptoms,  the 
patient  should  not  be  anesthetized.  The 
swelling  will  be  only  moderate  in  compar- 
ison with  the  degree  of  pain  and  impair- 
ment of  function,  and  will  be  most  marked 
on  the  outer  side  of  the  elbow.  Exclusion 
of  fracture  of  the  humerus,  ulna,  and 
radius  up  to  the  neck  can  be  made  without 
great  difficulty.  The  pain  and  tenderness 
will  be  acute  and  will  be  distinctively  local- 
ized to  the  head  of  the  radius  by  the  pres- 
sure of  one  finger.  All  movements  of  the 
elbow  will  be  limited  and  painful,  more 
particularly  pronation  and  supination. 
The  history  of  a fall  on  the  hand  will  be 
very  suggestive,  when  associated  with  these 
symptoms. 

To  recapitulate,  the  symptoms  would  be 
moderate  swelling  most  marked  about  the 
head  of  the  radius,  exclusion  of  other  frac- 
tures, severe  pain  and  tenderness  localized 
to  the  head  of  the  radius,  limitation  of  all 
movements  of  the  elbow,  especially  prona- 
tion and  supination,  and  frequently  if 
properly  sought  for,  the  history  of  a fall  on 
the  hand.  The  occurrence  of  ankylosis  of 
all  movements  when  the  splints  are  removed 
later  is  pathognomonic  in  a case  which  pre- 
sented these  symptoms  at  the  time  of  the 
accident. 

The  only  conditions  for  which  such  a 
fracture  will  likely  be  mistaken  are  con- 
tusions and  sprains.  If  the  joint  becomes 
freely  movable  within  one  or  two  weeks  af- 
ter the  accident,  without  pain,  fracture  can 
be  safely  excluded. 

Other  severe  injuries  near  by,  compli- 
cating the  radial  fracture,  as  posterior  dis- 
locations or  other  fractures,  will  make  the 


diagnosis  more  difficult  because  of  the  great 
swelling,  diffused  pain,  associated  crepitus 
and  deformity.  A careful  examination, 
however,  may  enable  one  to  detect  the 
fracture  of  the  radial  head.  A suspicion 
of  its  presence  ought  to  be  a sufficient  hint 
to  the  skiagrapher  to  look  carefully  for  it, 
in  which  case  he  will  probably  find  it. 

Prognosis.  Except  when  the  line  of 
fracture  runs  down  into  the  shaft  of  the 
radius,  it  will  be  entirely  intracapsular, 
although  the  separated  fragment  still  re- 
tains an  attachment  to  the  reflected  capsule 
and  periosteum.  As  a result  in  every  case, 
when  union  is  complete,  apparently  serious 
limitation  of  movement  in  the  elbow  joint 
will  be  present.  Union  will  very  likely  oc- 
cur in  most  cases  on  account  of  the  close 
approximation  of  the  fragments,  although 
serious  permanent  impairment  of  function 
may  result. 

From  the  standpoint  of  prognosis,  the  re- 
sults in  the  cases  collected  from  the  litera- 
ture are  interesting.  Death  from  the  asso- 
ciated accident  or  soon  afterwards  occurred 
in  eleven  cases,  and  in  fifteen  more,  amputa- 
tion or  excision  was  done  so  soon  after  the 
accident  that  there  was  not  sufficient  time 
for  complete  healing  of  the  fracture.  There 
was  good  union  without  deformity  of  the 
head  in  three  cases,  and  good  union  with 
some  deformity  in  four  more.  In  one  there 
was  perfect  function  afterwards,  and  judg- 
ing from  the  skiagraph  taken  at  the  time 
of  the  fracture,  there  must  have  been  some 
deformity  of  the  head.  In  five  there  was 
nonunion,  and  in  three  more  the  fragments 
became  movable  bodies  in  the  joint,  the 
fractures,  therefore,  being  ununited.  In 
one  there  was  impaired  function  but  a use- 
ful limb,  and  in  three  the  results  were  not 
mentioned.  In  several  of  the  cases  of  non- 
union, one  fragment  was  ankylosed  in  the 
lesser  sigmoid  cavity  of  the  ulna,  therefore 
interfering  with  rotation  of  the  forearm. 
The  prognosis  may,  therefore,  be  very 
serious. 
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When  we  learn  to  recognize  the  fracture 
and  to  treat  it  properly,  the  results  should 
be  very  much  improved,  especially  if,  as  I 
believe,  the  majority  of  them  will  prove  to 
be  uncomplicated  fractures  of  the  radial 
head  without  laceration  of  the  orbicular  lig- 
ament. consequently  with  close  approxima- 
tion of  the  fragments. 

Treatment.  There  is  very  little  in  the 
literature  to  guide  us  in  the  treatment  of 
this  fracture,  and  that  is  very  unsatis- 
factory. Stimson5  excised  the  head  of  the 
radius  in  most  of  his  cases,  while  Cheyne8 
advises  excision  of  the  detached  fragment. 
According  to  Brewer.7  “In  these  cases  the 
treatment  should  be  open  incision,  thor- 
ough inspection,  and  removal  of  any  frag- 
ment of  bone.  Excision  of  the  head  of  the 
bone  may  be  required  if  there  is  much 
comminution.”  Von  Bergman. s in  his  re- 
cent large  work  on  surgery,  says:  “Fixation 
for  two  weeks  in  any  of  the  ordinary  splints 
suffices  for  this  fracture.  It  is  better,  how- 
ever. to  remove  the  splint  frequently  and 
carry  out  moderate  movements.”  I am 
familiar  with  the  treatment  and  the  results 
in  live  cases,  in  none  of  which  was  opera- 
tion done,  and  in  every  one  of  which  was 
the  result  as  good  as  the  best  obtained  after 
operation,  as  far  as  I can  learn  from  the 
literature. 

The  question  of  chief  importance  to  de- 
cide, in  my  opinion,  is  whether  motion  shall 
be  permitted  during  the  healing  process. 
In  both  of  my  cases,  motion  within  the 
painful  limit  was  carried  out  at  each  dress- 
ing, after  the  first  few  days.  Tn  the  first 
case  as  far  as  the  evidence  goes,  firm  union 
resulted  and  ultimately  full  function  re- 
turned. In  the  second  case,  during  the 
manipulations  of  the  joint  in  the  hands  of 
a masseur  about  nine  weeks  after  the  acci- 

Stimson.  Fractures  and  Dislocations. 

1 S99. 

'Cheyne.  Brit.  Med.  Jour.,  March  7,  1891. 

7 Brewer.  Text-book  on  Surgery,  1903. 

Won  Bergman.  System  of  Practical  Sur- 
gery (W.  T,  Bull),  vol,  m, 


dent,  a refracture  probably  occurred.  The 
progress  towards  full  function  was,  how- 
ever, almost  as  satisfactory  as  in  the  first 
case.  At  the  present  time  the  patient  suf- 
fers no  inconvenience,  and  has  full  and  per- 
fect function  except  for  a slight  deficiency 
in  extension.  This  was  present  at  a corre- 
sponding period  in  the  first  case.  The 
second  patient,  a nurse,  has  been  engaged 
on  a case  since  the  treatment  has  been 
stopped,  and  has  found  her  arm  about  as 
useful  as  it  ever  was.  Ultimately  I expect 
as  good  a result,  as  far  as  function  is  con- 
cerned, as  in  the  first  case.  In  view  of  the 
possible  refracture  in  Ibis  case  which  I 
think  indicates  a less  firm  union  than  in  the 
first,  in  the  future  I shall  provide  absolute 
immobilization  for  the  first  three  or  four 
week's  after  the  fracture  is  produced  and 
see  that  the  movements  of  the  masseur  af- 
terwards. if  one  is  employed,  are  not  un- 
duly violent.  I think  that  movement  dur- 
ing union  of  the  fragments  will  avail  very 
little  in  hastening  the  return  of  function. 
11  is  largely  a question  of  breaking  up  ad- 
hesions. and  that  can  be  done  in  a short 
time  after  the  splints  have  been  removed. 
Whatever  bony  obstruction  exists  can  bet- 
ter be  overcome  by  the  slow,  wearing  effect 
of  constant  use. 


DISCUSSION. 

Dr.  Charles  B.  Thomson,  Scranton:  There 

is  just  one  point  I would  like  to  make  and 
that  is  in  regard  to  Dr.  Thomas’s  pathology. 
It  seems  to  me  at  least  unusual  and  I would 
like  to  ask  him  whether  he  is  reading  ancient 
or  modern  research,  getting  so  many  deaths 
from  fracture  of  the  head  of  the  radius.  I can 
not  understand  that  it  is  such  an  accident  as 
would  cause  death  in  such  a large  number  of 
cases.  Of  course,  it  is  very  interesting  as  a 
question  of  statistics,  but  it  appears  to  me  as 
most  extraordinary.  We  can  easily  under- 
stand. when  we  study  the  mechanism  of  the 
elbow  joint,  how  excessive  callus,  as  he  has 
said,  would  cause  loss  of  mechanism. 

Dr.  Thomas,  closing:  With  regard  to  Dr. 
Thomson’s  question,  I did  not  mean  to  imply 
that  the  fractures  of  the  head  of  the  radius 
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killed  the  patients,  it  was  merely  a feature  of 
the  greater  accident  that  caused  death.  For 
instance  in  one  case  from  the  literature 
(Adams),  the  patient  died  forty-eight  hours 
after  the  injury  which  included  a simple  frac- 
ture of  the  right  femur,  a compound  com- 
minuted fracture  of  the  left  femur,  and  a 
lacerated  wound  of  the  scalp.  Until  recent 
years,  it  was  only  when  the  opportunity  of 
dissecting  the  part  was  afforded  by  death  of 
the  patient,  amputation,  or  excision,  that  the 
fracture  was  discovered.  The  great  majority 
recover,  many  with  good  function  and  the 
fracture  is  not  discovered. 

Since,  owing  to  the  lateness  of  the  hour,  I 
did  not  read  my  paper  but  made  only  a con- 
densed report  from  memory,  I have  not  treated 
the  subject  as  fully  as  I otherwise  would.  I 
should  like  to  have  taken  up  the  question  of 
fractures  of  the  neck,  concerning  which  one 
of  the  members  asked  me  while  Dr.  Thomson 
was  talking.  Von  Bruns,  who  twenty-five 
years  ago  wrote  a short,  but  interesting,  paper 
on  fractures  of  the  radial  head,  in  fact  the 
only  attempt  that  has  been  made  to  elucidate 
the  obscurities  of  the  fracture,  said  that  the 
transverse  fracture  of  the  neck  should  be  dis- 
tinctly differentiated  from  the  vertical  frac- 
ture of  the  head.  One  of  the  skiagraphs  I 
have  passed  around  shows  the  typical  de- 
formity in  this  fracture  of  the  neck.  It  is 
usually  impacted.  I believe  that  for  practical 
purposes  the  two  fractures  should  be  con- 
sidered as  essentially  the  same,  as  it  is  prac- 
tically the  same  part  of  the  bone  that  is  in- 
volved in  both  fractures.  Both  are  due  to  the 
same  cause,  and  give  rise  to  practically  the 
same  difficulties  in  diagnosis,  prognosis  and 
treatment.  I believe  that  fracture  of  the  neck 
is  almost  always  associated  with  some  frac- 
ture of  the  head.  Stimson  says  that  he  knows 
of  only  one  case  (Mutter)  of  fracture  of  the 
neck  in  which  the  head  was  not  fractured  al- 
so. He  refers  probably  to  the  specimen  which 
is  now  in  the  Mutter  Museum  of  the  College 
of  Physicians  of  Philadelphia.  I have  ex- 
amined that  one,  and  am  convinced  that  it 
too  shows  unmistakable  evidence  of  fracture 
of  the  head.  Sir  Astley  Cooper  doubted  the 
existence  of  fracture  of  the  neck.  I believe 
that  the  r- ray  will  show  that  it  is  comparatively 
common. 

There  are  not  so  many  old  maids  who 
want  to  he  wives,  as  there  are  wives  who 
want  to  be  old  maids. — Wine  Review. 


t 

HOW  MAY  THE  SCIENTIFIC  MEET- 
INGS OF  THE  COUNTY  SOCIETY 
BE  MADE  MORE  PROFITABLE ?* 

BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


The  question  raised  is  one  which  every 
live  county  society  should  ask  itself  from 
time  to  time.  To  be  satisfied  is  to  stand 
still  or  to  go  backward.  That  the  scien- 
tific meetings  of  the  county  society  may  be 
profitable  requires  as  a condition  of  primal 
importance  that  interest  be  taken  in  them. 
Every  member  should  be  interested  in  them 
and  contribute  to  them  by  his  presence,  by 
participation  in  discussions,  and  by  read- 
ing papers.  But  the  ideal  does  not  exist, 
and  unfortunately  not  all  members  are 
interested.  The  officer  or  officers  of  the 
county  society  at  least  who  are  charged 
with  the  duty  of  providing  the  scientific 
programs,  should  be  expected  to  be  inter- 
ested in  their  work  and  to  devote  sufficient 
time  and  thought  to  their  duties  to  accom- 
plish the  best  results.  If  the  scientific  pro- 
gram is  permitted  to  develop  itself — if  it 
is  no  one’s  business  to  look  after  it,  as  un- 
fortunately appears  to  be  the  case  in  many 
county  societies1 — the  scientific  meetings 
will  certainly  be  less  profitable  than  where 
it  is  given  the  time  and  attention  its  im- 
portance demands.  Therefore,  as  a matter 
of  prime  importance,  the  county  society 
should  select  officers,  whose  business  it  is  to 
devise  tin1  scientific  programs,  who  are  alive 
to  the  great  importance  of  their  duties, 
and  who  not  only  can  but  will  devote  the 

*For  valuable  hints  for  the  preparation  of 
this  paper  T am  indebted  to  Drs.  Donaldson, 
Wray.  Breneman,  and  Barney,  the  secretaries 
of  the  Washington,  Philadelphia.  Lancaster 
and  Luzerne  County  Medical  Societies  re- 
spectively, who  kindly  replied  to  a letter  of 
inquiry  from  mp  regarding  the  scientific  work 
of  these  several  societies. 
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time  and  attention  to  them  which  they  de- 
mand. 

Usually  the  secretary  is  the  officer  re- 
sponsible for  the  scientific  programs,  but 
in  a few  of  the  larger  counties,  special  sci- 
entific program  committees  are  charged 
with  this  duty ; and  this  latter  plan  has 
much  to  commend  it  for  the  larger  count}’’ 
societies.  This  committee  should  be  small, 
made  up  of  three,  two,  or  one  members. 

The  scientific  meetings  should  be  held 
frequently,  at  least  once  a month,  and  the 
larger  societies  should  hold  semimonthly 
meetings.  Where  practicable  they  should 
be  held  apart  from  the  business  meetings. 
The  vitality  of  a society  which  meets  only 
four  times  a year  must  be  rather  feeble. 

The  meetings  should  be  held  at  the  time 
and  place  which  is  most  convenient  to  the 
largest  number  of  members.  Where  the 
county  seat  is  central  it  is  better  always  to 
meet  in  the  same  place.  In  some  counties 
it  is  probably  better  for  geographical  rea- 
sons that  the  meetings  should  be  held  at 
different  places. 

The  meetings  should  be  called  to  order 
promptly  at  the  appointed  hour.  The 
meeting  place  should  be  as  attractive  and 
accessible  as  possible.  The  programs 
should  be  arranged  well  in  advance  of  the 
meeting.  But  I do  not  think  it  wise  to  ar- 
range the  programs  for  the  entire  year  in 
advance.  The  names  of  all  who  expect  to 
read  papers  or  to  present  patients  should  be 
published  on  the  program  so  that  members 
may  know  what  to  expect.  The  notices 
should  reach  members  two  or  three  days 
in  advance  of  the  meeting.  Extempore 
reports  should  not  be  depended  upon. 
There  should,  as  a rule,  never  be  less  than 
1 hree  or  four  papers  or  reports  on  the  pub- 
lished program.  With  only  one  or  two  pa- 
pers there  is  a correspondingly  greater  dan- 
ger of  the  collapse  of  a meeting  by  the  ab- 
sence of  all  the  essayists  or  reporters.  Pa- 
pers should  be  short — ten,  fifteen,  or,  at 
the  outside,  twenty  minutes  in  length.  On 


the  whole,  I am  inclined  to  believe  that  it 
would  probably  be  best  for  most  societies 
to  limit  papers  to  fifteen  minutes. 

No  one  should  be  placed  on  the  program 
who  has  not  given  his  consent;  and  no  one 
who  has  consented  to  appear  on  the  pro- 
gram should  fail  to  read  his  paper  save 
for  the  most  urgent  reasons.  But  human 
nature  is  weak;  and  some  of  the  leading 
members  of  county  societies  will  not  only 
fail  to  read  their  papers,  but  also  fail  to 
send  their  papers  to  be  read;  and  some, 
alas,  fail  to  send  an  apology.  So  the  sec- 
retary or  scientific  program  committee 
must  be  alert  and  not  take  too  much  for 
granted  but  communicate  (telephone  is 
best)  with  the  various  essayists  a few  days 
before  the  meeting.  A member  who  is  in 
the  habit  of  disappointing  his  fellow  mem- 
bers should  not  be  put  on  the  program.  It 
is  highly  desirable  that  a society  should 
carry  out  its  published  programs;  and  all 
other  things  being  equal,  the  society  which 
is  known  to  do  so  will  be  most  largely  at- 
tended by  its  members.  The  scientific  pro- 
gram committee  must  not,  however,  allow 
a meeting  to  fall  through  under  any  cir- 
cumstances. It  must  be  prepared  for  emer- 
gencies and  know  where  to  look  for  substi- 
tutes. 

Effort  should  be  made  to  get  all  the 
available  members  of  the  county  society  to 
contribute  to  its  programs.  But  some  of 
our  best  practitioners  do  not  care  to  or  feel 
that  they  can  write  papers.  These  should 
not  be  unduly  importuned. 

The  programs  should  exhibit  as  much  va- 
riety as  possible  both  as  to  men  and  sub- 
jects and  methods  of  presentation.  It  is 
well  occasionally  to  consider  one  subject 
only  at  a meeting.  This  may  be  done  by 
having  one,  two  or  more  papers  on  a given 
subject  and  one  or  two  appointed  speakers. 
The  symposium  should  not  be  repeated  too 
often.  Again  it  is  well  to  offer  programs 
made  up  of  a variety  of  subjects.  Actual 
presentation  of  patients  and  specimens 
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should  be  encouraged  as  much  as  possible. 
One  of  the  most  attractive  programs  of  the 
Allegheny  County  Society  was  made  up  ex- 
clusively of  presentation  of  patients.  It 
has  occurred  to  me  that  in  some  counties 
the  society  might  occasionally  meet  at  one 
of  the  hospitals  where  one  or  more  of  its 
members  connected  Avith  the  institution 
might  present  patients  Avhose  cases  could 
afterwards  be  discussed.  Societies  able  to 
afford  it  should  provide  themselves  with 
stereopticons. 

Generally  speaking  the  subjects  discussed 
had  better  be  the  commoner  ones.  Some- 
times it  is  better  that  the  scientific  program 
committee  should  select  the  subjects;  and 
at  other  times,  as  I haA7e  said  before,  mis- 
cellaneous programs  made  up  of  subjects 
of  members’  own  choosing  are  desirable.  It 
has  seemed  to  me,  as  we  are  all  physicians 
and  not  all  surgeons,  that  medical  subjects 
proper  should  be  discussed  two  or  three 
times  as  frequently  as  surgical  subjects. 

All  four  of  the  county  society  secre- 
taries who  replied  to  my  letter  of  inquiry 
state  that  there  is  always  increased  inter- 
est in  the  scientific  meeting  where 
there  is  a paper  or  address  by  a 
visiting  physician  from  outside  the  county : 
and  T can  bear  testimony  that  this  is  true 
of  the  Allegheny  County  Medical  Society. 
I think  that  there  can  be  no  question  but 
that  a paper  or  address  by  a \risiting  physi- 
cian from  time  to  time  is  highly  desirable. 
Such  a paper  ought  always  to  be  discussed 
by  Ihe  local  members.  Occasionally,  I be- 
lieve, it  is  well  to  reverse  this  order  and  ap- 
point the  “foreigner”  to  discuss  the  paper 
of  the  local  man.  This  plan  tends  to 
broaden  the  spirit  of  the  local  society  and 
enables  members  to  hear  subjects  presented 
in  a somewhat  different  manner  from  that 
of  any  of  their  fellows,  if  indeed,  not  to 
hear  new  truths.  Every  society  should,  at 
least  two  or  three  times  a year,  invite  a 
“foreigner”  to  address  it,  though  the  “for- 
eigner” may  be  no  farther  removed  than 


the  next  county.  It  is  a mistake,  I be- 
lieve, to  in\Tite  a “foreigner”  to  every  meet- 
ing. To  do  so  is  to  foster  an  unhealthy 
spirit  of  mental  dependence  on  the  part  of 
the  home  members — a species  of  scientific 
lethargy. 

A final  Avord  as  to  the  preparation  of  pa- 
pers. Every  one  should  do  his  best  both 
as  to  the  form  as  Avell  as  the  matter  of  his 
paper.  He  owes  this  both  to  himself  and 
to  his  society ; and  to  this  end  nothing  is  so 
helpful  as  a critical  study  of  the  literary 
form  and  the  subject  matter  of  the  papers 
of  our  best  known  medical  writers.  The 
younger  man  should  hardly  attempt  a gen- 
eral consideration  of  a subject,  but  a 
monthly  or  quarterly  reAuew  of  current 
literature  is  a task  Avhich  a junior  member 
may  perform  most  acceptably.  A single 
Avell  reported  clinical  case  is  at  once  the 
easiest  task  he  can  set  for  himself,  and  at 
the  same  time  one  which,  Avhen  properly  ful- 
filled, is  most  acceptable-.  The  worst  of  all 
papers  is  the  one  of  which  it  can  be  said 
that  it  contained  nothing  which  could  not 
be  found  in  our  text-books. 

I Avill  conclude  as  I began  by  saying  that 
interest  on  the  part  of  the  county  society 
officers  is  absolutely  essential  if  the  scien- 
tific programs  are  to  be  made  profitable. 
These  remarks  can  only  appeal  to  interested 
county  society  members  aat1io  are  desirous 
of  improving  the  scientific  programs  of 
their  several  societies.  For  them  I trust 
that  these  few  suggestions  may  be  of  some 
slight  assistance. 


addendum. 

From  the  last  official  report  (March,  1906,) 
it  appears  that  only  two  county  societies, 
Luzerne  and  Philadelphia,  held  scientific 
meetings  as  frequently  as  twice  a month,  the 
latter  making  July  and  August  recess  months. 
Twenty-five  societies  hold  monthly  meetings, 
four  of  these  omitting  meetings  in  the  sum- 
mer months;  thirteen  bimonthly  meetings; 
seventeen  hold  quarterly  meetings;  one  holds 
three  meetings  In  a year;  one  is  content  with 
a semiannual  meeting;  one  holds  an  annual 
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meeting  with  other  meetings,  the  number  of 
which  is  not  stated. 

The  Luzerne  County  Medical  Society  and 
its  secretary  deserve  especial  mention.  Its 
membership  (119)  is  much  less  than  that  of 
the  Allegheny;  somewhat  less  than  that  of  the 
Lancaster,  and  about  the  same  size  as  that  of 
Berks,  Lycoming,  York,  and  Washington 
County  Societies.  Yet  it  holds  two  meetings 
a month  while  the  other  county  societies  just 
mentioned  meet  only  once  a month,  except 
the  Washington  County  Society  which  is  con- 
tent to  meet  bimonthly.  It  has  a very  live 
scientific  program  committee  in  its  secretary. 
Dr.  D.  Barney,  who  writes  me  as  follows:  — 
“I  would  answer  your  questions  by  stating 
that  whatever  interests  the  members  will 
bring  out  a good  attendance.  The  secretary 
or  committee  must  find  that  out  and  give  it  to 
the  members.  Secondly,  give  them  that  at 
every  meeting  and  have  your  meetings  close 
together — -at.  least  two  a month.  Get  them 
in  the  habit  of  attending  by  giving  them 
something  good  at  every  meeting.  Never  let 
a meeting  go  by  default  because  the  essayist 
has  failed  you;  if  you  do,  you  lose  ground, 
and  more  than  one  will  stay  away  from  the 
next  meeting  because  he  was  disappointed  at 
the  last.  The  secretary  can  always  find  out 
a few  days  ahead  whether  or  not  he  is  going 
to  have  a paper.  If  not,  he  must  hustle 
around  and  get  something  else  even  if  he  has 
(o  provide  it  himself.  Once  in  a while  there 
is  a member  who  likes  to  write,  and  such  a 
one  is  apt  to  be  helpful,  for  he  is  sure  to  be 
like  the  preachers  who  have  a ‘barrel’  which 
can  be  tapped  at  any  time.” 

A society  which  meets  twice  a month  and 
has  a scientific  program  committeeman  like 
Dr.  Barney  is  a very  live  society  indeed  and 
is  certain  to  progress.  Let  us  profit  by  the 
example  of  the  Luzerne  County  Society. 

In  the  following  table  taken  from  the  last 
official  report  to  this  society,  the  membership 
of  the  several  county  societies  with  the  num- 
ber of  meetings  held  by  each  is  set  forth. 
Membership.  Meetings  of  the  Society. 

21  Adams  County Quarterly 

57  6 Allegheny  County 

Monthly  except  July  and  August. 
Semimonthly  during  Nov.,  Dec., 
Feb.,  and  March. 


29  Armstrong  County Monthly 

4 2 Beaver  County Monthly 

19  Bedford  County Quarterly 

99  Berks  County  .Monthly 

68  Blair  County Bimonthly 


41  Bradford  County  Monthly 

66  Bucks  County Quarterly 

46  Butler  County Bimonthly 

64  Cambria  County Monthly 

20  Carbon  County Twice  a year 

26  Center  County Monthly 

61  Chester  County Quarterly 

33  Clarion  County Quarterly 

52  Clearfield  County Monthly 

16  Clinton  County Monthly 

3 2 Columbia  County  Monthly 

35  Crawford  County Bimonthly 


43  Cumberland  County 

Annually,  plus  optional  meetings 


72  Dauphin  County 

Monthly  except  July,  Aug.  and  Sept. 

66  Delaware  County Monthly 

29  Elk  County Monthly 

62  Erie  County Monthly 

81  Fayette  County Bimonthly 

4 6 Franklin  County Quarterly 

23  Greene  County  Quarterly 

28  Huntingdon  County Bimonthly 

35  Indiana  County  . . ..Three  times  a year 

39  Jefferson  County  Monthly 

136  Lackawanna  County Monthly 

131  Lancaster  City  and  County.  . .Monthly 

39  Lawrence  County Monthly 

20  Lebanon  County Monthly 

61  Lehigh  County Bimonthly 

119  Luzerne  County Twice  a month 

9 0 Lycoming  County Monthly 

3 8 McKean  County Bimonthly 

4 4 Mercer  County Quarterly 

20  Mifflin  County Quarterly 

24  Monroe  County Monthly 

S3  Montgomery  County  

Monthly  except  July  and  August 

17  Montour  County Bimonthly 

81  Northampton  County Bimonthly' 

21  Northumberland  County  ..  . Bimonthly' 

19  Perry  County Quarterly 

1113  Philadelphia  County  

Twice  a month  except  July  and  Aug. 

20  Potter  County Quarterly 

57  Schuylkill  County' Monthly 

21  Snyder  County' Bimonthly 

23  Somerset  County Quarterly' 

3 4 Susquehanna  County Quarterly 

31  Tioga  County' Quarterly 

17  Union  County Quarterly 

43  Venango  County' Bimonthly 

40  Warren  County' Monthly' 

108  Washington  County Bimonthly' 

15  Way'ne  County' Quarterly' 

62  Westmoreland  County Quarterly 

11  Wyoming  County 

Not  less  than  two  meetings 
78  York  County Monthly 

SUMMARY. 

Semimonthly 2 

Monthly 25 

Bimonthly ...  13 

Quarterly'  17 

Three  times  y'early  1 

Semiannually'  1 

Annually,  plus  optional  meetings 1 
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DISCUSSION. 

Dr.  J.  W.  Ellenberger,  Harrisburg:  The 

paper  has  admirably  shown  many  methods 
whereby  the  county  society  meetings  may  be 
improved.  Physicians  interested  in  the 
Dauphin  County  Medical  Society  desired  a 
permanent  home  wherein  its  meetings  might 
be  held.  They  realized  that  the  dues  were 
insufficient  to  warrant  such  a project.  They 
also  feared  to  increase  the  dues  lest  some 
worthy  man  might  be  debarred  thereby  from 
membership.  After  much  deliberation,  an- 
other organization  was  formed,  membership 
in  a county  society  being  one  of  the  essentials 
to  admission.  This  new  society  is  called  the 
Academy  of  Medicine  and  embraces  in  its 
membership  nearly  all  the  members  of  the 
Dauphin  County  Medical  Society.  It  has  paid 
for  the  building  in  which  both  societies  meet, 
and  pays  riiost  of  the  expenses  connected 
therewith.  Each  society  meets  monthly,  the 
one  in  the  afternoon  and  the  other  in  the 
evening. 

Dr.  Charles  A.  E.  Codman,  Philadelphia: 
We  have  in  Philadelphia  what  we  call  the 
branch  system,  and  four  branches  of  the 
county  society  have  been  established  in  dif- 
ferent parts  of  the  city,  each  meeting  once 
a month.  Each  branch  has  its  own  program 
and  in  that  way  each  member  is  encouraged 
to  take  an  active  part  in  the  society.  These 
branches  have  greatly  added  to  the  central 
body  in  membership,  the  Philadelphia  County 
Medical  Society  having  admitted  between  five 
and  six  hundred  members  the  past  year. 

Dr.  Franklin  F.  Arndt,  Scranton:  We  feel 

that  we  are  progressing  quite  rapidly  in  our 
scientific  meetings  as  well  as  in  membership 
of  the  Lackawanna  County  Medical  Society. 
Within  two  years  we  have  increased  our  mem- 
bership from  seventy-four  to  one  hundred  and 
thirty.  We  are  now  trying  to  act  upon  the 
suggestions  offered  by  Dr.  McCormack,  and 
are  making  an  especial  effort  to  increase  our 
membership  in  order  that  we  may  benefit  our 
society  and  do  better  scientifically  and  other- 
wise. Two  years  ago  we  adopted  a plan  pro- 
viding a committee  of  twenty-four  members, 
so  arranged  that  we  have  two  men  for  each 
month  In  the  year  to  provide  for  the  meetings, 
and  they  are  held  responsible  for  what  is  to 
be  presented.  We  have  two  meetings  each 
month,  at  one  of  which  no  business  is  con- 
ducted, and  we  find  that  our  society  has 
greatly  improved.  Our  experience  has  proven 
true  wbat  Dr.  Diller  has  said;  that  Is,  when 
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we  have  good  meetings  and  continue  to  have 
good  meetings,  our  attendance  is  better.  The 
misfortune  with  this  society  has  been  that 
members  who  were  to  provide  papers  would 
fail  to  appear,  or  would  appear  without  pa- 
pers, sometimes  failing  even  to  apologize.  I 
will  simply  say  that  we  are  endeavoring  to 
make  our  society  successful  in  every  way. 

Dr.  Paul  G.  McConnell,  Beaver:  Having 

more  frequent  meetings  (weekly  or  semi- 
monthly) and  so  cultivating  professional  good 
fellowship  is  a topic  of  considerable  weight. 
Our  society  is  now  trying  to  establish  two 
subsections  with  weekly  meetings;  the  one, 
composed  of  members  of  the  Beaver  valley, 
meeting  at  Beaver  Falls  and  the  other,  of 
members  of  the  Ohio  valley,  meeting  at 
Rochester,  making  meeting  places  convenient 
to  all. 

Dr.  Diller,  closing:  In  Allegheny  County 

we  have  tried  hard,  chiefly  along  the  lines 
Indicated,  to  make  the  scientific  programs  of 
our  county  society  more  attractive,  and  we 
have  met  with  a considerable  degree  of  re- 
ward in  our  increased  membership  and  at- 
tendance. The  membership  of  the  Allegheny 
County  Medical  Society  has  increased  since 
the  first  of  January  of  last  year  by  140;  so 
that  the  membership  is  now  570.  While  I do 
not  attribute  all  this  increase  in  membership 
to  the  value  of  the  scientific  programs,  because 
the  population  of  the  county  is  growing  rap- 
idly and  the  number  of  physicians  is,  of  course, 
also  growing  rapidly,  I think  it  may  in  large 
part  be  attributed  to  that  cause. 


DIAPHRAGMATIC  HERNIA  WITH 
COMPLETE  EXTRUSION  OF 
STOMACH  AND  SPLEEN. 


Bv  .7.  Bruce  McCreary,  M.  D., 
Shippensburg. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  history  of  the  case  which  it  is  my 
pleasure  to  present,  dates  back  twenty-one 
years,  when  J.  B.  I).,  then  a young  man  of 
twenty-two  years  of  age,  ran  a foot  race. 
While  he  was  a man  of  almost  perfect  phys- 
ical development  he  was  not  trained  to 
that  perfectness  which  is  essential  to  the 
heart  and  lungs  of  the  successful  athlete. 
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At  the  end  of  the  mile  he  fell  in  collapse, 
and  was  carried  to  his  home,  where  he  re- 
mained for  forty-eight  hours  in  a condition 
of  shock  from  which  he  recovei’ed  to  pass 
into  a continued  fever  with  delirium,  la- 
bored breathing,  extreme  pain  in  gastric 
region  and  frequent  attacks  of  syncope. 
This  condition  continued  for  twelve  or 
fourteen  weeks,  when  he  gradually  im- 
proved, and,  at  the  end  of  two  years,  was 
in  his  usual  health  except  a constant  feeling 
of  pressure  in  the  region  of  the  spleen,  and 
chronic  diarrhea,  which  wras  of  varying  de- 
grees of  severity  during  the  following  six 
years. 

At  this  time,  eight  years  after  his  first 
injury,  he  was  thrown  from  a wagon  and 
experienced  the  same  symptoms  he  had  had 
in  his  first  accident,  pain,  collapse,  and 
fever  with  delirium,  from  which  he  slow- 
ly recovered  and  was  able  to  go  about. 
Three  months  later  he  was  found  in  his  cel- 
lar in  collapse  with  evidence  of  enormous 
internal  hemorrhage  which  had  partially 
escaped  per  rectum.  This  condition  was 
again  succeeded  for  a period  of  ten  weeks 
by  delirium  but  without  pain  or  fever.  For 
the  succeeding  three  years  these  hemor- 
rhages continued  at  intervals  of  from  three 
to  six  months,  each  one  preceded  by  intense 
pain  in  left  side  and  an  intermittent  fever 
and  succeeded  by  the  delirium  but  with  re- 
lief from  pain  and  fever. 

For  the  next  three  years  he  was  compar- 
atively well ; lived  an  outdoor  life,  and  did 
considerable  work  as  a garden  trucker.  In 
1898  he  was  suddenly  attacked  with  pain, 
which  was  quickly  followed  by  severe  hem- 
orrhages, escaping  as  before,  by  way  of  the 
rectum.  Contrary  to  the  history  of  the 
former  attacks,  this  hemoi-rhage  was  not 
followed  by  relief  from  pain.  He  became 
much  reduced  in  flesh,  and,  while  main- 
taining a good  appetite,  was  poorly  nour- 
ished. His  pain  being  decidedly  increased 
after  eating  became  fixed  and  permanent 
at  the  left  nipple. 


At  this  time  he  developed  tabetic  symp- 
toms and  soon  presented  all  the  classic 
symptoms  of  locomotor  ataxia.  He  was  ad- 
vised to  go  to  the  Johns  Hopkins  Hospital, 
where  a diagnosis  of  locomotor  ataxia  and 
pneumothorax  with  dislocation  of  the 
heart,  was  made.  Under  large  doses 
of  potassium  iodid  the  tabetic  symp- 
toms all  disappeared,  but  the  chest 
condition  remained  status  quo.  He  re- 
turned home,  and,  until  his  death  in  1905, 
the  hemorrhages  recurred  as  follows:  June, 
1899.  September,  1900,  June,  1902,  April, 

1903,  May,  1904,  August,  1904,  November, 

1904,  January,  1905,  death  following  on 
May  29,  1905. 

The  patient  first  came  under  my  obser- 
vation in  the  summer  of  1902  complaining 
of  extreme  weakness,  vertigo,  dyspnea,  and 
excrutiating  pain  at  the  left  nipple.  He 
was  poorly  nourished,  slightly  jaundiced, 
greatly  emaciated  and  anemic.  Upon  ex- 
amination, I found  the  apex  beat  of  the 
heart  plainly  visible  under  the  right  nipple, 
the  area  of  heart  dullness  entirely  to  the 
right  of  the  median  line,  left  side  of  chest 
highly  tympanitic ; in  fact,  all  the  signs  and 
tests  marked  a left  pneumothorax.  While 
giving  me  a history  of  his  case  he  lay  down 
on  the  floor  on  his  left  side  with  his  left  arm 
fully  extended,  his  right  arm  stretched  up, 
and,  by  giving  the  latter  a pumping  mo- 
tion, the  gas  literally  rolled  from  his  gullet ; 
as  he  expressed  it,  he  “belched  it  from  his 
stomach.  ’ ’ This  was  his  manner  of  obtain- 
ing relief  from  his  left  nipple  pain  and  the 
only  way  he  could  be  relieved. 

A few  weeks  later  I was  called  to  see 
him,  and  found  him  iu  one  of  his  attacks 
of  hemorrhage  already  referred  to.  He 
was  deathlike  in  appearance,  with  that 
ghastly  expression  which  comes  with  lung 
hemorrhage,  and  yet  the  blood  had  partially 
escaped,  as  before,  through  the  rectum. 
After  twenty-four  hours  he  recovered  from 
the  first  effect  of  the  shock,  and,  upon  using 
the  stomach  tube,  I found  large  quantities 
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of  dark,  clotted  blood  in  the  stomach.  For 
ten  weeks  he  remained  prostrated  and  at 
such  a low  state  of  vitality  one  wondered 
how  life  was  sustained.  At  no  time  had  I 
ever  observed  nor  could  I get  any  history 
of  symptoms  referring  to  any  lesion  of  the 
lung  other  than  the  suspicion  that  the  hem- 
orrhage was  from  that  organ.  There  was 
at  no  time  a cough. 

Until  within  five  months  of  death  the  ap- 
petite was  unimpaired,  except  in  the  imme- 
diate attacks  of  prostration  from  hemor- 
rhage. Food  was  taken  with  a relish,  but 
at  times,  would  nauseate.  "When  vomiting 
was  attempted  pain  was  increased  and  the 
mechanism  could  not  be  accomplished,  the 
voluntary  efforts  resulting  always  in  failure 
to  bring  the  usual  muscles  into  action.  Up- 
on filling  the  stomach  with  water  and  hav- 
ing the  patient  assume  a position  with 
shoulders  lower  than  the  extremities,  pain 
was  increased,  a sense  of  suffocation  would 
ensue  and  the  apex  beat  of  heart  would  be 
raised  from  one  to  two  inches.  Upon  one 
occasion  I observed  it  above  the  right  nip- 
ple. This  condition  wrould  be  immediately 
relieved  upon  the  patient  resuming  an  up- 
right position,  while  the  rush  of  water 
backward  could  be  heard  distinctly  with 
one’s  ear  to  the  chest  wall. 

A diagnosis  of  diaphragmatic  hernia 
with  partial  extrusion  of  stomach,  disloca- 
tion of  heart  and  pneumogastric  fistulas 
was  declared,  and,  I might  add,  with  par- 
donable pride,  was  verified  later  on  by  au- 
topsy. I will  not  burden  you  with  any 
further  history  of  the  case  except  to  say 
that  partial  relief  from  the  extreme  pain 
was  given  for  a year  by  stomach  lavage, 
which  was  accomplished  with  difficulty. 
By  keeping  the  stomach  clean,  the  gener- 
ation of  gases  was  prevented,  and  hence  the 
relief. 

The  last  five  months  of  life  presented  a 
clear  picture  of  malignant  disease  of  the 
pylorus,  the  pain,  anemia,  color,  constipa- 
tion, and  mental  disturbance  all  being  pres- 
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ent,  were  only  explained  when  it  was  found 
that  death  had  resulted  from  the  closure  of 
the  hernial  ring  ai'ound  the  pylorus.  The 
autopsy  revealed  the  following  interesting 
and  rare  condition: — • 

Heart  occupied  a space  entirely  to  the 
right  of  the  median  line,  extending  from 
the  fourth  to  the  eighth  rib,  pericardial  sac 
smooth  and  contained  about  two  ounces  of 
fluid.  The  organ  presented  a reversed  po- 
sition, the  long /axis  being  anteroposterior, 
the  left  ventricle  looking  directly  forward 
and  the  auricle  posterior;  the  aorta  was 
twisted  upon  itself,  the  corkscrewed  por- 
tion showing  marked  dilatation.  The  right 
lung  was  normal  in  appearance,  except 
somewhat  distorted  in  shape,  due,  no  doubt, 
to  being  crowded  by  the  heart.  Left  lung 
collapsed  and  atrophied  to  about  one  fifth 
normal  size,  extending  only  to  the  second 
intercostal  space.  Stomach  occupied  an  in- 
verted position  entirely  in  the  left  pleural 
cavity,  extending  from  the  second  inter- 
costal space  to  the  sixth  rib.  Spleen  was 
found  in  left  thorax  posterior  to  the  stom- 
ach and  adherent  to  ragged  fragments  of 
the  diaphragm.  Diaphragm  to  left  of 
median  line  was  a mass  of  adhesions,  the 
original  rent  was  apparently  three  or  four 
inches  in  length  in  lateral  direction,  be- 
ginning two  inches  to  the  left  of  the  esoph- 
ageal foramen  which  was  normal.  The 
hernial  ring  was  found  tightly  clasping  the 
pylorus,  a portion  of  the  duodenum,  twelve 
inches,  being  looped  above  the  diaphragm 
with  a mass  of  omentum.  The  left  lung 
was  adherent  to  the  greater  curvature  of 
the  stomach  with  one  large  and  several 
smaller  broken  down  fistulas  connecting  the 
two  organs.  There  was  evidence  of  healed 
ulcers  in  this  portion  of  stomach,  and  num- 
erous patches  of  scar  tissue  in  the 
adherent  portion  of  lung.  There  was 
no  evidence  in  any  organ  of  malignant  or 
tubercular  degeneration,  death  resulting 
entirely  from  mechanical  causes. 

I regret  that  I was  not  able  to  get  a pho- 
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tograph,  showing  the  topography  of  the 
organs,  as  the  autopsy  was  held  at  midnight 
in  a country  town,  and  it  was  impossible 
to  delay  until  next  day.  I regret  also  that 
the  ease  did  not  occur  in  the  hands  of  a 
more  accomplished  observer,  as  much  could 
have  been  learned  and  perhaps  a new  field 
opened  to  the  surgeon. 

My  thanks  are  due  to  Drs.  J.  L.  Schoch 
of  Shippensburg,  Rufus  I.  Cole  of  Johns 
Hopkins  Hospital,  and  B.  F.  Myers  of 
Chambersburg,  for  much  of  the  data  mak- 
ing up  the  earlier  history  of  the  case. 


A PLEA  FOR  EARLY  RECOGNITION 
AND  IMMEDIATE  TREATMENT  IN 
DISEASE  OF  THE  ACCESSORY  SI- 
NUSES OF  THE  NOSE. 


BY  W.  O.  B.  HARLAN D,  31.  D., 
Instructor  in  Laryngology,  University  of 
Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


The  sinuses  in  the  bones  surrounding  the 
nasal  fossa?  are  of  different  sizes  and  shapes 
in  different  individuals  and  are  lined  with 
a thin  mucous  membrane  containing  few 
glands.  They  are  rudimentary  during 
childhood  and  do  not  attain  full  size  until 
after  puberty.  They  may  be  divided  into  two 
groups:  1.  Those  emptying  into  the  nose 

under  the  middle  turbinated  bodies.  2. 
Those  emptying  above  the  middle  tur- 
binated bodies. 

The  first  group  includes  the  frontal  and 
maxillary  sinuses  and  anterior  ethmoidal 
cells:  the  second  group  includes  the  sphe- 
noidal sinuses  and  the  middle  and  posterior 
ethmoidal  cells.  It  is  easy  to  see  why  the 
middle  turbinate  plays  an  important  role 
when  infection  of  the  sinuses  occurs,  for 
when  acutely  swollen  or  chronically  en- 
larged by  disease  it  blocks  the  sinus  outlets 


beneath  it.  and  obstructs  drainage  from  the 
sinus  and  cells  above. 

A few  illustrative  cases  will  serve  to  give 
an  idea  of  sinusitis  as  ordinarily  *met  with. 

Case  1.  Mild  case  of  acute  sinusitis.  A. 
B.,  aged  25,  contracted  a severe  cold  last  Jan- 
uary. The  attack  was  ushered  in  by  a chill 
and  slight  rise  of  temperature  (100°).  His 
nose  felt  stopped  up  and  from  it  came  a con- 
siderable amount  of  sero-mucous  discharge. 
From  the  first  he  had  intense  neuralgic  pains 
localized  over  the  right  frontal  region  and 
right  cheek.  There  was  tenderness  over  this 
area  and  some  puffiness  of  the  cheek  and  the 
lower  eyelid. 

Inspection  of  the  nose  revealed  lower  tur- 
binate on  right  side  greatly  congested  and 
swollen,  and  when  this  was  reduced  by  an  ap- 
plication of  a 4 per  cent,  cocain  and  adrenalin 
clilorid,  1 to  5000,  on  cotton-tipped  ap- 
plicator, the  middle  turbinate  came  into  view 
and  also  appeared  swollen.  This  was  reduced 
with  cocain  solution  and  adrenalin;  where- 
upon muco-pus  was  seen  to  come  from  beneath 
it  and  immediately  afterwards  the  neuralgic 
pains  ceased.  The  nose  was  cleaned  with 
an  alkaline  spray  and  the  patient  was  given 
calomel,  to  be  followed  by  salts,  and  directed 
to  go  to  bed;  if  the  pain  returned  he  was  to 
apply  hot  moist  compresses  to  the  cheek  and 
take  phenacetin,  gr.  5. 

The  local  treatment  was  repeated  late  in 
the  afternoon  and  afterwards  at  daily  inter- 
vals. On  the  first  day  the  pain  returned  in 
a few  hours  after  treatment,  but  after  the 
second  day  the  patient  had  little  or  no  suffer- 
ing. He  was  completely  well  at  the  end  of 
ten  days. 

Had  this  ease  not  received  local  treat- 
ment, it  is  likely  that  the  neuralgic  pains 
would  have  become  progressively  worse  un- 
til a week  had  elapsed,  after  which  it  would 
have  begun  to  subside.  The  nasal  discharge 
would  have  become  thick  and  purulent,  and 
continued  profuse  for  two  weeks  or  more. 

Case  2.  Severe  acute  sinusitis.  A wo- 
man aged  30,  with  a tuberculous  infiltra- 
tion of  apex  of  right  lung,  had  an  attack  of 
influenza  in  February.  From  the  first  she 
had  much  pain  above  the  left  orbit  and  in  the 
left  temple;  her  cheek  was  swollen  and  her 
nose  discharged  great  quantities  of  serum  and 
mucus  tinged  with  blood.  After  being  in  bed 
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for  a few  days  untreated,  she  came  to  the  hos- 
pital in  a pitiable  condition.  Local  applica- 
tion of  cocain  and  adrenalin  solutions  relieved 
the  pain  after  an  interval  of  a half  hour.  The 
nasal  fossa  was  very  narrow  and  there  was 
probably  obstruction  to  the  exit  of  secretion 
from  both  groups  of  sinuses.  Patient  was 
given  iron,  quinin  and  strychnin.  After  three 
days  of  treatment,  as  the  symptoms  continued 
to  return,  I removed  the  anterior  end  of  the 
middle  turbinate  which  afforded  some  relief. 
The  discharge  continued  abundant,  however, 
and  became  purulent;  I,  therefore,  thrust  a 
trocar  and  cannula  through  the  outer 
wall  under  the  lower  turbinate  into  the 
antrum  and  washed  it  out  with  warm  boric 
acid  solution.  The  following  day  she  went  to 
Atlantic  City  for  a two  weeks'  stay,  and  on 
her  return  declared  that  after  the  antrum 
was  washed  out  she  had  suffered  no  further 
pain  and  the  purulent  discharge  had  entirely 
ceased.  Evidently  this  was  an  acute  case, 
not  an  acute  exacerbation  of  chronic  sinusitis, 
such  as  is  sometimes  met  with. 

Case  3.  Chronic  sinusitis,  infection  through 
the  nose.  Miss  C.  M.,  aged  28,  had  suffered 
from  purulent  discharge  from  the  nose  for 
seven  years,  infection  dating  from  an  attack 
of  influenza.  She  had  had  polypi  removed 
from  both  nostrils  a number  of  times,  and  the 
middle  turbinate,  left  side,  was  also  partly  re- 
moved. Patient  came  to  me  in  February 
complaining  of  headache,  nasal  obstruction, 
marked  interference  with  sleep  because  of 
mouth  breathing.  The  purulent  discharge 
was  most  profuse  in  the  morning;  it  had  a 
decided  odor  and  sometimes  made  her  vomit. 
She  was  much  distressed  about  her  condition; 
her  digestion  was  impaired  and  her  system 
poisoned  by  pus  unconsciously  swallowed. 

Examination  revealed  small  polypi  blocking 
the  middle  meatus,  both  sides.  The  right 
nostril  was  narrowed  by  septal  deviation  to 
that  side.  It  was  possible  to  partly  wash  out 
left  antrum  through  normal  opening. 

The  first  thing  to  be  done  in  this  case  was 
to  remove  the  polypi  and  the  middle  turbinate, 
right  side,  and  then  curet  the  accessible  eth- 
moid cells,  which  procedure  practically  cured 
the  disease  on  that  side.  The  other  side  was 
dealt  with  as  follows:  Cannula  introduced 

into  antrum  under  lower  turbinate,  washing 
through  this  brought  out  thick  pus,  confirm- 
ing diagnosis  of  empyema.  The  next  step  was 
to  resect  anterior  end  of  lower  turbinate  and 
then,  under  chloroform,  make  a large  open- 


ing into  the  antrum,  through  the  canine  fossa, 
and  another  from  the  antrum  into  the  nose. 
The  sinus  was  carefully  cureted  and  touched 
with  zinc  chlorid,  10  per  cent,  solution,  and 
packed  with  iodoform  gauze  (Caldwell-Luc 
operation).  The  operation  caused  little  or  no 
pain,  and  the  results  were  gratifying. 

Case  4.  Chronic  sinusitis,  infection  from 
tooth.  This  case  occurred  in  the  practice  of 
another  physician.  Patient  had  every  evi- 
dence of  empyema  of  antrum.  He  was 
referred  for  examination  of  teeth  to 
a dentist  who  declared  teeth  on  af- 
fected side  were  sound  and  in  good  condi- 
tion. Usual  treatment  through  nose  gave  no 
results.  Finally  a small  opening  was  made 
through  canine  fossa  and  antrum  drained 
(incomplete  operation);  still  no  results. 
Later,  trouble  with  a bicuspid  tooth  led  to  its 
removal,  tooth  root  was  found  diseased,  an- 
trum trouble  promptly  cleared  up. 

It  would  seem  unnecessary  to  bring  to 
your  attention  such  trite  cases  as  these, were 
it  not  that  they  are  just  the  cases  that  are 
not  referred  to  the  specialist  at  the  time  he 
could  do  the  most  good.  This  was  proven 
to  my  satisfaction  by  the  number  of  un- 
recognized and  untreated  cases  that  T my- 
self saw  last  winter. 

I can  not  now  take  time  to  detail  cases 
in  which  pain,  postnasal  dropping,  or  the 
subjective  perception  of  odor  were  the 
only  symptoms  present,  nor  to  discuss  those 
severe  types  in  which  pus  has  broken  into 
neighboring  regions  causing  orbital  cellu- 
litis or  meningitis,  although  this  part  of 
Ihe  subject  is  most  interesting. 

Diagnosis  of  sinus  disease  will  be  founded 
upon : — 

1.  Discharge — according  to  quantity, 
quality,  time  of  appearance,  and  location. 

2.  Pain  and  tenderness- — according  to 
location  and  severity. 

3.  Condition  of  teeth. 

4.  Disturbance  of  olfaction. 

5.  Appearance  of  middle  turbinate  and 
outer  wall  of  nasal  fossa. 

fi.  T ransillumination. 

7.  Skiagraphs. 

Of  these  aids  to  diagnosis,  discharge  is 
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apt  to  be  neglected,  or  at  best  given  only 
general  internal  medication. 

Treatment,  of  sinusitis  is  best  carried  out 
by  putting  the  patient  to  bed,  unloading 
t lie  bowel,  and  giving  pbenacetin,  quinin 
and  atropin  in  acute  cases:  locally  free 
drainage  should  be  promoted  by  the  use  of 
cocain  and  adrenalin  and  alkaline  wash;  by 
removal  of  anterior  part  or  whole  of  middle 
turbinate,  washing  out  antrum  through 
cannula  inserted  under  lower  turbinate  or 
through  alveolus,  by  syringing  frontal  or 
sphenoidal  sinuses  through  normal  openings 
and  curetment  of  ethmoidal  cells.  In  ob- 
stinate cases  recourse  must  be  made  to  the 
more  radical  operations  according  to  acute- 
ness and  severity  of  symptoms  and  clear- 
ness of  indications.  Sufficient  time  should 
elapse  between  each  step  in  treatment  to  see 
whether  further  interference  is  needed. 

This  short  paper,  necessarily  imperfect, 
was  written  primarily  for  the  purpose  of 
emphasizing  the  importance  of  early  diag- 
nosis and  immediate  local  treatment  in  the 
class  of  cases  illustrated,  a class  that  is 
most  important  from  a diagnostic  point  of 
view. 

DISCUSSION. 

Dr.  Howard  F.  Pyfer,  Norristown:  The 

general  practitioner  does  not  realize  that  in 
every  cold  the  sinuses  are  involved  and  that 
the  degree  of  headache  indicates  the  amount 
of  sinus  involvement.  If,  therefore,  you  have 
a patient  with  a cold  and  with  a slight  head- 
ache the  sinuses  are  only  partially  involved,, 
while  if  the  headaches  are  severe,  the  sinuses 
are  deeply  engorged.  In  a case  with  severe 
headache  with  cold,  great  care  should  be 
taken  in  the  attention  paid  to  the  purulent 
discharge  from  the  nose,  especially  if  it  is 
unilateral.  By  proper  treatment  the  trouble 
will  be  readily  relieved,  but  if  treatment  is 
delayed  until  the  sinuses  become  closed  by  the 
engorged  and  enlarged  turbinates,  the  chronic 
purulent  inflammation  of  one  sinus  will  spread 
to  the  others  and  the  most  skillful  man  will 
have  difficulty  in  giving  relief  or  in  curing  the 
chronic  sinusitis.  For  treatment  of  the  sinus 
involvement  in  the  first  stages,  belladonna 
should  be  given  freely  and  calomel  adminis- 


tered in  divided  doses.  Locally,  a spray  of 
adrenalin  and  cocain  should  be  used  followed 
by  a cleansing  solution.  If  the  discharge  is 
unilateral  excoriating  the  ala  of  the  nose,  the 
sinuses  should  be  opened  by  established  sur- 
gical methods. 

Dr.  B.  Alexander  Randall,  Philadelphia:  I 
have  two  words  of  caution  to  utter:  First,  as 
to  the  cocain.  I may  say  that  in  twenty 
years  of  practice  I have  never  prescribed  it. 
Having  known  of  one  single  clinic  where 
three  chiefs  of  clinic  succumbed  themselves  to 
the  cocain  habit,  I feel  that  the  employment 
of  cocain  by  the  patient  himself  is  a very  pre- 
carious procedure.  While  it  is  a very  valu- 
able drug,  and  in  the  hands  of  a careful  sur- 
geon of  especial  value,  I use  it  sparingly,  and 
prescribe  it  never.  Second,  in  the  antrum- 
cases  the  pain  is  so  frequently  in  the  teeth 
and  about  the  first  and  second  molars  that  the 
patient  regards  it  as  a toothache  and  over- 
looks the  nasal  and  sinus  involvement. 

Dr.  Harland,  closing:  I agree  with  Dr. 
Randall  regarding  the  danger  in  giving  co- 
cain. Also,  the  pain  may  be  in  one  region 
while  the  trouble  is  in  quite  another. 


ACQUIRED  HYDROCEPHALUS  WITH 
ATROPHIC  BONE  CHANGES,  EX- 
OPHTHALMOS, AND  POLYURIA 
(WITH  PRESENTATION  OF  THE 
PATIENT). 


BY  THOMAS  W.  KAY,  M.  D., 
Scranton. 


( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

R,  S.,  male,  seven  years  of  age  and  only 
child  of  healthy  parents.  Up  to  four  years 
of  age  he  was  healthy  and  well  grown  as 
shown  by  photograph.  He  was  attacked  by 
scarlatina  at  that  age,  which  was  followed 
by  a discharge  from  the  right  ear,  that 
still  persists.  Four  months  after  scar- 
latina, he  had  vertigo  and  cried  occasionally 
with  pain  in  the  head.  About  this  time  en- 
largement of  the  superior  cervical  and  sub- 
maxillary glands  took  place,  which  was 
most  marked  on  right  side.  These  glands 
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are  still  enlarged  but  give  no  discomfort. 

Five  to  six  months  after  the  scarlatina 
the  gums  began  to  separate  from  the  teeth, 
and  this  was  followed  by  a gradual  loss  of 
most  of  the  teeth  beginning  with  the 
molars.  About  the  same  time  the  mother 
noticed  a soft  spot  on  the  head,  which  side 
she  does  not  remember,  where  there  seemed 
to  be  no  bone. 

Eighteen  months  ago  exophthalmos  be- 
gan to  make  its  appearance  and  has  been 
getting  steadily  worse.  Now  it  is  so  bad 
that  the  eyes  have  to  be  protected  by  wear- 
ing a handkerchief  over  them,  as  they  are 
too  prominent  for  the  use  of  glasses. 

Fourteen  months  ago  polyuria  appeared 
and  he  would  void  his  urine,  in  small  quan- 
tities, two  hundred  or  more  times  in  twenty- 
four  hours.  Now  he  micturates  several 
times  an  hour  and  as  much  as  twenty-seven 
ounces  at  a time  is  passed.  Its  reaction  is 
neutral  and  the  sp.  gr.  1.000-1.001. 

Seven  months  ago  he  weighed  thirty-two 
pounds  and  he  passed  twenty-seven  quarts 
of  urine  daily  (54  lbs.).  Now  he  weighs 
thirty-six  pounds  and  he  passes  twenty- 
three  quarts  daily  (46  lbs.). 

The  bones  of  the  body,  with  the  excep- 
tion of  the  lower  jaw  and  the  bones  of  the 
cranium,  are  comparatively  normal.  The 
lower  jaw  has  lost  its  bone  salts  and  the 
resultant  cartilaginous  mass,  containing  one 
incisor,  has  been  so  deformed  by  the  de- 
pressor muscles,  that  the  chin  has  disap- 
peared. 

The  circumference  of  the  cranium  is  fif- 
ty-three centimeters,  the  right  side  being 
slightly  larger  than  the  left.  The  squam- 
ous portion  of  the  right  temporal  bone  gives 
readily  to  pressure  with  the  finger.  The 
right  parietal  bone  has  in  large  part  been 
absorbed  leaving  an  irregular  six  centime- 
ters by  seven  centimeters  oval  opening. 
The  left  parietal  bone  has  been  nearly  en- 
tirely absorbed  leaving  an  irregular  nine 
centimeters  by  eleven  centimeters  oval 
opening.  The  frontal  bone  has  suffered  on 


the  left  side  resulting  in  an  irregular  four 
centimeters  by  five  centimeters  triangular 
opening.  The  bone  at  the  sites  of  the 
fontanelles  and  sutures  is  not  affected. 
When  I first  saw  this  patient  some  seven 
months  ago  the  openings  in  the  bones  were 
not  as  large  by  one  centimeter  in  diameter 
as  now.  The  patient  is  irritable  but  fairly 
bright,  and  the  organs  of  special  sense  and 
the  rest  of  the  body  are  in  as  good  condi- 
tion as  coidd  be  expected.  Whether  awake 
or  asleep  his  breathing  is  somewhat 
stertorous.  Of  course  with  polyuria  there 
is  a corresponding  polydipsia.  The  causa- 
tive lesion  in  this  case  is  situated,  most 
likely,  in  or  about  the  floor  of  the  fourth 
ventricle. 


HEMOGLOBIN OMETERS. 

M.  H.  Fussell  and  M.  B.  Marcedus,  Phil- 
adelphia ( Journal  A.  M.  A.,  September  9), 
have  made  careful  comparisons  of  the 
three  forms  of  hemoglobinometer  most  used 
in  this  country,  the  Fleischel,  Dare  and 
Tallquist  appliances,  with  the  view  of  as- 
certaining their  relative  practical  value. 
The  studies  were  made  in  the  wards  of  St. 
Timothy’s  Hospital,  Roxborough,  Phila- 
delphia, and  fifty  cases  were  studied  with 
each  instrument.  They  find  that  any  one 
of  the  three  is  sufficiently  accurate  for 
practical  use.  The  Dare  and  Fleischel  in- 
struments have  the  advantage  of  giving 
fractional  readings,  and  are,  therefore, 
better  for  very  accurate  work,  but  their 
cost,  as  compared  with  that  of  the  Tall- 
quist, is  against  them.  The  Dare  instru- 
ment is  just  as  accurate  as  the  Fleischel 
and  takes  much  less  time  to  manipulate,  it 
is  also  less  bulky.  The  Tallquist  is  cheap 
and  convenient  and  is  well  suited  for  rou- 
tine work.  Its  disadvantages  are  that  it 
must  be  used  in  the  daylight  and  does  not 
give  figures  less  than  the  multiples  of  ten. 
It  can  be  carried  in  the  side  coat  pocket, 
which  is  an  advantage. 
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ANGINA  PHCTORIS. 

The  designation  angina  pectoris  was  orig- 
inally applied  to  a disorder  attended  with 
a sense  of  pain  and  oppression  in  the  chest 
and  thought  1o  be  due  to  cardiac  spasm, 
hater  tin1  affection  was  attributed  to  inter- 
ference with  the  blood-supply  of  the  heart 
as  a result  of  disease  of  the  coronary  ar- 
teries. At  a still  later  period  the  condition 
was  considered  a neuralgia  of  the  heart. 
Finally  it  was  observed  that  the  symptoms 
arc  at  times  associated  with  vascular 
spasm.  It  had  already  been  noted  that  re- 
lief could  be  obtained  by  means  of  vaso- 
dilators. At  the  present  day  angina  pec- 
toris is  looked  upon  merely  as  a symptom- 
complex  with  a varied  etiology.  In  a re- 
cent conununication  dealing  with  this  in- 


teresting and  still  somewhat  obscure  sub- 
ject Dr.  William  Russell  ( British  Medical 
Journal.  February  10.  1906,  p.  301)  points 
out  certain  relations  between  the  ingestion 
and  digestion  of  food  and  a reflex  contrac- 
tion of  the  blood  vessels  outside  the 
splanchnic  area.  If  this  reflex  be  exag- 
gerated from  one  cause  or  other  it  may 
eventually  lead  to  the  development  of  ar- 
teriosclerosis. myocarditis  and  angina  pec- 
toris, and  he  fortifies  his  proposition  by  il- 
lustrative cases.  The  essential  and  under- 
lying feature  oi  all  forms  of  angina  pec- 
toris is  to  be  sought  in  a sudden  embarrass- 
ment of  the  left  ventricle  as  a result  of  in- 
creased strain  in  consequence  of  vascular 
constriction  or  heightened  arterial  tension 
or  of  a demand  for  augmented  actios  on 
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the  part  of  the  heart  or  of  temporary  dim- 
inution in  the  supply  of  blood  to  the  myo- 
cardium. The  prophylactic  and  thera- 
peutic principle  to  be  deduced  from  the 
foregoing  view  is  the  avoidance  and  the  re- 
lief so  far  as  possible  of  the  embarrassment 
from  whatever  cause,  and  these  ends  can 
often  be  attained  by  a careful  regulation  of 
the  mode  of  life  and  especially  of  the  diet, 
and  the  administration  of  medicinal  agents 
favoring  vascular  dilatation.  A.  A.  E. 


Editorial  Notes. 


No  Longer  Members  of  Proprietary  Association. 

Kress  and  Owen  Company,  New  York, 
write  us  that  they  are  not  members  of  the 
Proprietary  Association  of  America  but 
add  “It  is  true,  however,  that  we  were 
members  of  this  society  at  one  time,  but  re- 
signed our  membership  last  year,  when  it 
became  ajjparent  that  the  Association  was 
antagonistic  to  the  medical  profession.”  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  added 
since  the  March  Jourxai.  was  printed:  Charles 
LaShelle,  Lima:  Howard  C.  Downs,  Dalton; 
Morgan  E.  Griffith,  Carbondale;  John  Joseph 
Kelly,  Archbald;  William  Clifton  Stiff,  Ply- 
mouth; Patrick  H.  Walker,  Scranton;  Annie 
Augusta  Hintze,  Pottstown;  Joel  B.  Brown, 
Oaks;  Edward  Collins  Oesterreicher,  Bethle- 
hem; Ralph  W.  Montelius,  Mt.  Carmel;  Ja- 
cob T.  Ambrose,  John  W.  Barkley,  Ligonier; 
John  D.  Caldwell,  Herminie;  Wesley  W. 
Miller,  Harry  Stauffer,  Jeannette. 

James  Simpson  Dunn  (Western  Pennsyl- 
vania Medical  College,  ’00)  died  at  his  home 
in  Pittsburg,  March  22,  from  pneumonia, 
aged  20. 

Reuben  V.  Spackman  (Jefferson  Medical 
College,  ’70)  died  at  his  home  in  Dubois, 
March  20. 

William  E.  Swiler  (Jefferson  Medical  Col- 
lege, ’57)  died  at  his  home  in  Mechanicsburg, 
March  8,  from  cerebral  hemorrhage,  aged  73. 

Ebenezer  .1.  Tidd  (University  of  Michigan, 
College  of  Medicine  and  Surgery,  Ann  Arbor, 
’70)  of  Clarksville,  died  suddenly  front  valvu- 
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lar  heart  disease  while  in  attendance  on  a pa- 
tient at  Transfer,  March  17,  aged  61. 

Edwin  Green  Haw  kes  (Jefferson  Medical  Col- 
lege, '92)  of  Philadelphia,  died  April  5, 
aged  39. 

Emanuel  G.  Spotz  has  removed  to  Hampton. 
W.  Chalmers  Baird  has  removed  to  Colo- 
rado Springs,  Col. 

G.  E.  Stuart  has  removed  to  5169  Penn 
Ave.,  Pittsburg. 

Frank  A.  Detrick  has  removed  to  Cresson. 
John  S.  Kelso  has  removed  to  52  2 Cal.  Ave., 
Avalon. 

J.  L.  Winters  has  removed  to  Blue  Ball. 
Charles  Spangler  has  removed  to  York. 
Alexander  M.  McLain  has  removed  to  Post 
Falls,  Idaho. 

Present  membership,  4,4  91.  S. 


State  News  Items. 

Dr.  Thomas  1*.  Cole  has  been  elected  presi- 
dent of  the  Greensburg  Borough  Council. 

Dr.  Michael  V.  Ball,  Warren,  and  Miss 
Grace  Paterson,  Buffalo,  were  married  March 
14. 

Dr.  I.  Swartz  Plymire  of  Doylestown,  has 
been  appointed  physician  to  the  Bucks  County 
Prison. 

Dr.  Samuel  Gamble  (Medico-Chirurgical 
College)  died  at  his  home  in  York,  March  18, 
aged  25. 

I)r.  1.  Valentine  Levi,  Philadelphia,  and 
Miss  Helena  Rosenstein.  Lancaster,  were  mar- 
ried February  22. 

Dr.  Brown  A.  Bigelow  (Jefferson  Medical 
College,  ’7  4)  died  at  his  home  in  Belleville, 
March  16,  aged  4 4. 

Dr.  E.  M.  Soutliwick  (Maryland  General 
Hospital,  ’98)  died  at  his  home  in  Philadel- 
phia, March  25,  aged  39. 

Dr.  David  If.  Richardson  (University  of 
Pennsylvania,  '71  ) died  suddenly  from  heart 
disease  March  6,  aged  60. 

Dr.  Lewis  D.  Bierber  (University  of  Ponn- 
sylvania,  ’67)  died  at  his  home  in  Easton 
February  26,  aged  61. 

Dr.  Jefferson  D.  Christman  (University  of 
Pennsylvania,  ’76)  died  at  his  home  in  Allen- 
town, March  30,  aged  50. 

Dr.  Henry  Fisher  Cambios  (Jefferson  Med- 
ical College,  ’81  ) died  at  bis  home  In  Phil- 
adelphia, March  26,  aged  4 8. 
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Dr.  Adam  K.  Leberknight  (Jefferson  Med- 
ical College,  ’78)  died  at  his  home  in  Orrs- 
t.own,  March  4,  aged  55. 

Dr.  .Alonzo  H.  Boyer  (University  of  Penn- 
sylvania, ’68)  died  at  his  home  in  Philadel- 
phia, March  17,  aged  60. 

Dr.  George  W.  McCafferty,  Norristown, 
and  Miss  Esta  Mae  Grove,  Stewartstown, 
were  married  February  18. 

Dr.  Henry  C.  Barton  (Jefferson  Medical 
College)  died  at  his  home  in  Philadelphia, 
March  12,  from  typhoid  fever. 

Dr.  Harry  Stites  (University  of  Pennsyl- 
vania, ’76)  of  Harrisburg,  died  in  Havana, 
Cuba,  January  25,  after  a short  illness. 

Dr.  James  A.  O’Malley  (New  York  Univer- 
sity, New  York  City,  ’87)  died  at  his  home  in 
Pittston  recently,  from  pneumonia,  aged  43. 

Dr.  William  Eckels  (Jefferson  Medical  Col- 
lege, ’37)  died  at  his  home  in  Mechanicsburg, 
March  S,  from  cerebral  hemorrhage,  aged  73. 

Dr.  William  Gordon  Niles  (Jefferson  Med- 
ical College,  ’04)  died  from  pneumonia  in  the 
Presbyterian  Hospital, Philadelphia, March  16. 

Dr.  E.  E.  Montgomery,  Philadelphia,  has 
fully  recovered  from  bronchial  pneumonia 
which  confined  him  to  his  bed  for  several 
days. 

Philadelphia  street  cars  are  to  be  swept  at 
the  end  of  each  trip,  and  mopped  out  with 
a three  per  cent,  solution  of  carbolic  acid  once 
a day. 

l>r.  Arthur  H.  Davis  (University  of  Penn- 
sylvania, ’65)  of  Philadelphia,  died  in  the 
German  Hospital,  Philadelphia,  March  21, 
aged  63. 

Dr.  Nathaniel  P.  Hallman,  (University  of 
Pennsylvania,  ’62)  died  at  his  home  in  Slat- 
ington,  March  18,  after  an  illness  of  one  week, 
aged  66. 

Dr.  Thomas  Walker  Murray  (Jefferson 
Medical  College,  ’85)  died  at  his  home  in 
Philadelphia,  February  25,  from  pneumonia, 
aged  45. 

Dr.  Darius  Z.  Bowman  (College  of  Physi- 
cians and  Surgeons,  Baltimore,  ’80)  died  at 
his  home  in  Reading,  March  18,  from  erysipe- 
las, aged  51 . 

Dr.  Henry  Leffmann  has  been  appointed  by 
Mayor  Weaver  a member  of  the  Philadelphia 
Board  of  Health  in  place  of  Dr.  Charles  B. 
Penrose  resigned. 

Dr.  A.  D.  .Axtell  (Columbus  Medical  Col- 


lege, ’54)  of  Youngsville,  died  at  the  State 
Hospital,  North  Warren,  January  20,  after 
two  years’  illness,  aged  80. 

Dr.  Alvin  Thayer,  (Medical  College  of 
Louisiana,  New'  Orleans,  ’45)  died  at  his 
home  in  Erie,  March  11,  after  an  illness  of 
more  than  a year,  aged  81. 

Dr.  Robert  S.  Kennedy  (Jefferson  Medical 
College,  ’66)  of  New  Sheffield,  died  at  the 
home  of  his  sister  in  Spring  Garden,  February 
8,  from  cerebral  hemorrhage,  aged  64. 

Dr.  Samuel  Breitenbach  (College  of  Physi- 
cians and  Surgeons,  New  York,  ’48)  died  at 
his  home  in  Roxborough,  Philadelphia,  Febru- 
ary 27,  after  a long  illness,  aged  80. 

The  Westmoreland  Hospital,  Greensburg, 
was  attacked  March  11,  by  Italians  and  Austri- 
ans who  were  refused  admission  to  see  one 
of  their  number  who  had  been  seriously  in- 
jured. 

Dr.  John  T.  Howell  wras  given  a banquet 
last  month  by  his  associates  on  the  staff  of 
the  Wilkes-Barre  Hospital  in  honor  of  his 
twenty-fifth  anniversary  in  the  practice  of 
medicine. 

Mrs.  Harriet  Moore  Green,  widow  of  the 
late  Traill  Green,  M.  D.,  LL.D.,  and  mother 
of  Dr.  E.  M.  Green  and  Mrs.  Charles  Mc- 
Intire,  Easton,  died  at  Easton,  February  17, 
aged  86. 

Dr.  W.  W.  Keen  announces  that  he  will 
close  his  private  hospital  permanently  after 
June  1.  Thereafter  his  patients  will  be  taken 
care  of  in  the  Jefferson  Medical  College 
Hospital. 

Dr.  G.  C.  McMaster,  Carnegie,  was  elected 
president,  and  Dr.  C.  C.  Stanton,  Sharpsburg, 
vice-president,  of  the  ex-residents’  association 
of  St.  John’s  General  Hospital,  Allegheny,  at 
the  annual  banquet,  February  28. 

Dr.  John  Phillips  (Medico-Chirurgical  Col- 
lege, ’04)  of  Lickdale,  formerly  resident  phy- 
sician in  the  Allentown  Hospital,  died  in  the 
Lebanon  Hospital,  February  23,  from  septi- 
cemia following  a mastoid  operation,  aged  28. 

Dr.  Abner  C.  Calvin  (Jefferson  Medical  Col- 
lege, ’78)  of  Meadville,  died  suddenly  at  the 
City  Hospital,  Meadville,  February  24,  from 
edema  of  the  lungs,  two  weeks  after  a run- 
away accident  in  which  he  was  throwm  from 
his  buggy  and  sustained  serious  injuries, 
aged  51. 

The  Widener  Home  for  Crippled  Children, 

Philadelphia,  erected  at  a cost  of  $2,000,000 
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by  P.  A.  B.  Widener  as  a memorial  to  his 
wife,  was  opened  on  March  3.  Dr.  DeForest 
Willard,  surgeon-in-chief  of  the  institution, 
in  his  opening  address  announced  that  Mr. 
Widener  had  set  aside  a further  sum  of  $3,- 
000,000  as  an  endowment  fund  for  purposes 
of  maintenance. 

Dr.  John  K.  Sterrett  acted  as  toastmaster  at 
the  twenty-fourth  anniversary  of  the  Nu  Sigma 
Nu  Greek  letter  fraternity  of  the  University 
of  Michigan,  at  Fort  Pitt  Hotel,  March  1. 
The  following  toasts  were  responded  to:  “Med- 
ical Education,”  Dr.  J.  Chris  Lange,  dean  of 
the  Western  University  of  Pennsylvania: 
“Early  Delta,”  Dr.  Frank  Todd;  “Other  Chap- 
ters,” Dr.  Walter  F.  Donaldson;  “Alumni 
Members,”  Dr.  Edward  Stieren. 

Free  Hospital  for  Poor  Consumptives.  The 
report  of  the  Free  Hospital  for  Consumptives, 
White  Haven,  for  the  year  ended  March  1, 
shows  that  540  patients  were  treated  in  the 
institution.  There  were  114  patients  in  the 
sanatorium  March  1,  1905,  and  426  patients 
were  admitted  during  the  year.  The  patients 
discharged  during  the  year  numbered  268, 
while  those  leaving  numbered  134.  On  Feb- 
ruary 28,  133  persons  remained  at  the  sanato- 
rium. Of  the  total  number  of  patients  treated, 
the  report  states  that  in  142  the  disease  was 
arrested:  in  85  the  condition  was  greatly  im- 
proved; 83  were  reported  improved,  and  76 
not  improved.  During  the  year  165,820 
quarts  of  milk  were  used,  and  281,766  eggs, 
at  a cost  of  $7,192.64  for  milk  and  $5,765.51 
for  eggs.  The  receipts  for  the  year  were 
$73,587.03,  and  expenditures,  $73,585.72. 

Resolutions  of  the  Bucks  County  Medical 
Society,  adopted  February  14,  1906. 

Whereas,  The  noble  and  unselfish  warfare 
made  against  patent  and  proprietary  medicines 
by  the  Ladies'  Home  Journal,  Collier’s  Weekly, 
The  Journal  of  the  American  Medical  Associa- 
tion, the  Druggists  Circular,  the  Farm  Journal, 
the  Pennsylvania  Medical  Journal,  and  a few 
other  publications,  has  produced  a profound 
impression  upon  the  medical  profession  in 
particular;  and  the  scientific  work  of  the 
Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  exposed  the 
valueless  and  dangerous  character  of  many 
of  the  much  lauded  and  advertised  patent 
and  proprietary  medicines,  Therefore  be  it 

Resolved,  That  the  Bucks  County  Medical 
Society  heartily  endorses  the  work  done  by  the 
aforementioned  journals  and  the  Council  of 
Pharmacy  and  Chemistry;  and  we  earnestly 


recommend  that  all  physicians  refrain  from 
prescribing  remedies  whose  formulas  are  not 
known;  and  that  they  should  not  encourage 
by  subscribing  to,  or  contributing  to  any  med- 
ical publication  under  the  control  or  support 
of  “nostrum”  manufacturers  or  vendors. 

Resolved,  That  we  approve  the  act  “to  regu- 
late the  manufacture  and  sale  of  patent  and 
proprietary  medicines,”  which  was  drafted  at 
the  suggestion  of  the  Ladies'  Home  Journal 
and  endorsed  by  eminent  representatives  of 
the  law,  of  medicine,  and  of  the  drug  trade  in 
this  country;  and  that  the  secretary  of  this  so- 
ciety secure  a sufficient  number  of  copies  of 
this  act,  and  place  four  copies  of  the  same 
in  the  hands  of  each  member  of  this  society, 
and  ask  him  to  send  a copy  to  each  of  our 
state  legislators,  and  use  his  influence  to  have 
it  made  a law  of  this  state. 

Resolved,  That  this  society  suggests  that  a 
national  law  be  enacted  creating  a commis- 
sion, free  from  every  selfish  interest,  political 
or  commercial,  whose  duties  shall  be  to  scien- 
tifically investigate  and  pass  judgment  upon 
the  therapeutic  value  of  new  and  questionable 
remedies  used  for  the  cure  of  diseases  of 
human  beings. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  each  of  the  journals  herein  men- 
tioned. 


Communications . 


Medical  Advance  in  Korea. 

To  the  Editor:  In  Korea  within  the  last 

few  years  five  or  six  modern  hospitals  have 
been  erected  and  supplied  with  up-to-date 
facilities  for  the  care  of  all  cases.  The  Sev- 
erance Hospital,  in  Seoul,  offers  about  forty 
beds,  and  has  besides  a separate  pavilion  for 
patients  with  contagious  diseases.  The 
Junkin  Memorial  Hospital  at  Fusan  accom- 
modates thirty  patients,  the  Ladd  Hospital  at 
Pyeng  Yang  about  as  many,  and  the  as  yet 
uncompleted  buildings  at  Taiku  and  Syen 
Chyen  will  be  able  to  shelter  a like  number. 
Looking  back  to  the  time,  five  years  ago, 
when  patients  had  to  be  taken  from  the  oper- 
ating table  into  a ward  whose  floor  and  walls 
were  of  mud  covered  with  oiled  paper,  and 
often  were  laid  on  mattresses  on  the  floor, 
the  new  rooms  with  walls  neatly  plastered 
and  painted,  hard  pine  floors,  and  rounded 
corners,  with  glass  windows  instead  of  paper 
ones,  with  steam  heat  and  complete  ventilating 


526 


THE  PENNSYLVANIA  MEDICAL  'JOURNAL. 


apparatus,  seem  a marvelous  development. 
They  permit  an  aseptic  recovery  to  follow  a 
skillful  operation  and  have  raised  the  per- 
centage of  recoveries  reported  several  fold. 

The  nursing  staff  of  these  hospitals  com- 
prises usually  a half  dozen  or  so  of  young 
Koreans,  who  aspire  to  practice  medicine  after 
“foreign”  methods,  and  who  give  their  ser- 
vices also  in  the  dispensaries,  help  at  opera- 
tions, compound  prescriptions,  and  receive  lec- 
tures upon  elementary  medical  subjects  one 
or  two  hours  a day.  Printed  text-books  are 
wanting,  but  introductory  works  upon  anat- 
omy, physiology,  chemistry,  surgery,  and  a 
number  of  other  subjects  have  been  compiled 
and  are  being  reproduced  by  means  of  the 
mimeograph.  This  most  unsatisfactory  meth- 
od has  been  adopted  for  lack  of  funds  to  meet 
the  cost  of  printing  them.  The  Union  Pub- 
lishing House  of  Seoul  will  print  and  sell 
them,  if  members  of  the  profession  in  Amer- 
ica will  contribute  the  funds.  A committee 
of  which  Dr.  H.  Augustus  Wilson  and  Dr.  W. 
W.  Keen  of  Philadelphia  and  Dr.  R.  W. 
Lovett  of  Boston  are  members,  stands  sponsor 
for  the  enterprise  and  is  ready  to  receive 
and  forward  contributions. 

C.  C.  Vi.vtox,  M.  D., 
Seoul. 


Short  Term  Training  Schools. 

Lewisburg,  Pa.,  March  9,  1906. 

To  tin'  Editor: — In  the  February  number  of 
the  JotuNAL  appears  an  editorial  which  se- 
verely criticises  a certain  school  for  nurses,  and 
at  the  same  time  names  three  institutions  in 
Philadelphia  where  nurses  for  the  poor  may 
be  obtained.  These  three  institutions  were 
written  to  and  courteous  answers  received 
from  all,  although  the  last  answer  was  re- 
ceived ten  days  after  my  inquiry  was  written, 
a rather  long  time  to  wait  when  a nurse  is 
needed.  Each  replied  that  no  nurse  could  be 
obtained  from  its  institution.  The  inquiry  was 
for  a nurse  for  a poor  person. 

The  Visiting  Nurse  Society  replied  March 
:>  that  they  did  not  send  out  nurses  to  re- 
main with  the  patient  at  all,  hence  could  not 
send  one  to  the  central  portion  of  the  state. 
The  superintendent,  however,  very  kindly  of- 
fered to  hunt  a cheap  nurse  for  me. 

From  the  Woman’s  Hospital  a reply  was 
received  March  7.  No  nurse  could  be  spared 
from  this  hospital.  The  terms  are  ?12  and 
expenses  per  week. 

From  St.  Christopher’s  Hospital  for  Chil- 


dren came  this  word:  “Our  Training  School 
for  Cadet  Nurses  has  just  been  started  and  it 
will  be  a year  before  we  shall  graduate  any 
such  nurses.” 

It  will  be  seen  then  that  A.  B.  H.  was  pre- 
mature in  his  announcement  that  all  the  needs 
of  the  poor  could  be  met  by  these  three  insti- 
tutions he  names;  and  was  not  his  criticism 
of  the  Philadelphia  School  for  Nurses  also 
premature?  The  lowest  price  quoted  to  me 
is  $12  per  week  and  expenses,  for  very  poor 
patients.  How  can  the  poor  pay  any  such 
price?  To  me  it  is  a clear  indication  that 
there  is  still  a need  of  nurses  for  the  poor. 

The  Philadelphia  School  for  Nurses  grad- 
uates some  pupils  in  three  months,  and  others 
in  a year.  I have  not  heard  of  the  school 
which  graduates  them  in  three  weeks.  We 
have  three  graduates  of  the  Philadelphia 
School  in  this  county,  and  they  are  giving 
eminent  satisfaction.  I am  told  that  they 
are  constantly  employed. 

We  have  no  hospital  in  this  county  and  few 
nurses  with  a long  period  of  training.  Now 
if  the  present  untrained  nurses  are  willing 
to  go  to  Philadelphia  for  three  months  and 
learn  what  they  can,  then  come  back  and 
nurse  for  ten  and  twelve  dollars  a week,  are 
we  to  be  deprived  of  their  services?  Can  any 
one  believe  that  they  are  made  less  valuable 
by  three  months’  instruction? 

Can  it  be  that  physicians  are  educated  in 
four  years  and  that  to  train  a nurse  requires 
three?  Is  this  long  period  necessary?  Is  it 
necessary  for  educated  women,  college  gradu- 
ates in  some  cases,  to  take  three  years’  train- 
ing in  nursing?  It  may  be,  but  it  is  certain 
that  these  nurses  will  not  be  employed  by  the 
poor. 

It  does  seem  clear  that  the  poor  as 
well  as  the  rich  need  nurses,  and  the  best  they 
can  get.  Until  convinced  to  the  contrary,  I 
will  continue  to  recommend  the  Philadelphia 
School  for  Nurses  with  a clear  conscience. 

Geokge  G.  Geoff. 


The  objections  of  Dr.  Groff  to  the  ed- 
itorial “Caution  Regarding  Incompetent 
Nurses”  are,  first,  that  he  was  unable  to  pro- 
cure a nurse  from  the  places  there  mentioned, 
and  second,  that  three  years’  training  is  not 
necessary  to  make  a satisfactory  nurse.  Care- 
ful reading  would  show  that  the  three  insti- 
tutions cited  were  named  solely  as  examples. 
It  may  now  be  added  that  the  city  directories 
furnish  the  addresses  of  many  “nurse  homes” 
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where  nurses  with  varying  degrees  of  hospital 
training  may  be  engaged,  and  at  prices  to 
suit  the  purses  of  all  patients.  Thus  is  dis- 
proved the  contention  that  the  poor  in  Phil- 
adelphia at  least,  are  unable  to  obtain  prop- 
erly trained  sickroom  attendants.  The  three 
years’  term  for  training  is  the  outcome  of  the 
experience  of  the  many  able  physicians  who 
make  up  the  staffs  of  those  institutions  where 
our  medical  public  opinion  is  shaped.  The 
value  to  the  prospective  nurse  of  a course 
ranging  over  three  years  is  apparent  on  perus- 
ing the  following  statement  by  the  chief  of 
one  of  the  large  hospital  nurse  schools  of  this 
country: — - 

Theoretical  teaching  prepares  the  nurse, 
but  those  responsible  for  her  work  in  the  hos- 
pital know  that  only  repeated  experiences  en- 
able her  to  recognize  symptoms  and  skillfully 
and  calmly  to  do  her  duties  in  assisting  the 
physician  to  save  precious  human  life.  A 
three  years’  course  is  none  too  long  to  render 
the  pupil  conversant  with  all  the  branches  of 
nursing  with  which  the  up-to-date  practitioner 
expects  her  to  be  familiar. 

The  committee  of  the  Philadelphia  College 
of  Physicians  on  the  Directory  of  Nurses  de- 
clines to  register  the  graduates  of  the  Phila- 
delphia School  of  Nursing  (Witherspoon  Train- 
ing School ) as  trained  nurses  for  the  same 
reason  that  it  declines  to  register  graduates 
of  other  training  schools  in  which  the  dura- 
tion and  character  of  the  course  of  training 
does  not,  seem  calculated  to  develop  properly 
educated  trained  nurses. 

The  graduates  of  the  Philadelphia  School 
of  Nursing  who  confine  themselves  to  nurs- 
ing at  ten  or  twelve  dollars  a week  in  the 
country  for  the  doctors  and  people  who  know 
them  and  their  limitations  are  honorable, 
useful  women. 

The  contention  is  still  maintained  that  it  is 
a moral  wrong  annually  to  grant  diplomas, 
stating  that  the  owners  are  graduate  nurses, 
to  a hundred  or  more  women  who  have  super- 
ficially studied  the  nursing  of  the  sick.  State 
registration  of  nurses  would  act  as  a safe- 
guard to  the  public  and  the  doctor  by  differ- 
entiating between  the  fully  trained  hospital 
nurse  and  the  graduate  of  the  short  term 
course. 

The  Nurses’  Directory  of  the  Philadelphia 
College  of  Physicians  supplies  attendants  at 
from  seven  to  nine  dollars  a week.  These 
attendants  are  women  who  have  gained  their 
knowledge  of  nursing  from  long  practical  ex- 
perience. They  can  not  register  unless  they 
supply  references  from  four  doctors  and  also 
from  four  families  for  whom  they  have 
nursed.  St.  Christopher’s  Hospital  plans  to 
supply  nurses  who  have  had  one  year’s  train- 
ing at  seven  dollars  a week. 

The  evil  of  defective  training  is  not  con- 
fined to  any  one  school  but  on  the  contrary, 
is  growing  so  that  we  now  have  with  us  so- 
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called  “correspondence  nurse  training 
schools”  which  do  not  even  offer  the  pretense 
extended  by  the  earlier  short  term  nurse 
schools  that  their  pupils  obtain  their  bedside 
training  in  their  daily  visits  to  the  houses  of 
the  sick  poor.  This  leads  to  the  reiteration 
of  the  caution  that  when  engaging  a nurse, 
physicians  should  insist  on  knowing  the  hos- 
pital of  graduation.  The  need  of  a state  di- 
rectory of  nurses  is  thus  made  evident. 

The  appended  list  of  Philadelphia  Training 
Schools  showing  the  length  of  course  of  in- 
struction and  practice  may  be  of  interest  in 
this  connection.  A.  B.  H. 

Name  of  Institution.  Years  in  the  Course. 

Children’s  Homeopathic  Hospital 2% 

Children's  Hospital  2\i 

Frederick  Douglass  Memorial  Hospital ...  2 

Germantown  Hospital  3 

Gynecean  Hospital  2 

Hospital  of  University  of  Pennsylvania.  . .3 

Howard  Hospital  3 

Jefferson  Medical  College  Hospital 3 


Jewish  Hospital  3 

Jewish  Maternity  Hospital 2 

Kensington  Hospital  for  Women 2 

Medico-Chirurgical  Hospital  3 

Methodist  Episcopal  Hospital 3 

Mount  Sinai  Hospital,  training  school  now 

being  organized 

Orthopedic  Hospital  2 

Philadelphia  Hospital  3 

Philadelphia  Lying-in  Charity  Nurse 

School  2 

Polyclinic  Hospital  3 

Presbyterian  Hospital  3 

Protestant  Episcopal  Hospital 3 

Samaritan  Hospital  3 

St.  Agnes’  Hospital 3 

St.  Joseph’s  Hospital 3 

St.  Luke’s  Homeopathic  Hospital 3 

St.  Timothy’s  Memorial  Hospital 3 


West  Philadelphia  Hospital  for  Women.  .2 

Woman’s  Hospital  3 

Women’s  Homeopathic  Hospital 3 


Reviews . 

THE  SURGICAL  ASSISTANT.  A Manual  for 
Students,  Practitioners,  Hospital  Interns 
and  Nurses.  By  Walter  M.  Brickner,  B.  S., 
M.  1).,  New  York  City.  With  123  original 
illustrations.  Price  $2.00.  International 
Journal  of  Surgery  Co..  New  York. 

This  volume  outlines  the  duties  of  a sur- 
gical assistant  and  gives  in  detail  many  points 
which  are  not  found  in  the  usual  works  on 
surgery. 

The  chapter  on  the  conduct  of  the  assist- 
ant and  his  relation  with  the  surgeon  is 
unique  and  the  subject  was  worthy  of  a longer 
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discussion.  The  immense  amount  of  detail 
and  needless  repetition  of  technic  in  opera- 
tions closely  related  to  each  other  tend  to 
make  it  burdensome,  and  the  implied  princi- 
ples, confusing  to  the  uninitiated.  It  should, 
however,  be  of  considerable  value  to  one  who 
is  just  beginning  his  duties  as  an  as- 
sistant or  an  intern. 

The  work  is  conservative,  and  the  technic 
and  instruments  described  and  illustrated  are 
those  generally  used  and  do  not  in  any  par- 
ticular savor  of  individuality,  a point  to  be 
commended.  E.  W.  M. 


THE  DISEASES  OF  INFANCY  AND  CHILD- 
HOOD. For  the  use  of  students  and  prac- 
titioners of  medicine,  by  L.  Emmett  Holt, 
M.  D.,  Sc.D.,  LL.D.,  Professor  of  Diseases 
of  Children  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University.  With  two 
hundred  and  forty-one  illustrations,  includ- 
ing eight  colored  plates.  Third  edition,  re- 
vised and  enlarged.  New  York:  D.  Apple- 
ton  & Company.  1906. 

This  is  the  most  thorough,  accurate,  and 
comprehensive  work  on  the  subject  that  we 
have  seen. 

Chapter  first,  on  the  subject  of  Infant  Hy- 
giene and  Infant  Feeding  is  well  worth  the 
price  of  the  book  to  any  practitioner  who  has 
children  to  treat.  The  subject  of  Nutrition, 
Milk,  and  Infant  Feeding  is  treated  in  a clear 
and  rational  manner,  and  so  plain  and  practical 
are  the  advice  and  directions  given,  that 
nurses  and  the  general  practitioner  can  readi- 
ly adapt  themselves  to  these  new  and  bet- 
ter methods.  The  many  excellent  illustrations 
add  greatly  to  the  value  of  the  work.  The 
type,  paper  and  binding  are  all  that  can  be  de- 
sired. F.  A.  T. 


DISEASES  OF  THE  SKIN.  An  outline  of 
the  Principles  and  Practice  of  Dermatology. 
By  Malcolm  Morris,  Consulting  Surgeon  to 
the  Skin  Department,  St.  Mary’s  Hospital, 
London;  Corresponding  Member  of  the 
K.  K.  Gesellschaft  der  Aertze  in  Wien,  etc. 
With  2 colored  plates  and  58  plain  figures. 
New  edition.  Chicago:  W.  T.  Keener  & 

Co.  $2.50  net. 

In  this  new  edition  the  author  has  fur- 
thered the  value  of  the  work  by  eliminating 
some  redundancies  and  adding  considerable 
reading  matter  although  no  attempt  has  been 
made  to  increase  the  scope  of  the  book.  It  is 
in  every  sense  of  the  word  a manual  in  which 
the  author  has  conveyed  a clear  but  concise 


understanding  of  the  sum  of  knowledge  ex- 
isting to-day  on  skin  diseases.  The  classifica- 
tion differs  somewhat  from  that  to  which 
American  authors  adhere,  although  the  gen- 
eral treatment  of  the  subject  is  similar  in 
other  respects.  Due  importance  has  been 
paid  to  symptoms,  diagnosis  and  treatment, 
in  a comprehensive  but  not  exhaustive  man- 
ner, while  etiology  and  pathology  have  re- 
ceived the  attention  they  demand.  A noted 
improvement  has  been  made  in  the  index  as 
a result  of  enlargements  which  enable  one 
at  a glance  to  observe  the  available  lines  of 
treatments  in  the  various  conditions.  It  is  a 
convenient  volume,  well  written,  somewhat 
deficient  in  illustrations,  and  deserving  of  the 
reception  accorded  previous  editions.  H.  S.  F. 

ATLAS  AND  EPITOME  OF  GENERAL 
PATHOLOGIC  HISTOLOGY.  By  Docent 
Dr.  Hermann  Diirck  of  the  Pathologic  In- 
stitute, Munich.  Authorized  translation 
from  the  German.  Edited  by  Ludvig  Hek- 
toen,  M.  D.,  Professor  of  Pathology  in 
Rush  Medical  College,  Chicago.  With  17  6 
colored  illustrations  on  80  lithographic 
plates  and  36  figures  in  black  and  colors. 
Philadelphia:  W.  B.  Saunders  Company. 
“General  pathology  is  that  department 
of  pathology  which  takes  cognizance  of  those 
morbid  processes  that  may  be  observed  in 
various  disease  and  in  any  organ,  e.  g.,  in- 
flammation and  hypertrophy.”  The  eminent, 
author  of  this  valuable  work  on  pathology  has 
rendered  a strict  interpretation  of  Gould’s 
definition,  and  contributed  an  interesting 
series  of  studies  of  circulatory  disturbances, 
retrogressive  metamorphoses,  reparative  proc- 
esses, and  tumors.  Attention  has  heen  paid 
not  entirely  to  a consideration  of  actual  mor- 
bid processes  but  also  to  certain  etiologic  fac- 
tors that  have  bearing  upon  a proper  concep- 
tion of  the  conditions  which  exist.  In  this 
manner  the  author  portrays  a lucid  and  com- 
prehensive picture  of  the  tissue  changes  oc- 
curring during  the  conversion  of  healthy 
tissue  into  a morbid  process,  and  in  turn 
demonstrates  the  structural  transformation 
accomplished  during  reparative  activity. 

The  value  of  the  work  is  greatly  enhanced 
by  colored  illustrations  and  lithographic  plates 
of  such  superior  quality  as  to  render  easy  a 
proper  interpretation  of  the  reading  matter. 
It  is  a fitting  companion  work  to  the  volumes 
on  special  pathology  which  have  preceded  it, 
and  up.  to  the  superior  standard  attained  by 
the  “Atlas  and  Epitome”  series.  H.  S.  F, 
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A TEXT-BOOK  OF  PHARMACOLOGY  AND 
THERAPEUTICS.  By  Arthur  R.  Cushny, 
M.  A.,  M.  D.,  Aberd.,  Professor  of  Pharma- 
cology in  the  University  College,  London. 
In  one  octavo  volume  of  752  pages  with  52 
illustrations.  Cloth  $3.75  net.  Lea 
Brothers  & Co.,  Philadelphia. 

This  work  should  appeal  to  the  practitioner 
who  administers  remedies  for  the  physio- 
logical effect  which  they  are  known  to  pro- 
duce. Per  contra  it  would  not  specially  at- 
tract him  who  seeks  remedies  to  cure  a given 
disease  irrespective  of  the  modus  operandi. 

The  fourth  edition  presents  many  minor 
changes  in  the  text  and  is  made  to  conform 
to  the  requirements  of  the  eighth  revision  of 
the  United  States  Pharmacopeia.  The  sub- 
jects specially  elaborated  are  those  of  chloro- 
form, ether,  and  wood  alcohol.  Every  anes- 
thetist should  be  familiar  with  the  article  on 
“Ether  and  Chloroform”  in  this  volume.  All 
modern  knowledge  of  the  action  on  the  hu- 
man system  of  these  two  anesthetics  is  here 
presented  in  compact,  readable  form. 

All  other  parts  of  the  book  bear  the  stamp 
of  similar  scientific  preparation  and  relia- 
bility. K. 


A SYSTEM  OF  PHYSIOLOGIC  THERAPEU- 
TICS. Edited  by  Solomon  Solis  Cohen, 
A.  M.,  M.  D.,  Senior  Assistant  Professor  of 
Clinical  Medicine  in  Jefferson  Medical  Col- 
lege; Physician  to  the  Jefferson  Medical 
College  Hospital,  and  to  the  Philadelphia, 
Jewish,  and  Rush  Hospitals,  etc.  Volume 
VII,  MECHANOTHERAPY  AND  PHYS- 
ICAL EDUCATION.  Including  Massage 
and  Exercise,  by  John  K.  Mitchell,  M.  D., 
Fellow  of  the  College  of  Physicians  of  Phil- 
adelphia, etc.,  and  Physical  Education  by 
Muscular  Exercise,  by  Luther  Halsey  Gu- 
lick,  M.  D.,  Director  of  Physical  Training 
in  the  Public  Schools  of  Greater  New  York, 
etc.  With  229  illustrations.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1904. 

In  view  of  the  recent  exposures  and  denun- 
ciations of  American  nostrum  practices  by  lay 
journals  of  the  highest  grade,  and  the  excel- 
lent work  being  done  by  The  Journal  of  the  A. 
M.  A.,  and  its  Counsel  of  Pharmacy,  this  vol- 
ume is  peculiarly  interesting  in  that  it  deals 
with  the  moderate  and  scientific  uses  of  a 
number  of  material  and  mechanical  forces, 
closely  allied  to  the  therapeutic  action  of 
drugs. 

While  specialism  may  be  at  the  root  of  evo- 


lution, this  does  not  mean  that  ignorant,  dis- 
honest persons  outside  of  ethical  medicine,  in 
order  to  defraud  the  sick,  should  be  permitted 
to  abuse  these  forces.  The  regular  physician 
and  surgeon  can  only  be  the  competent  ad- 
visor as  to  the  proper  uses  and  limitations  of 
these  aids  to  therapeutics. 

From  a modern  medical  standpoint  this 
work  throws  the  necessary  light  upon  these 
subjects  in  such  a way  (with  the  aid  of  many 
excellent  illustrations)  that  it  is  not  only  in- 
teresting but  a very  practical  addition  to  our 
scientific  knowledge.  E.  B.  B. 


A MANUAL  OF  MATERIA  MEDICA  AND 
PHARMACOLOGY.  Comprising  all  Or- 
ganic and  Inorganic  Drugs  which  are  or 
have  been  official  in  the  United  States 
Pharmacopeia,  together  with  important  al- 
lied species  and  useful  synthetics,  especial- 
ly designed  for  students  of  Pharmacy  and 
Medicine,  as  well  as  for  Druggists,  Pharma- 
cists, and  Physicians.  By  David  M.  R. 
Culbreth,  Ph.G.,  M.  D.,  Professor  of  Botany, 
Materia  Medica,  and  Pharmacognosy  in  the 
University  of  Maryland  Dental,  Medical, 
and  Pharmaceutical  Schools.  Fourth  edi- 
tion, enlarged  and  thoroughly  revised.  With 
four  hundred  and  eighty-seven  illustra- 
tions. Lea  Brothers  & Co.,  Philadelphia. 
1906. 

The  introduction  to  the  book  contains  the 
usual  definitions  of  materia  medica,  pharma- 
cology, etc.,  and  a consideration  of  medicines 
in  general.  This  is  followed  by  a 
consideration  of  the  several  ways  of 
classifying  drugs,  and  Dr.  Culbreth  uses 
the  method  of  the  botanist.  In  consider- 
ing the  vegetable  drugs,  he  puts  first  the 
Thallophytes  (algae  and  fungi),  then  the 
Pteridophytes  (ferns),  and  then  the  Spermo- 
phytes  (monocotyledons  and  dicotyledons), 
ending  with  the  compositae.  In  treating 
of  the  drugs  from  the  animal  kingdom,  he 
follows  the  same  order — the  “zoological  se- 
quence.” The  mineral  kingdom  does  not  ad- 
mit of  such  an  arrangement  except  in  places, 
but  the  simpler  chemical  compounds  are 
grouped  together,  and  then  the  organic  car- 
bon compounds,  while  a chapter  on  the  non- 
pharmacopeial  organic  carbon  compounds  is 
very  instructive.  The  explanation  of  the  use 
of  the  microscope  in  materia  medica  is  clear 
and  valuable.  The  appendix  treats  of 
poisons,  prescriptions,  weights  and  measures, 
thermometers,  pronunciations,  etc.  More  at- 
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tention  is  given  to  pharmacognosy  than  in  most 
modern  materias  medica,  and  being  based  on 
the  eighth  decennial  revision  of  the  Pharma- 
copeia, the  work  is  fully  up  to  date.  T.  W.  G. 


DIFFERENTIAL  DIAGNOSIS  AND  TREAT- 
MENT OF  DISEASE.  A text-book  for 
practitioners  and  advanced  students,  by 
Augustus  Caille,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine;  Member  and 
ex-President  of  the  American  Pediatric  So- 
ciety; Professor  of  Diseases  of  Children, 
New  York  Post-Graduate  Medical  School 
and  Hospital,  etc.  With  two  hundred  and 
twenty-eight  illustrations  in  the  text.  New 
York:  D.  Appleton  & Company. 

This  masterly  work  of  eight  hundred  and 
thirty-eight  pages  succeeds  well  in  its  aim  to 
bring  the  broad  domain  of  practical  medicine 
fairly  within  the  grasp  of  the  family  physi- 
cian, and  to  assist  the  advanced  student  in  ac- 
quiring a clinical  foundation.  One  or  more 
chapters  are  devoted  to  the  technic  of  diag- 
nosis and  laboratory  aids  to  clinical  diagnosis; 
general  therapeutic  management;  pediatrics; 
the  digestive  system;  the  circulatory  system; 
the  respiratory  system;  the  genitourinary  sys- 
tem: the  osseous,  muscular,  and  articular  sys- 
tem; infectious  and  contagious  fevers;  dis- 
eases due  to  faulty  metabolism,  to  faulty  in- 
ternal secretions,  and  to  derangements  of  the 
ductless  glands;  the  nervous  system  with  neu- 
rological memoranda;  dermatological  mem- 
oranda: otic  memoranda,  and  ophthalmic 

memoranda,  with  a final  chapter  on  anesthe- 
sia, intoxications,  miscellaneous  ailments, 
keeping  case  records  and  accounts.  In  his 
introduction.  Dr.  Caille  considers  the  position 
of  the  general  practitioner  of  to-day  and  his 
relation  to  the  specialist;  what  the  general 
practitioner  should  be  and  what  he  should  not 
be,  and  says  very  aptly,  “A  working  knowl- 
edge of  hygiene  and  dietetics,  climate,  hydro- 
and  mechano-therapeutics,  simple  medication 
and  few  drugs  are  the  successful  agents  in  in- 
ternal medicine,  and  the  sooner  the  physician 
will  condense  his  pharmacopeia  and  materia 
medica  to  a vest  pocket  edition,  the  sooner 
will  his  efforts  meet  with  success  in  the  prac- 
tice of  his  profession,  and  the  sooner  will 
Christian  Science  delusions  disappear  from 
the  surface.”  T.  W.  G. 


NEW  BOOKS. 

Abdominal  Operations.  By  B.  G.  A.  Moy- 
nihan,  M.  S,  (London),  F.  R.  C.  S.,  Senior  As- 


sistant Surgeon  to  Leeds  General  Infirmary, 
England.  Octavo  of  695  pages,  with  250 
original  illustrations.  Philadelphia:  W.  B. 

Saunders  & Company,  1905.  Cloth,  $7.00 
net. 

Diseases  of  the  Nervous  System  Resulting 
from  Accident  and  Injury.  By  Pearce  Bailey, 
A.  M.,  M.  D.,  Clinical  Lecturer  in  Neurology, 
Columbia  University,  New  York  City;  Con- 
sulting Neurologist  to  the  Roosevelt,  St. 
Luke’s,  and  Manhattan  State  Hospitals,  etc. 
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Societies . 

HARRISBURG  ACADEMY  OF  MEDICINE. 


Stated  Meeting,  Friday  Evening,  March  JO, 
1 906. 


Posterior  Displacements  of  the  Uterus  That 
Are  Curable  Without  Operation  was  read  by 


Augustin  H.  Goelet,  M.  D.,  of  New  York  City. 

The  many  practical  points  in  procedure 
outlined  by  the  reader  of  the  paper  made  it 
a most  valuable  one.  He  said  in  part:  “In 

considering  the  treatment  of  posterior  dis- 
placements of  the  uterus  with  a view  to  ef- 
fecting a cure,  they  must  be  divided  into  three 
classes,  viz.,  (1)  Retroflexions  that  are  free- 
ly movable  and  can  be  restored  to  normal 
position  by  manipulation  and  where  the  utero- 
sacral  ligaments  afford  normal  support  of 
the  cervix.  (2)  Retroversions  that  are  freely 
movable  and  can  be  restored  to  normal  posi- 
tion by  manipulation.  (3)  Adherent  displace- 
ments (both  flexions  and  versions)  that  can 
not  be  restored  to  normal  position  owing  to 
the  presence  of  adhesions.” 

The  first  two  classes,  he  holds,  may  be  cured 
without  resort  to  surgery:  the  first  class 

nearly  always,  the  second  sometimes;  but  the 
third  class  is  curable  only  by  surgical  inter- 
vention. 

Dr.  Goelet  takes  a positive  stand  as  to  the 
usefulness  of  a properly  adjusted  pessary,  ap- 
plied to  properly  selected  cases  where  the 
uterus  can  be  held  in  proper  position  and  the 
pessary  worn  without  discomfort. 

He  demonstrated  clearly  by  statistics  that 
uncomplicated  retroflexions  of  the  uterus  are 
often  curable  by  the  use  of  a pessary  without 
operation,  and  explained  the  failures  to  get 
results  in  some  of  these  cases  to  be  due  to 
lack  of  knowledge  as  to  proper  application  of 
pessary  and  the  lack  of  rational  treatment  of 
the  pathological  condition  of  the  uterine  body 
that  permits  and  maintains  the  displacement. 

Dr.  Goelet  advises  the  use  of  negative 
electrolysis  to  overcome  the  structural 
changes  which  have  taken  place,  such  as  the 
contraction  of  the  posterior  wall  and  the  in- 
duration and  stretching  of  the  anterior  wall 
which  if  not  remedied  will  make  the  dis- 
placement permanent.  The  rationale  of  the 
action  of  negative  electrolysis  is  that  it  in- 
duces a transient  condition  simulating  a sub- 
involution. as  it  softens  the  structure  by  pro- 
ducing primarily  a determination  of  blood  to 
the  immediate  vicinity.  Repeated  applica- 
tions produce  an  increased  pliability  of  the 
uterine  wall,  thus  aiding  the  pessary  in  cor- 
recting and  maintaining  a proper  position 
and  eventually  establishing  a complete  cure. 

The  writer  of  the  paper  impressed  upon 
the  family  physician  the  fact  that  displace- 
ments are  in  the  most  favorable  condition  for 
cure  shortly  after  labor  or  abortion,  when 
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the  uterus  and  its  supports  are  in  a state  of 
recent  subinvolution,  and  it  is  then  that  these 
patients  should  be  sent  to  the  gynecologist. 

The  discussion  was  held  by  Drs.  B.  H. 
James,  Hugh  Hamilton,  J.  W.  Ellenberger, 
and  T.  S.  Blair. 

Upon  request  of  the  president.  Dr.  D.  S. 
Funk,  Dr.  Goelet  demonstrated  his  method  of 
palpating  a patient,  standing,  who  is  suspected 
of  having  a floating  kidney. 

Both  the  paper  and  the  demonstration  were 
received  by  the  Academy  with  the  thanks  due 
them.  C.  R.  Phillips,  Reporter. 


THE  MEDICAL  JURISPRUDENCE  SOCIETY 
OP  PHILADELPHIA. 


Stated  Meeting,  Monday,  March  19,  1906,  at 
S : 1 5 p.  m.  The  President,  Dr.  Henry 
W.  Cattell,  in  the  Chair. 


Quackery:  What  Are  We  Going  To  Do 

About  It?  The  above  title  was  the  subject 
of  an  address  by  Hon.  Champe  S.  Andrews, 
official  counsel  of  the  Medical  Society  of  the 
County  of  New  York.  Mr.  Andrews  described 
the  laws  of  the  state  of  New  York  and  their 
successful  application  against  illegal  prac- 
titioners in  the  metropolis,  and  gave  sugges- 
tions for  similar  action  in  this  city. 

A great  cause  of  surprise  is  the  number  of 
the  different  classes  of  society  interested  by  the 
quack:  The  lawyer  from  one  view;  the  doc- 

tor from  an  entirely  different  standpoint; 
the  student  of  religions  from  a still  different 
view.  There  is  much  to  attract  the  sociolo- 
gist and  the  criminologist.  Among  the  differ- 
ent branches  of  the  healing  art  which  the 
quack  in  his  various  parts  takes  up  were  men- 
tioned those  of  occultist,  the  water-curist,  the 
electropath,  the  fraud  pure  and  simple  who 
claims  to  be  a physician,  the  osteopath,  the 
vitapath,  the  fraud  who  practices  on  the  con- 
sumptive poor,  the  so-called  specialist  in  dis- 
eases of  men,  the  patent  medicine  quack.  Mr. 
Andrews  recounted  specific  instances  of  quack- 
ery and  of  arrests.  One  instance  was  that  of 
a Mrs.  Browning  Weaverson  who  belonged  to 
a cult  which  claimed  to  cure  disease  by  the 
application  of  human  waste.  The  patient  was 
a woman  of  sixty  years  of  age  with  cancer  of 
the  leg.  For  five  days  a plaster  composed  of 
human  waste  of  the  patient  had  been  applied. 
Gangrene  had  set  in  and  the  patient  was  at 
the  point  of  death.  Another  was  that  of  a 
Jew  named  Benjamin  who  practiced  among 
the  women  of  the  East  Side,  claiming  to  have 


a drug  which  cured  sterility.  About  25  wo-1 
men  had  appeared  in  court  who  had  taken  the 
drug,  the  effect  of  which  was  to  cause  a swell- 
ing of  the  abdomen. 

The  midwives  were  said  to  be  the  most 
difficult  class  of  quacks  to  convict.  They  are 
most  effectively  reached  through  the  post- 
office  authorities.  The  water-cure  fad  seems 
to  dominate  the  German  section.  A curious 
fact  brought  out  in  these  trials  is  that  almost 
every  quack  when  brought  into  court  has 
some  body  who  has  been  deceived  into  believ- 
ing that  they  have  been  greatly  benefited. 
Among  the  electropaths  was  one  Rohrer,  who 
had  established  a diploma  mill  operating 
chiefly  among  Swedish  immigrants.  Fifty  of 
these  graduates  had  been  convicted.  Rohrer 
was  himself  the  head  of  what  might  be  called 
the  massage  trust  of  New  York.  He  is  an  ex- 
ample of  the  men  who  use  electricity  and  claim 
that  they  are  free  from  the  medical  law.  In 
this  class  are  the  quacks  who  have  the  so- 
called  electric  chair,  electric  shoes,  electric 
trusses,  etc.  There  was  mentioned  in  this 
class  the  illustrious  case  of  “Professor  Hil- 
dreth,” who  supplied  the  magic  boot.  This 
man,  formerly  a cobbler,  had  a list  of  twen- 
ty diseases  which  he  claims  to  cure.  The 
chief  victims  are  those  suffering  from  con- 
genital hip  diseases.  One  room  which  he 
called  the  chamber  of  horrors  was  filled  with 
braces  taken  off  of  patients  originally  applied 
in  scientific  hospitals  in  New  York.  When 
arrested  he  had  in  his  safe  sixty  contracts 
each  calling  for  one  pair  of  boots  at  $500. 
Few  quacks,  have  done  so  much  harm  as  this 
one.  An  account  was  given  of  the  Koch  quack 
who  had  represented  himself  as  being  asso- 
ciated with  the  celebrated  Dr.  Koch.  Action 
has  been  brought  against  him  which  will 
make  impossible  the  existence  of  the  Koch 
Lung  Institutes. 

A case  of  special  interest  was  that  of  a car- 
penter, rejected  for  life  insurance  on  account 
of  a slight  condition  of  the  kidneys,  who  had 
fallen  into  the  hands  of  one  Kane  who  was 
professing  to  cure  by  the  use  of  radium.  He 
greatly  exaggerated  the  man’s  condition,  but 
said  that  if  he  could  afford  to  buy  of  him  a 
certain  quantity  of  radium  which  would  cost 
$10,000,  he  could  cure  him.  The  man  act- 
ually did  get  together  $9,872  which  he  paid 
the  quack,  being  treated  for  about  a year. 
An  arrest  followed  for  grand  larceny  and  the 
man  is  now  serving  a term  in  the  penitentiary. 
A vial  filled  with  a greenish  colored  fluid, 
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claimed  to  be  the  so-called  radium,  and  which 
had  been  taken  from  the  safe  of  the  quack 
was  shown.  The  vial  was  about  an  inch  and 
a quarter  in  diameter  and  the  part  which  was 
said  to  cost  $10,000,  was  about  an  inch 
in  depth. 

The  professional  abortionist  will  not  give 
drugs  because  this  makes  his  conviction  easy. 
It  was  said  that  Mr.  Jerome  has  been  peti- 
tioned to  have  the  law  amended  making  it  a 
crime  to  offer  or  contract  to  perform  an  abor- 
tion. Under  the  present  law  the  offender 
must  be  caught  red-handed  to  be  convicted. 
Mr.  Andrews  said  that  when  every  state  shall 
have  a comprehensive  medical  law  the  pro- 
fession will  have  a medical  instrument  which 
will  enable  them  to  check  the  practice  of  al- 
most every  class  of  medical  quackery,  except 
the  man  who  is  a charlatan  inside  of  his  own 
profession.  In  referring  to  the  attitude  of 
the  newspapers  toward  quackery,  it  was  the 
opinion  of  Mr.  Andrews  that  in  their  accep- 
tance of  the  advertisements  of  the  so-called 
specialists  in  diseases  of  men,  abortionists  and 
patent  medicine  dealers,  active  assistance  was 
given  to  the  evil.  He  believed  the  time  would 
come  when  the  newspapers  would  be  obliged 
to  give  up  these  advertisements,  as  some  were 
now  voluntarily  doing.  The  president  of  the 
Board  of  Health  of  New  York  has  sent  to  the 
County  Society  over  100  complaints  against 
illegal  practitioners.  A police  officer  is  de- 
tailed to  the  work  of  the  society  and  does 
nothing  else.  The  court  sets  aside  a day  in 
the  week  for  the  trial  of  these  cases.  There 
is  the  problem  of  much  work  to  be  done  with 
but  a small  amount  of  money,  but  Mr.  An- 
drews believes  that  the  profession  of  New 
York  will  awake  to  the  necessity  of  asking 
the  general  public  to  contribute  toward  the 
carrying  on  of  the  work  which  in  reality  affects 
the  general  public  more  than  the  profession. 
While  much  has  been  accomplished,  Mr.  An- 
drews believes  that  if  the  work  were  neglected 
for  twelve  months  the  city  would  be  again 
overrun  with  quacks.  He  believes  there 
should  be  some  organized  body  behind  the 
movement,  some  concentric  effort  made  to  en- 
force the  laws.  He  urges  the  formation  of 
an  organized  body  with  a charter  under  the 
general  corporation  laws  of  one  of  the  states. 
Should  the  American  Medical  Association,  or- 
ganized as  it  now  is  in  every  state  of  the  Un- 
ion, undertake  the  splendid  work  of  suppress- 
ing the  quack  he  believed  the  effort  would  be 
attended  with  much  success. 
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Dr.  Samuel  G.  Dixon,  Health  Commissioner 
of  the  state  of  Pennsylvania,  thought  the  time 
had  come  when  the  members  of  the  profes- 
sion should  present  to  the  legislature  a bill 
empowering  the  State  Medical  Examining 
Board  to  revoke  the  license  of  a physician 
practicing  as  a charlatan  or  a quack.  He 
felt  that  physicians  should  take  as  much  pride 
in  having  a high  standard  of  honesty  and  hon- 
or in  the  profession  as  did  the  members  of  the 
bar.  In  his  opinion  the  law  makers  are  ready 
to  pass  laws  forbidding  the  sale  of  medicine 
unless  the  label  be  printed  in  full  detailing  the 
formula. 

Dr.  John  B.  Roberts  said  he  did  not  believe 
that  the  patent  medicine  or  the  quack  evil 
is  entirely  a disease  of  the  community,  but 
a disease,  to  a certain  extent,  of  the  medical 
profession.  The  ease  with  which  the  public 
is  duped  by  those  whom  intelligent  men  in 
general  call  quacks,  he  said,  is  partly  the  re- 
sult of  quackish  men  in  the  professional  ranks. 
The  essence  of  quackery,  he  stated,  is  a boast- 
ful assertion  of  skill  and  infallibility,  and  a 
desire  to  obtain  large  sums  of  money  for  treat- 
ing disease.  The  sick  often  seek  the  adver- 
tising doctor  and  believe  the  false  assertions 
of  the  patent  medicine  label,  because  they  have 
found  the  medical  men  known  to  them  to  be 
incapable,  inefficient,  or  so  exorbitant  in  fees 
that  help  seems  impossible  at  their  hands. 
The  family  which  can  obtain  efficient  medical 
aid  for  a moderate  fee  near  its  home  does  not 
often  drift  into  the  hands  of  the  recognized 
quacks.  Dr.  Roberts  declared  that  the  col- 
lege which  graduates  an  ignoramus,  the  state 
examining  board  which  gives  a license  to  an 
unfit  applicant,  and  the  physician  who  places 
an  unjust  value  on  his  services  or  who  de- 
ceives his  confiding  patient,  are  potent  agents 
in  encouraging  quackery.  Some  years  ago, 
he  said,  the  alumni  of  various  medical  schools 
were  obliged  to  compel  their  alma  maters  to 
stop  the  output  of  half  educated  graduates, 
and  the  profession  has  had  need  to  be  on  the 
alert  that  medical  examining  boards  did  not 
permit  improper  men  to  obtain  licenses  to 
practice.  These  sources  of  supply  of  quassi 
physicians,  Dr.  Roberts  said,  had  now  been 
pretty  satisfactorily  checked.  There  remain, 
however,  the  secret  remedy  prescribers,  the 
commission  giving  consultant,  and  the  big 
fee  doctors  to  be  disciplined  by  the  medical 
profession  itself. 

Dr.  Henry  Beales  said  that  the  inability  to 
successfully  carry  out  the  prosecution  of 
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quacks  is  due  to  the  feebleness  of  the  Act  of 
■Assembly  governing  such  matters.  Efforts 
had  been  made  to  so  amend  the  present  law 
«hat  to  the  usual  fine  there  should  be  added 
a term  in  the  penitentiary;  also  conferring 
the  power  to  revoke  the  license  of  a practi- 
tioner who  carried  out  quackish  methods. 
These  attempts  to  elevate  the  standard,  he 
said,  had  met  with  opposition  from  every  com- 
mercial medical  college  in  Pennsylvania.  In 
connection  with  Dr.  Roberts’  reference  to 
illiterate  graduates,  Dr.  Beates  read  the  re- 
markable answer  given  by  an  applicant  for 
state  license  to  a question  propounded  by  the 
.Medical  Examining  Board.  It  showed  abso- 
lute lack  of  knowledge  of  the  subject.  Dr. 
Beates  strongly  urged  the  organization  of  a 
movement  to  correct  the  evil  of  quackery. 

Thomas  W.  Barlow,  Esq.,  of  the  Philadel- 
phia bar,  said  that  if  an  organized  effort  were 
made  to  prosecute  offenders  in  Philadelphia 
as  was  being  done  in  New  York  there  must  of 
necessity  be  a change  in  the  police  rule;  for, 
while  in  New  York  a day  each  week  is  given 
by  the  courts  to  the  work  of  the  society,  in 
Philadelphia,  were  an  arrest  made,  it  would 
take  from  thirty  to  sixty  days  to  secure  an 
indictment  and  probably  six  months  to  obtain 
conviction. 

Dr.  S.  Solis  Cohen  said  that  it  was  es- 
pecially difficult  to  control  the  evil  when  men 
who  are  looked  up  to  as  leading  lights,  found- 
ers of  colleges,  etc.,  use  their  political  influ- 
ence against  the  effort.  He  felt  that  the  med- 
ical profession  as  a whole,  and  the  medical 
press  in  particular,  were  not  free  from  con- 
tamination with  the  patent  medicine  evil. 
He  expressed  the  hope  that  those  interested, 
not  of  the  medical  profession,  would  point 
out  to  the  newspapers  the  wrong  they  were 
doing  in  printing  many  of  the  objectionable 
advertisements.  Until  the  medical  press  was 
clean  he  felt  that  the  profession  could  not 
work  in  this  direction.  He  doubted  whether 
the  American  Medical  Association  were  the 
body  to  lead  in  an  organized  movement  against 
quackery,  but  felt  that  it  might  properly  co- 
operate with  a National  body  such  as  the 
lecturer  had  suggested,  and  that  it  would  be 
quite  proper  for  the  Philadelphia  County 
Medical  Society  and  other  bodies  of  physi- 
cians interested  in  the  work  to  cooperate  in- 
dividually and  collectively  with  such  an  or- 
ganization. 

Regarding  the  suggestion  of  so  amending 
the  medical  laws  that  a license  may  be  re- 


voked, he  thought  it  would  be  injudicious  to 
place  such  power  in  the  hands  of  any  other 
body  than  a court,  and  that  a license  should 
be  revoked  only  by  order  of  court  after  a 
full  judicial  hearing. 

Dr.  Persifor  Frazer  said  that  there  were  as 
many  quacks  in  geology  and  chemistry,  pos- 
sibly, as  in  the  practice  of  the  healing  art. 
They  were  not,  however,  perhaps  so  well 
known.  He  felt  that  Dr.  Dixon  could  speak 
authoritatively  of  the  different  kinds  of  pro- 
fessions entirely  permeated  with  quackery. 
He  felt  that  the  practical  application  of  the 
ideas  suggested  by  Mr.  Andrews,  to  other  pro- 
fessions than  those  of  medicine  would  be  of 
much  value. 

Dr.  Dixon  referring  to  Mr.  Barlow’s  men- 
tion of  police  laws  of  Philadelphia  said  that 
the  state  now  has  a law  sufficiently  broad  to 
cover  the  questions  under  discussion. 

Dr.  Andrews  in  closing  said  that  while  it 
was  well  to  discuss  such  problems  they  could 
only  be  solved  by  hard,  conscientious,  and 
efficient  work.  His  plea  was  for  practical 
beginnings  which  were  bound  to  come  to  full 
fruition. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEH 
PHIA. 


Stated  Meeting,  Wednesday,  February  7,  1900 
at  S i’.  si.  The  President,  Dr.  Arthur 
V.  Meigs,  in  the  Chair. 

Resection  of  Knee.  Dr.  G.  G.  Davis  exhibited 
a patient  on  whom  he  had  done  resection  of 
the  knee  for  ankylosis  the  result  of  rheumatism. 
A very  satisfactory  degree  of  motion  had  been 
obtained.  The  knee  had  been  ankylosed  at  an 
angle  of  thirty  degrees.  The  operative  result 
allowed  the  patient  to  bring  the  knee  at  right 
angles  with  the  thigh  when  in  the  sitting 
posture. 

The  Anatomical  Basis  for  the  Treatment  of 
Scoliosis  by  Exercise.  Dr.  R.  Tait  McKenzie 
in  a paper  of  this  title  said  that  in  the  infant 
spine  there  is  but  one  curve,  with  the  convexity 
backwards,  and  involving  the  total  length.  This 
curve  is  best  seen  in  the  sitting  posture.  With 
the  assumption  of  the  upright  position  a sharp 
lumbar  curve  makes  its  appearance,  with  the 
convexity  forward,  and  the  anterior  ligaments 
and  psoas  muscle  are  put  on  the  stretch,  as 
the  pelvis  is  tilted  forward  while  the  erector 
spinae  are  increased  in  size  and  power.  This 
curve  is  followed  by  a curve  in  the  upper  dor- 
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sal  region,  compensating  in  character,  while 
a third  in  the  cervical  region  takes  the  same 
direction  as  the  lumbar  curve.  These  three 
curves  are  physiological  and  are  found  in  the 
normal  adult  spine.  The  integrity  of  these 
normal  curves  is  protected  against  the  onset  of 
deformity  by  three  lines  of  defense  of  increas- 
ing strength  by  (1)  the  muscles  forming  an 
advanced  mobile  series  of  outposts  that  can  be 
brought  into  service  powerfully  but  intermit- 
tently; (2)  the  ligaments,  more  resistant  but 
less  mobile;  and  (3)  the  bones  which  yield  to 
the  influence  of  deformity  only  after  the  other 
two  lines  of  defense  have  been  carried.  After 
the  deformity  has  altered  the  bony  structure 
any  treatment  must  be  more  or  less  cosmetic 
in  character,  aiming  at  concealment  rathei 
than  at.  complete  correction. 

The  muscles  that  may  be  used  to  act  on  the 
spinal  column  fall  into  three  groups:  (1)  an- 
tero-vertebral  consisting  of  the  psoas,  longus 
colli,  three  scaleni  and  sterno-mastoid  (2) 
spino-scapular  and  humeral  in  two  layers, 
trapezius,  and  latissimus  dorsi,  rhomboidei,  and 
levator  scapulae  (3)  spinal  consisting  of  the 
two  posterior  serrati,  superior  and  inferior, 
and  the  erector  spinas. 

He  pointed  out  the  movements  of  the  spine 
as  flexion,  extension,  and  side  bending  with 
rotation.  Flexion,  he  said,  is  greatest  in  the 
lumbar  and  cervical  regions;  extension  almost 
entirely  in  the  lumbar  and  cervical  regions, 
and  side  bending  from  the  flexed  position  takes 
place  in  the  dorsal  and  cervical  regions,  with 
lotation  of  the  bodies  of  the  vertebrae  tip  to 
the  convexity  of  the  lateral  curve.  Side  bend- 
ing from  the  extended  position  of  the  spine,  he 
explained,  takes  place  in  the  lumbar  region, 
and  rotation  of  the  vertebras  bodies  to  the  con- 
cave side  of  the  lateral  curve.  Rotation  was 
said  to  be  greatest  in  the  cervical  region, 
gradually  disappearing  through  the  dorsal.  The 
most  freely  movable  regions  are  abundantly 
provided  with  muscles,  and  treatment  will  be 
directed  to  the  cultivation  of  them  in  groups 
or  isolated.  In  the  lumbar  region,  it  was  said 
that  the  psoas  can  be  made  to  act  upon  the 
bodies  of  the  vertebrae  through  its  attachment 
to  the  femur.  The  erector  spinae,  in  the  lumbar 
region  can  be  made  to  act  on  both  sides  at 
once  or  on  either  one  separately  to  increase 
the  concavity  on  the  active  side.  In  the  dorsal 
region,  the  erector  spin®  is  made  up  largely 
of  tendons;  many  of  its  strands  are  replaced 
b)  ligamentous  bands.  Action  upon  the  dorsal 
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spine  will  be  obtained  through  the  twisting 
action  of  the  spino-scapular  and  humeral  group 
through  traction  on  the  dorsal  spines  with 
counter-traction  of  the  pectoralis  on  the  other 
side.  Action  can  also  be  obtained  by  the 
unilateral  development  of  the  respiratory  mus- 
cles, increasing  the  capacity  of  the  thorax  more 
particularly  on  the  concave  side.  In  the  cer- 
vical region,  the  erector  spin®  mass  is  much 
specialized  and  allows  of  movements  in  all 
directions,  particularly  rotation  in  which  the 
deep  muscles  of  the  suboccipital  triangle  may 
take  part. 

Dr.  DeForest  Willard  said  that  since  the 
muscles  are  such  valuable  agents  in  the  pro- 
duction, and  in  the  correction  of  deformities, 
they  must  be  regarded  as  giving  the  greatest 
aid  in  treatment.  He  regarded  the  contribution 
of  Dr.  McKenzie  from  his  accurate  anatomical 
knowledge  and  practical  experience  as  of 
much  value  to  the  profession. 

Dr.  James  K.  Young  spoke  of  the  value  of  the 
isolation  of  the  muscles  and  thought  that  if 
it  were  brought  to  bear  upon  the  muscles  at 
fault,  cure  could  be  obtained  in  the  early  stages 
of  deformity.  He  felt  that  in  this  country  in- 
sufficient time  was  given  to  the  exercises, 
twenty  or  thirty  minutes  daily  or  every  other 
day  being  the  maximum;  while  in  Germany 
three  or  four  hours  daily  were  devoted  to  the 
treatment  with  a.  good  degree  of  success. 

Dr.  J.  Madison  Taylor  expressed  his  admira- 
tion of  the  presentation  of  the  subject  and  of 
the  quality  of  the  artistic  diagrams.  He  em- 
phasized the  value  of  exercises  directed  to  the 
muscles  of  the  back  for  elasticizing  purposes. 

Dr.  McKenzie  in  closing  stated  that  the  isola- 
tion of  the  muscles  is  a matter  of  practice.  In 
many  cases  a marked  amount  of  isolation  could 
be  brought  about  by  starting  with  a simple 
movement  by  which  large  groups  are  employed 
which  have  a very  indirect  influence  upon  the 
movement  desired.  By  care  and  attention  it 
was  possible  to  confine  the  exercises  to  one  or 
two  single  muscles  of  the  group. 

A Case  of  Hemorrhage  from  the  Stomach 
Due  to  Cirrhosis  of  the  Liver  in  Which  a Gas- 
troenterostomy Was  Done  on  the  Supposition 
that  There  Was  Gastric  or  Duodenal  Ulcer. 
Dr.  William  J.  Taylor  reported  this  case.  The 
patient  was  a man  of  forty  years  of  age  in 
apparently  perfect  health  who  had  never  used 
alcohol  or  tobacco  and  had  no  inherited  or 
acquired  diseas* . He  was  suddenly  nauseated 
and  vomited  a quart  and  a pint  of  blood.  In  a 
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few  hours  there  was  a second  hemorrhage  of 
nearly  the  same  amount.  A diagnosis  of  gastric 
or  duodenal  ulcer  was  made  by  several  skillful 
medical  men  and  he  was  nourished  by  the 
bowel  for  two  weeks.  At  the  end  of  four  weeks 
ho  again  vomited  blood  and  passed  dark,  tarry 
stools.  The  blood  count  was  1,280,000  red 
cells,  2,600  white  cells,  and  45%  of  hemoglobin. 

A posterior  gastroenterostomy  was  done  by 
Dr.  Taylor  by  Moynihan’s  method  and  a short 
1(  op.  No  ulceration  was  found  either  in  the 
stomach  or  duodenum.  There  was  thickening 
of  the  wall  of  the  duodenum  on  its  free  border 
which  was  thought  to  be  an  acute  ulcer, 
though  the  presence  of  free  fluid  threw  some 
doubt  upon  this  diagnosis.  The  border  of  the 
liver  showed  no  gross  lesions.  The  other 
organs  seemed  normal,  except  that  the  veins 
of  the  stomach,  intestines,  and  omentum  were 
much  dilated.  There  was  prompt  recovery 
from  the  operation  with  no  symptoms  except  a 
general  edema  of  the  face,  back,  genitalia  and 
lower  extremities,  with  ascites  and  fluid  in  the 
light  chest  which  subsequently  disappeared  un- 
der diuretics  and  laxatives.  At  the  end  of  seven 
weeks  he  awakened  from  his  sleep  feeling 
nauseated  and  on  rising  passed  a large  bloody 
stool  and  vomited  over  a quart  of  blood.  He 
continued  to  bleed  from  the  stomach,  but  prin- 
cipally from  the  lower  bowel  for  five  days  and 
died  from  loss  of  blood.  i\o  further  operation 
had  been  undertaken  as  the  liver  was  found 
to  be  contracted,  and  it  was:  believed  that  there 
was  some  obstruction  to  the  portal  circulation. 
Autopsy  showed  a typical  Daennec’s  cirrhosis 
and  that  death  had  been  caused  by  rupture  of 
a vein  in  the  wall  of  the  stomach.  No  ulcer 
w as  found  either  in  the  stomach  or  duodenum. 
There  were  marked  adhesions  between  the 
omentum  and  belly  wall  in  which  there  were 
large  blood  vessels  which  relieved  the  portal 
congestion. 

A Case  of  Perforation  of  Duodenal  Ulcer; 
Operation;  Recovery.  Dr.  John  H.  Musser  and 
D<.  Edward  Martin  reported  this  case  in  which 
operation  was  done  six  hours  after  perforation. 
Tl'.e  perforation  was  closed  by  suture  and  cov- 
ered by  omentum.  There  was  recovery  with 
no  return  of  symptoms  in  six  months.  The 
diagnosis  of  duodenal  ulcer  was  based  upon 
the  history,  occurrence  of  acidity,  situation  of 
the  pain  and  absence  of  history  of  gastric  ulcer 
or  gallstones.  Diagnosis  of  perforation  was 
based  upon  mode  of  onset,  acute  pain,  shock, 
etc.,  and  rapid  development  of  peritonitis. 


Diagnosis  of  peritonitis  was  based 
upon  local  symptoms,  rigidity,  progress- 
ive increase  of  pulse  rate,  of  temperature  and 
of  leukocytes. 

Dr.  S.  Mason  McCollin  referred  to  two  cases 
similar  to  the  case  reported  by  Dr.  Taylor  and 
in  which  there  was  fatal  result. 

Dr.  D.  J.  Milton  Miller  regarded  Dr.  Taylor’s 
paper  of  special  diagnostic  interest  and  said 
that  gastric  hemorrhage  in  cirrhosis  of  the 
liver  in  its  substance  resembled  so  closely 
many  forms  of  gastric  ulcer,  that  in  the  ab- 
sence of  the  ordinary  symptoms  of  cirrhosis, 
the  diagnosis  was  well-nigh  impossible.  He 
cited  a case  in  which  the  resemblance  of  the 
two  conditions  was  marked  during  its  whole 
history.  Autopsy  showed  a high  degree  of 
cirrhosis  of  the  liver.  There  had  been  nothing 
in  the  history  of  the  case  to  suggest  the  condi- 
tion of  the  liver.  With  the  occurrence  of  sud- 
den profuse  gastric  hemorrhage  every  attempt 
should  be  made  to  eliminate  the  factor  of 
cirrhosis  of  the  liver.  The  differential  diagnosis 
of  the  two  conditions  he  regarded  as  a question 
of  very  practical  value. 

Dr.  James  Tyson  referred  to  the  fatal  termi- 
nation of  gastric  ulcer  by  hemorrhage  when 
the  presence  of  the  ulcer  was  entirely  unsus- 
pected and  of  the  occurrence  of  similar  cases 
when  cirrhosis  of  the  liver  was  unsuspected, 
so  that  the  settling  of  the  question  became  a 
matter  of  probabilities.  He  thought,  however, 
that  in  the  consideration  of  such  a case,  with- 
out the  presence  of  symptoms  suggestive  of 
gastric  ulcer,  it  would  be  safe  to  regard  it  as 
one  of  cirrhosis  of  the  liver.  A diagnosis  based 
upon  scientific  reasoning  be  believed  to  be 
practically  impossible  in  a certain  number  of 
cases. 

Bearing  upon  Dr.  Musser’s  case  he  referred 
to  a case  seen  with  Dr.  J.  P.  Crozer  Griffith  with- 
in the  last  ten  days  which  Dr.  Musser  had  also 
seen  in  the  early  stages.  The  patient  was  an 
athlete  in  apparently  perfect  health.  He  was 
seized  with  a mild  chill  on  Wednesday  and  the 
condition  was  diagnosed  as  influenza.  On  Sat- 
urday he  was  regarded  as  convalescent.  Early 
Sunday  morning  there  was  suppression  of 
urine  and  the  case  was  considered  one  of 
nephritis  and  a rather  careful  prognosis  given. 
Between  noon  and  five  o’clock  there  super- 
vened a complete  change  of  symptoms.  He  was 
ir.  collapse  and  the  pulse  was  thready.  Death 
occurred  at  seven  o’clock.  Dr.  Richard  H. 
Harte  had  seen  him  in  consultation  on  the 
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surgical  side  and  could  only  conclude  that  there 
had  been  perforation,  probably  in  the  duodenum 
at  the  upper  end.  An  autopsy  was  made  by 
Dr.  Warfield  T.  Longcope. 

Dr.  Longcope  stated  that  the  report  of  the 
autopsy  was  not  yet  completed  but  that  it 
would  very  probably  show  that  there  had  been 
a perforated  ulcer  of  the  duodenum  resulting 
in  general  peritonitis. 

Dr.  John  B.  Roberts  thought  the  point  of 
special  interest  in  Dr.  Taylor’s  case  was  that 
after  the  operation  there  occurred  adhesion 
of  the  omentum  to  the  belly  wall  making  what 
might  be  called  an  unintentional  attachment 
of  that  organ  to  the  belly  wall  such  as  is  done 
for  cirrhosis  of  the  liver.  He  suggested  that 
Dr.  Taylor  in  closing  indicate  any  result  which 
he  thought  might  have  occurred  following  this 
unintentional  Talma’s  operation. 

He  thought  the  case  of  Dr.  Musser  showed 
that  in  cases  of  hemorrhage  which  are  doubt- 
ful the  belly  should  be  opened  and  the  liver 
examined  for  cirrhosis  as  well  as  the  stomach 
and  duodenum  for  ulcer.  He  had  been  much 
shocked  a year  before  on  account  of  postponing 
operation  for  ulcer  of  the  duodenum  until  “the 
clay  after  to-morrow”  and  had  had  perforation 
occur  earlier  than  anticipated.  He  thought  it 
better  to  go  ahead  and  do  what  seemed  to  be 
indicated  even  if  sometimes  operation  were  un- 
necessarily done.  He  saw  no  reason  for  not 
making  the  operative  examination. 

Dr.  Edward  Martin  said  that  in  this  particular 
case  reported  by  Dr.  Musser  the  diagnostic 
symptoms  were  all  present.  There  was  sudden 
agonizing  pain,  shock,  depression  of  tempera- 
ture, followed  by  hurried  pulse,  local  tender- 
ness, and  rigidity,  and  that  the  diagnosis  of 
perforation  was  fairly  clear  as  there  was  a 
preceding  history  of  gastric  ulcer.  There  was 
also  albuminuria.  The  pain  was  not  only 
anterior,  but  referred  to  the  back.  Dr.  Martin 
regarded  the  cases  most  deceiving  in  which  the 
parietal  peritoneum  is  not  involved  and  said 
it  is  possible  to  have  a central  peritonitis  with 
r,o  pain,  no  rigidity,  and  no  tefiderness,  the  only 
symptoms  being  those  of  septic  absorption  and 
seme  albuminuria  which  is  likely  to  become 
more  pronounced  as  the  absorption  increases. 

Dr.  S.  S.  Cohen  bearing  upon  the  difficulty  of 
diagnosis  between  sudden  hemorrhage  from 
gastric  ulcer  and  sudden  hemorrhage  from 
latent  cirrhosis  of  the  liver,  recalled  a case  with 
gastric  hemorrhage  with  history  of  alcoholism 
with  absolutely  no  history  of  gastric  distress 


of  any  kind.  The  more  complete  silence  of 
the  liver  over  the  stomach  led  to  the  diagnosis 
of  gastric  ulcer  rather  than  cirrhosis  of  the 
liver.  The  profound  prostration  contraindicated 
operation.  At  autopsy  there  were  found  more 
than  twenty  erosions  andulcersof  thestomach. 
Death  occurred  from  a second  hemorrhage, 
while  in  the  hospital,  from  a more  recent  large 
gatstric  ulcer.  Careful  inquiry  into  the  history 
showed  complete  silence  regarding  both  the 
liver  and  the  stomach.  He  did  not  think,  there- 
fore, that  it  was  justifiable  in  every  case  to 
conclude  that  the  liver  was  at  fault.  As  Dr. 
Tyson  had  said  the  question  came  down  to  that 
of  a happy  guess. 

Dr.  William  L.  Rodman  referred  to  the  gener- 
al conclusion  that  it  was  practically  impossible 
in  one  third  of  the  cases  to  make  an  accurate 
differential  diagnosis  between  gastric  ulcer  and 
cirrhosis  of  the  liver.  He  thought  it  evident 
fiom  a study  of  the  literature  that  gastroen- 
terostomy in  cirrhosis  could  not  possibly  do 
the  same  amount  of  good  as  it  did  in  gastric 
ulcer.  The  difficulty  of  controlling  hematemesis 
and  epistaxis  in  cirrhotic  patients  owing  to  the 
lack  of  coagulability  of  the  blood  is  well 
known.  With  an  accurate  diagnosis  of  cir- 
rhosis he  believed  that  it  is  always  unwise  to  do 
so  serious  an  operation  as  gastroenterostomy. 
This,  however,  was  not  said  in  criticism  of  Dr. 
Taylor  for  his  operation,  for,  under  the  circum- 
stances, he  would  probably  have  done  the  same 
thing.  He  felt  that  Dr.  Musser  was  to  be  con- 
gratulated upon  accurate  diagnosis,  inasmuch 
as  duodenal  ulcers,  not  particularly  common 
in  women  of  any  age,  are  very  uncommon  in 
women  as  young  as  the  patient  in  which  this 
bad  occurred.  The  best  diagnostic  point  un- 
doubtedly was  the  one  made  by  Dr.  Musser, 
the  deferred  pain — three  or  four  hours  after 
the  taking  of  food  instead  of  almost  immediate- 
ly after  as  in  the  case  of  gastric  ulcer.  The 
disproportion  of  duodenal  ulcers  in  the  two 
sexes  he  said  was  shown  by  a ratio  of  eight  in 
men  to  one  in  women.  They  are  more  apt  to 
occur  in  persons  past  forty  than  under  this  age. 
Dr.  Rodman  cited  a case  of  a patient  ten  years 
younger  than  Dr.  Musser’s  upon  whom  he  had 
operated  twelve  days  before  for  duodenal  ulcer 
the  result  of  a very  extensive  burn  received  in 
a fire  some  eighteen  months  before  since  which 
time  on  a number  of  occasions  she  bad  almost 
bled  to  death. 

Dr.  John  H.  Gibbon  said  that  he  had  seen 
Dr.  Taylor’s  case  after  the  first  profuse 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


hemorrhage.  Operation  hail  not  seemed  justi- 
fiable then  because  the  man  was  cirrhotic  and 
the  fact  that  a single  gastric  hemorrhage  did 
rot  call  for  operation  unless  life  was  threat- 
ened. He  felt  that  repeated  small  hemorrhages 
were  really  the  most  dangerous.  Dr.  Musser's 
case  was  of  special  interest  to  him  inasmuch 
as  he  had  a patient  at  the  time  convalescing 
Dom  perforation  at  the  pylorus  in  which  the 
symptoms  were  similar.  The  symptoms  which 
had  extended  over  a period  of  three  years  had 
teen  thought  to  be  of  neurotic  origin.  The 
patient  had  been  suddenly  seized  with  severe 
pain  and  operation  was  done  four  hours  later. 
This  was  Dr.  Gibbon’s  sixth  case  of  perforated 
gastric  and  duodenal  ulcer.  In  this  recent  case 
the  ulcer  was  a very  old  one  and  owing  to  the 
large  amount  of  induration  he  had  had  difficulty 
it  turning  in  the  edges  of  the  ulcer.  The  man 
had  had  no  food  by  the  mouth  for  twenty-one 
days  and  is  now,  six  months  since  the  operation, 
taking  an  ordinarily  full  diet  and  has  no  gastric 
symptoms. 

Dr.  J.  Alison  Scott  thought  that  in  the  cases 
of  gastric  hemorrhage  the  cause  should  be 
ascertained  before  operation  was  done.  He  had 
knowledge  of  three  or  four  cases  within  the 
past  year  which  would  have  done  better  hau 
operation  been  deferred. 

Dr.  Taylor  in  closing  agreed  with  Dr.  Gibbon 
and  with  Dr.  Scott  that  a single  profuse  gastric 
hemorrhage  never  justifies  operative  interfer- 
ence. He  had  been  opposed  to  operation  in  his 
case  until  there  was  recurrence  of  the  hemor- 
rhage which  was  exactly  four  weeks  from  the 
time  of  the  primary  one  when  there  was  re- 
pented and  almost  continued  hemorrhage  from 
the  bowel.  Replying  to  Dr.  Rodman  he  said 
that  he  did  not  advocate  gastroenterostomy  in 
cirrhosis  of  the  liver  but  thought  a Tallman 
operation  well  worth  considering.  In  perfora- 
tion of  duodenal  ulcer  Dr.  Taylor  had  only  had 
cute  case  which  thoroughly  recovered  after 
operation.  In  this  he  had  not.  done  gastroen- 
terostomy but  had  drained  an  immense  amount 
of  material.  Recovery  had  been  doubtful  but 
ultimately  ensued.  Had  gastroenterostomy 
been  done  with  the  peritoneum  so  thoroughly 
involved  Dr.  Taylor  did  not  believe  this  result 
would  have  been  achieved. 

Celiac  or  Splanchnic  (Slocum)  Parotitis, 
With  Records  of  Three  Hitherto  Unreported 
Cases.  Dr.  W.  A.  Newman  Dorland  referred  to 
Dyball’s  proposed  term  of  celiac  parotitis  for 
this  rare  complication  occurring  subsequently 


to  an  abdominal  or  pelvic  operation,  and  said 
that  Professor  Harris  A.  Slocum  had  suggested 
that  as  the  parotitis  resulted  not  merely  from 
surgical  invasion  but  from  splanchnic  manipula- 
tion or  from  some  obscure  interference  with 
the  visceral  functions,  a still  more  appropriate 
term  would  be  “splanchnic  parotitis.”  This 
view  was  endorsed  by  Dr.  Dorland.  A study  of 
the  scanty  literature  forces  the  conclusion  that 
parotitis  ranks  with  embolism  and  venous 
thrombosis  among  the  very  rarest  of  the 
operative  sequels  of  abdominal  and  pelvic  sur- 
gery. The  etiology  is  as  yet  uncertain,  the 
general  belief  among  surgeons  being  that  it  is 
a manifestation  of  sepsis  acting  remotely  from 
the  point  of  infection.  The  neurotic  theory,  he 
said,  does  not  afford  a satisfactory  explanation 
foi  most  of  the  recorded  cases.  He  admits  that 
there  is  some  peculiar  sympathetic  relationship 
existing  between  the  cervical  and  facial  glands 
and  the  abdominal  and  pelvic  viscera.  The  dis- 
tressing symptom  of  insatiable  thirst  associated 
with  stomatic  dryness  he  said  can  not  be  satis- 
factorily explained  except  by  some  reflex  in- 
hibitory action  exerted  upon  the  salivary 
glands  by  the  abdominal  incision  and  peritoneal 
and  visceral  exposure.  Dyball’s  conclusions, 
that  most  probably  celiac  parotitis  results  from 
the  action  upon  the  parotid  glandular  substance 
of  peculiar  toxic  bodies  which  have  been  ab- 
sorbed into  the  blood,  presupposes  the  presence 
in  any  given  surgical  operative  procedure  upon 
the  pelvic  or  abdominal  organs  of  certain  patho- 
logic bacteria  in  sufficient  quantities  or  viru- 
lence to  generate  toxins,  the  action  of  which 
the  devitalized  tissues  can  not  successfully 
resist.  Dr.  Dorland  states  that  no  positive  con- 
clusions as  to  the  accuracy  of  this  theory  can 
be  deduced  until  sufficient  bacteriologic  inves- 
tigations have  been  made.  He  accepts  it,  how- 
ever, as  a working  hypothesis.  The  theory  re- 
cently presented  by  Dr.  Francis  A.  Faught  is 
also  given,  and  the  view  presented  is  strength- 
ened by  the  fact  that  investigations  by 
Michaels  ir.  Paris,  and  Kirk,  I aught  and  others 
in  Philadelphia  have  demonstrated  that  the 
function  of  the  parotids  may  be  profoundly 
altered  in  certain  constitutional  diseases,  as 
gout  and  pyorrhea  alveolaris. 

Of  the  three  cases  reported  .the  first  occurred 
in  Dr.  Dorland’s  own  practice,  and  is  the  only 
one  recorded  occurring  subsequently  to  an 
obstetric  operation.  The  case  was  seen  in 
consultation  with  Dr.  J.  E.  Roberts  of  Lans- 
downe,  Pa.,  and  was  that  of  a young  primipara 
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v;ho  in  the  last  weeks  of  her  pregnancy  suf- 
fered from  marked  renal  inadequacy.  There 
were  marked  uremic  symptoms.  The  progress 
of  the  labor  was  slow.  A sterilized  French 
bougie  No.  17  had  been  introduced.  Dilatation 
had  advanced  sufficiently  to  justify  operative 
interference.  The  patient  was  chloroformed, 
the  membranes  ruptured,  and  a foot  extracted. 
During  the  delivery  of  the  head  a perinea! 
rupture  through  the  sphincter  but  not  in  the 
bowel  resulted.  The  fetus  was  stillborn.  An 
immediate  perineorrhaphy  was  performed.  The 
urinary  conditions  returned  to  normal  within 
fcrty-eight  hours.  On  the  evening  of  the  third 
day  there  was  soreness  in  the  right  side  of 
the  face  and  neck  with  slight  puffiness  over 
the  parotid  region  which  on  the  fourth  day 
was  very  pronounced.  The  temperature  rose 
to  102.4°  F.  This  continued  with  slight  varia- 
tions for  eight  days,  when  fluctuation  could  be 
detected.  A small  incision  was  made  and  four 
drams  of  pus  removed.  In  twenty -four  hours 
the  temperature  was  normal.  The  following 
morning  two  drams  of  pus  escaped.  A second 
incision  was  made  a little  below  over  the 
angle  of  the  jaw  and  one  ounce  of  pus  evacu- 
ated. The  patient  made  an  absolute  recovery. 

The  second  case  occurred  in  the  hands  of 
Dr.  Brooke  M.  Anspach  at  the  University  Hos- 
pital. The  woman  was  aged  twenty-four  and 
was  admitted  suffering  from  a left  tubo-ovarian 
abscess  and  a right  pyosalpinx.  A left  salpingo- 
oophorectomy  was  performed  and  a right  sal- 
pingectomy. Swelling  of  the  left  parotid  gland 
occurred  three  days  later.  About  one  dram 
of  thick  pus  was  evacuated  in  four  or  five 
days.  Inflammation  occurred  in  the  right  parot- 
id but  subsided  without  suppuration.  There 
was  some  suppuration  in  the  abdominal  inci- 
s.on.  The  periparotid  infiltration  was  very  pro- 
nounced and  the  induration  lasted  for  quite  a 
h ng  time.  No  bacteriologic  examination  of 
the  case  was  made,  but  the  pelvic  trouble  was 
undoubtedly  of  gonorrheal  origin.  Good  re- 
covery ensued. 

- The  third  case  was  contributed  by  Dr.  John 
A.  McGlinn  occurring  in  the  service  of  Pro- 
fessor Wiliiam  Easterly  Ashton.  The  woman 
was  aged  fifty-seven,  and  eight,  days  after  a 
pelvic  operation  a bilateral  parotitis  developed 
with  suppuration.  The  glands  were  opened 
and  free  drainage  established.  The  patient 
made  an  uneventful  recovery.  It  was  not  possi- 
ble to  trace  any  source  of  contagion. 

An  interesting  fact  noted  in  the  cases  re- 


corded in  literature  is  that  i‘2V2%  suppurated. 
It  was  shown  that  the  condition  is  one  of 
marked  infrequency. 

Dr.  J.  Chalmers  DaCosta  referred  to  the 
association  of  dryness  of  the  mucous  membrane 
ol  the  mouth  which  caused  an  ascending  infec- 
tion involving  the  parotid,  and  lymphatic 
glands.  Three  cases  which  had  been  under  his 
care  were  mentioned.  One  followed  an  abdoiri 
inal  operation.  The  second  case  occurred  after 
operation  for  carcinoma  of  the  lip. 

Dr.  David  Riesman  thought  it  surprising  that 
the  condition  did  not  occur  more  frequently 
than  it  did,  particularly  in  view  of  the  theory 
that  it  was  due  to  an  ascending  inflammation 
ol  the  parotid  duct.  Personally,  he  believes, 
that  in  the  majority  of  instances,  the  cause 
is  an  ascending  inflammation,  or  a metastatic 
process,  as  in  typhoid  fever  or  pneumonia.  He 
has  seen  two  cases  in  typhoid  fever  and  one  in 
connection  with  surgical  kidney.  In  a recent 
case  seen  through  the  kindness  of  Dr.  Deaver, 
the  woman  had  gastric  ulcer  and  had  developed 
great  swelling  of  the  right  cheek.  Suppuration 
occurred,  which  upon  removal  of  the  pus  sub- 
sided and  the  condition  disappeared. 

Dr.  Dorland  in  closing  referred  to  the  con- 
dition as  an  ascending  inflammation.  That 
the  gland  should  become  involved  in  one  case 
and  not  at  other  times  prevented  the  formula 
tion  of  satisfactory  conclusions.  That  little 
was  known  of  the  subject  was  proven  by  the 
scantiness  of  the  literature. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Stated  Meeting,  Wednesday,  March  7.  1 9 0 tj , at 
8 f.  u.  The  President,  Dr.  Arthur  V. 

Meigs,  in  the  Chair. 

Exhibition  of  a Patient  in  Whom  Gastro- 
enterostomy Failed  to  Relieve  Hematemesis 
and  Other  Symptoms  in  Connection  with 
Duodenal  Ulceration.  Dr.  William  L.  Rod- 
man  exhibited  a voting  woman  aged  22  years 
who  bad  been  the  subject  of  two  operations 
before  coming  under  Dr.  Rodman’s  care:  one 
for  a supposed  hepatic  abscess,  at  which  time 
the  appendix  was  also  removed:  the  second 
for  the  vomiting  of  blood  following  a fall 
downstairs  in  which  the  abdomen  had  been 
struck  upon  the  old  cicatrix.  On  January 
1 :?  while  exercising  in  a gymnasium  the  pa- 
tient had  strained  the  abdominal  muscles  and 
laid  again  vomited  blood  and  was  brought  iulo 
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the  accident  service  of  the  Medico-Chirur- 
gic-al  Hospital  where  Dr.  Rodman  saw  her. 
Gastroenterostomy  for  ulceration  of  the  duo- 
denum was  done  on  January  21.  Four  hours 
afterward  she  began  to  spit  blood  and  later 
vomited  blood  freely,  and  by  2 a.  m.  she  had 
vomited  almost  a gallon  of  blood  and  wras 
completely  exsanguinated.  Adrenalin  was 
used  by  hypodermoclysis  and  ice  locally.  Hot 
water  was  introduced  into  the  stomach  at  a 
temperature  of  125°  by  a stomach  tube.  In 
this  way  a pint  and  a half  of  hot  water  was 
given  with  10  grs.  of  tannic  acid.  There  was 
no  fresh  hemorrhage  and  she  made  a satis- 
factory recovery  up  to  a certain  point.  She 
has  not,  however,  done  well  in  the  last  two 
weeks,  having  frequent  pain  and  an  occasional 
temperature  of  101°  and  102°  without  ap- 
parent cause.  Dr.  Rodman  questions  whether 
he  did  not  make  a mistake  in  not  doing  a 
pylorectomy  instead  of  a posterior  gastroen- 
terostomy and  thinks  it  probable  that  the  for- 
mer operation  will  yet  have  to  be  done.  In 
his  opinion  the  case  shows  that  gastroenter- 
ostomy, while  a most  valuable  operation,  is 
not  a “king-cure-all”  as  supposed  by  some 
operators. 

I Mastic  Resection  of  the  Mammary  Glands 
for  Benign  Growths.  Dr.  Rodman  also  exhib- 
ited two  patients  upon  whom  he  had  operated 
by  the  method  described  by  Professor  Warren 
in  his  oration  on  surgery  at  Portland  in 
1905.  Charts  were  exhibited  showing  the 
line  of  incision.  The  operation  is  only  ap- 
plicable in  benign  growths.  It  avoids  all  de- 
formity, and  only  when  the  breast  is  pressed 
up  exposing  the  scar  is  it  possible  to  tell  that 
operation  has  been  done.  The  patients  ex- 
hibited had  been  operated  upon  about  three 
weeks  ago. 

\ Critical  Study  of  Gastroptosis  with  Special 
Reference  to  Outlining  the  Stomach;  Illus- 
trated with  Lantern  Slides.  Dr.  Charles  B. 
Worden  read  this  paper,  describing  his  meth- 
od of  outlining  the  stomach  by  the  use  of 
bismuth  emulsion  and  his  results  in  operations 
done  from  the  diagnoses  so  made.  Valuable 
lantern  slides  of  cases  were  shown. 

Dr.  Henry  K.  Pancoast  exhibited  some 
•/■-ray  pictures  of  similar  cases  and  described 
the  technic  in  the  taking  of  .r-ray  pictures  of 
the  stomach  and  intestines. 

Dr.  Joseph  Sailer  believed  that  the  bismuth 
solution  with  the  a’-ray,  in  certain  cases,  is 
of  paramount  importance  in  determining  the 
exact  position  of  the  stomach.  He  also 


warned  against  the  possible  toxic  symptoms 
produced  by  the  bismuth  being  allowed  to  re- 
main in  the  stomach  and  advised  that  it  be 
washed  out.  In  one  or  two  cases  of  excessive 
acidity  of  the  gastric  contents  the  presence 
of  the  bismuth  had  for  a time  given  relief  to 
the  patients. 

Dr.  John  H.  Musser  endorsed  the  opinions 
of  the  value  of  the  procedure,  but  believed  it 
only  fair  to  say  that  in  his  experience  the  re- 
sults of  such  examination  had  been  confirma- 
tory, almost  always,  of  what  had  been  thought 
to  be  present  beforehand.  This,  however, 
did  not  lessen  the  value  of  the  work,  for  he 
feels  that  the  most  exhaustive  procedures 
should  be  employed  to  determine  the  condi- 
tions present.  Information  regarding  the 
transverse  colon  he  felt  could  be  secured  by 
this  method,  obtainable  in  no  other  way. 

Dr.  J.  Dutton  Steele  believed  the  method  of 
much  value  as  demonstrated  by  the  beautiful 
plates  exhibited.  The  old  method  of  inflation 
he  thought  would  still  show  itself  to  be  of 
some  value.  He  referred  to  the  obscurity  of 
the  necessary  factor  in  the  production  of 
symptoms  in  gastroptosis  and  hoped  that  the 
method  outlined  by  Dr.  Worden  might  aid  in 
the  study  of  the  more  obscure  conditions  of 
the  musculature  of  the  stomach. 

Is  Neuralgia  a Functional  Disease?  A 
Study  Based  Upon  the  Pathological  Findings 
of  Eight  Cases.  Dr.  Alfred  Gordon,  after  an 
examination  of  the  pathological  specimens  of 
eight  cases  of  neuralgia,  gives  the  following 
conclusions:  (1)  The  occurrence  of  de- 

generation of  the  peripheral  nerves  is  fre- 
quent, if  not  constant,  in  neuralgia.  (2) 
This  nerve  degeneration  is  very  probably  a 
primary  condition  which  as  a neuritis  assumes 
an  ascending  course  and  involves  secondarily 
the  Gasserian  ganglion.  Although  this  con- 
tention is  still  debatable,  there  is  great  prob- 
ability in  favor  of  the  above  view.  (3)  The 
blood  vessels  undoubtedly  play  a certain  role 
in  the  causation  of  a degenerative  state  of 
the  peripheral  nerve.  (4)  It  is  difficult,  if 
not  impossible,  to  draw  a sharp  distinction  be- 
tween neuritis  and  neuralgia,  as  accumulative 
facts  show  an  anatomical  basis  in  the  latter 
affection.  (5)  In  view  of  these  anatomical 
facts,  it  is  highly  important  to  remove  sur- 
gically a nerve  affected  with  so-called  neu- 
ralgia as  early  as  possible  after  a short  trial 
of  medical  treatment. 

Dr.  Charles  K.  Mills  for  pathological,  clin- 
ical, and  surgical  reasons  held  the  view  that 
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tic  douloureux  is  primarily  a disease  of  the 
Gasserian  ganglion.  The  manner  in  which 
the  disease  originates  and  extends,  the  facts 
that  it  passes  from  one  nerve  branch  to  an- 
other and  that  relief  is  afforded  by  a central 
operation  rather  than  by  one  or  more  periph- 
eral operations  are  in  his  opinion  argu- 
ments in  favor  of  the  Gasserian  ganglion  or- 
igin of  the  disease.  The  disease  has  seemed 
to  him  one  of  instability  and  degeneration 
rather  than  a true  inflammation.  He  does 
not  believe  that  the  degeneration  of  the 
nerves  found  in  these  cases  is  of  the  same 
character  as  that  present  in  a true  neuritis 
which  has  for  its  signs  tenderness  on  pressure 
and  the  other  well-known  signs.  He  admits 
that  there  is  much  to  be  said  in  favor  of  the 
probable  peripheral  origin  of  the  disease  in 
some  cases  and  believes  that  Dr.  Gordon  has 
well  stated  this  view. 

Dr.  William  G.  Spiller  thought  it  made 
little  difference  whether  the  disease  is  in  the 
nerve  or  in  the  ganglion  since  there  can  not  be 
injury  of  either  portion  without  injury  of  the 
whole.  The  absence  of  pain  following  oper- 
ation is  not  necessarily  a proof  that  the  gan- 
glion is  not  diseased,  for  operation  so  injures 
the  nerve  cells  that  for  some  time  the  nerve 
is  incapable  of  producing  pain. 

Dr.  Gordon  in  closing  said  that  his  exam- 
ination of  cases  led  him  to  the  belief  that  after 
a brief  trial  of  internal  medication  it  was  de- 
sirable and  urgent  to  promptly  remove  the  af- 
fected peripheral  nerve. 

(1)  Upon  the  Results  of  Cerebral  Decom- 
pression. (2)  Nerve  Stretching  for  the 
Treatment  of  Erythromelalgia.  Dr.  William 
G.  Spiller  and  Dr.  Charles  H.  Frazier  pre- 
sented papers  upon  these  topics. 

Dr.  Spiller,  Upon  the  Results  of  Cerebral 
Decompression,  said  that  the  subject  of  pallia- 
tive operation  for  brain  tumor  had  been  un- 
der discussion  for  many  years.  In  some  In- 
stances the  tumor  had  grown  through  the 
opening  in  the  skull,  and  much  relief  from 
pressure  had  been  afforded  in  this  way,  as  in 
Jolly’s  case  reported  in  1899.  He  referred 
to  the  difference  of  opinion  regarding  the  ad- 
visability of  the  decompressive  trephining  of 
Jaboulay;  some  authors  favoring  the  mere 
opening  of  the  skull;  others  regarding  the 
opening  of  the  dura  as  also  necessary;  still 
others  speak  of  either  procedure  as  danger- 
ous. In  1903  Dr.  Spiller  had  referred  a pa- 
tient to  Dr.  Frazier  requesting  him  to  open  the 
jskull  and  dura  for  the  relief  of  intracranial 


pressure.  As  he  was  unable  to  locate  the 
tumor  he  regarded  it  as  probably  present  in 
the  brain.  The  operation  was  performed 
November  3,  1903,  and  on  April  4,  1904,  a 
similar  operation  was  done  on  the  opposite 
side  of  the  skull.  The  man  has  been  relieved 
of  his  severe  symptoms  more  than  a year,  and, 
although  blind,  is  in  a much  better  condition 
than  he  was  before  the  operations  were  per- 
formed. 

Dr.  Frazier,  in  speaking  of  the  indications 
and  technic  for  cerebral  decompression  called 
attention  to  the  fact  that  a very  small  per- 
centage, 4%  to  17%,  according  to  various 
estimates,  of  brain  tumors  are  operable, 
therefore  in  the  great  majority  of  cases  of 
brain  tumor,  only  a palliative  operation  need 
be  considered.  Such  is  the  operation  known 
as  “cerebral  decompression.”  This  operation 
is  performed  to  relieve  a certain  group  of 
symptoms  characteristic  of  brain  tumors, 
vomiting,  headache,  and  choked  disc.  Dr. 
Frazier  laid  special  stress  upon  the  unjusti- 
fiability of  postponing  operation  after  the  di- 
agnosis of  brain  tumor  has  been  established. 
He  cautioned  the  general  practitioner  against 
the  practice  of  resorting  to  the  mixed  treat- 
ment for  months4  because  of  slight)  improve- 
ment, which  improvement  is  noted  quite  as 
often  when  the  lesion  is  a malignant  tumor 
as  when  a gumma.  Operation  should  not  he 
delayed  for  want  of  accurate  localization  since 
in  many  instances  localizing  symptoms  never 
appear.  Lastly  and  above  all,  there  should 
be  no  delay  once  the  signs  of  choked  disc 
make  their  appearance. 

Two  points  in  the  technic  he  said  were  of 
special  importance:  (1)  The  selection  of  the 

site  of  operation;  (2)  management  of  the 
dura.  As  far  as  cerebellar  lesions  were  con- 
cerned the  operation  should  be  performed  in 
every  instance  in  the  suboccipital  region.  In 
lesions  of  the  cerebrum,  the  operator  should 
be  guided  by  the  circumstances  of  the  case. 
Under  certain  cases  there  can  be  no  choice, 
as  in  cases  in  which  during  the  performance 
of  exploratory  operation  the  brain  so  bulges 
that  it  is  practically  impossible  to  replace  the 
flap  without  removing  the  bone,  so  that, 
no  matter  where  the  field  of  operation  may  he, 
a permanent  bony  opening  must  be  established 
at  that,  point.  When,  however,  choice  is  pos- 
sible, he  would  select  a silent  area  of  the 
brain  and  for  this  reason  preference  should 
be  given  to  the  right  temporal  region.  He 
spoke  positively  about  the  management  of  the 


542 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


dura.  He  is  quite  sure  that  it  is  not  only 
unnecessary,  but  adds  materially  to  the  danger 
of  the  operation  to  leave  a permanent  open- 
ing in  the  dura  by  making  radiating  incisions. 
The  danger  and  possibility  of  the  subsequent 
fungus  cerebri  are  not  to  be  lightly  con- 
sidered. That  the  dura  may  yield  to  the  con- 
tinued pressure  of  an  actively  growing  tumor 
or  internal  hydrocephalus  once  the  overlying 
bone  is  removed,  is  well  illustrated  by  the  pa- 
tient upon  whom  he  had  performed  an  oc- 
cipital craniectomy.  A photograph  was  ex- 
hibited showing  a very  large  hernia  cerebri 
which  developed  at  the  site  of  operation.  The 
results  from  this  operation  obtained  at  the 
University  Hospital  have  been  most  gratify- 
ing. Ur.  Frazier  referred  to  a number  of 
cases  and  exhibited  two;  one  in  which  a bi- 
lateral craniectomy  was  performed  over  two 
years  ago,  and  the  relief  had  been  absolute 
and  permanent;  another  in  which  a unilateral 
suboccipital  craniectomy  was  performed  two 
years  ago,  at  which  time  one  third  of  the  cere- 
bellar hemisphere  was  removed,  the  tumor 
not  having  been  found.  The  patient  at  the 
time  of  the  operation  had  marked  bilateral 
choked  disc,  frightful  headaches,  persistent 
vomiting  and  marked  ataxia.  The  effects  of 
the  operation  were  immediate  and  striking. 
The  patient's  vision  has  been  completely  re- 
stored in  one  eye,  and  almost  so  in  the  other. 
His  subjective  symptoms  have  entirely  dis- 
appeared and  his  health  litis  been  restored  to 
such  a degree  that  he  is  now  a railroad  em- 
ployee. 

(2)  Ervthromelalgia,  Its  Pathology  and 
Treatment.  Ur.  Spiller  said  that  since  Dr.  S. 
Weir  Mitchell  and  he  had  reported  in  1899  a 
case  of  ervthromelalgia  with  microscopical 
study  of  an  amputated  big  toe,  several  im- 
portant contributions  had  been  made  to  the 
pathology  of  this  disorder.  They  had  called 
attention  both  to  the  disease  of  the  terminal 
ends  of  the  nerves  and  to  the  intense  sclerosis 
of  the  blood  vessels.  Since  the  publication 
of  this  paper,  Sachs  and  Wiener  had  reported 
the  findings  in  an  amputated  limb,  and  al- 
though they  had  observed  degenerative 
changes  in  the  nerves,  they  had  concluded 
that  erythromelalgia  is  far  more  a vascular 
disease  than  one  of  the  nerves.  Examination 
of  the  terminal  nerves  in  the  foot  in  their 
case  was  impossible  on  account  of  gangrene. 
Hamilton  found  much  change  in  the  nerves 
of  the  foot  but  he  also  concluded  that  the  dis- 
ease is  more  a vascular  disorder,  although  he 


did  not  ignore  the  nerve  degeneration.  H. 
Batty  Shaw  reports  the  findings  in  three  cases 
of  erythromelalgia,  and  in  all  three  the  nerves 
were  normal.  In  two  cases  material  was 
hardened  in  alcohol,  which  is  a most  unfavor- 
able hardening  agent  for  the  study  of  nerves. 

Dr.  Spiller  has  had  a typical  case  of  eryth- 
romelalgia. A study  of  the  amputated  big 
toe  revealed  distinct  overgrowth  of  connec- 
tive tissue  within  the  terminal  nerve  branches 
and  degeneration  of  nerve  fibers  in  teased  prep- 
arations stained  in  the  fresh  state  with  osmic 
acid.  The  walls  of  the  vessels  were  greatly 
thickened.  These  findings  are  like  those  pub- 
lished in  1899.  Nerve  stretching  had  entirely 
relieved  the  patient  without  causing  objective 
sensory  changes.  This  could  hardly  be  pos- 
sible if  the  disease  were  a purely  vascular 
one.  In  Dr.  Spiller’s  opinion  erythromelalgia 
is  both  a disease  of  vessels  and  of  nerve 
terminal  branches.  He  had  observed  intense 
sclerosis  of  the  vessels  of  the  foot  when  the 
nerves  were  normal  without  any  symptoms  of 
erythromelalgia. 

Dr.  Charles  H.  Frazier  in  his  paper  upon 
this  subject,  said  that  the  operation  which 
they  recommended  and  practiced  for  the 
treatment  of  erythromelalgia,  is  the  stretch- 
ing of  the  cutaneous  nerves  supplying  the  af- 
fected region.  There  is  very  little  to  be  said 
about  the  technic  of  the  operation.  The  idea 
of  applying  the  operation  to  the  treatment  of 
cases  of  erythromelalgia  Dr.  Frazier  said  was 
suggested  by  the  work  of  certain  French  sur- 
geons, more  particularly  Chipault,  who  in  a 
very  interesting  monograph  has  reported  his 
results  both  experimental  and  clinical  upon 
the  effect  of  nerve  stretching  upon  certain 
lesious,  especially  chronic  leg  ulcers  and 
trophic  ulcers,  including  malperforant.  The 
results  which  he  obtained  were  so  striking 
that  Dr.  Frazier  decided  to  apply  it  to  the 
case  of  erythromelalgia.  referred  to  by  Dr. 
Spiller.  The  operation  was  performed  only 
after  the  toe  had  been  amputated.  The  flaps 
had  become  gangrenous  and  there  was  no  at- 
tempt at  union.  After  the  nerves  were 
stretched  the  pain  entirely  disappeared  and 
the  tissues  at  once  began  to  regenerate  them- 
selves until  the  wound  in  the  stump  was  en- 
tirely repaired. 

A second  and  equally  gratifying  case  came 
under  Dr.  Frazier’s  observation  in  the  person 
of  a man,  aged  60,  who  presented  many  of  the 
characteristic  features  of  erythromelalgia  in- 
cluding the  pain  and  discoloration  of  the  skin 
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when  the  limb  was  in  the  dependent  posture. 
The  pain  was  so  intense  that  the  patient  was 
kept  awake  at  night.  There  was  in  addition 
to  the  pain,  an  ulcer  about  the  size  of  a silver 
dollar  on  the  dorsal  aspect  of  the  foot.  Dr. 
Havens,  the  surgical  intern  at  the  hospital, 
was  instructed  to  stretch  the  cutaneous  nerve 
supplying  the  area  in  which  the  ulcer  was 
seated,  and  to  which  pain  was  referred.  Two 
and  a half  months  have  elapsed  since  the 
operation  was  performed.  The  patient  is  en- 
tirely free  from  pain,  and  in  the  place  of  the 
sluggish  excavating  ulcer  there  remains  but  a 
small  healthy  granulating  surface  which  is 
rapidly  being  covered  with  epithelium.  The 
discoloration,  so  conspicuous  before  the  oper- 
ation, has  disappeared. 

Dr.  Alfred  Gordon  referred  to  the  case  of  a 
boy  of  nine  years  presenting  all  the  symptoms 
of  cerebral  tumor  which  Dr.  Keen  had  asked 
him  to  treat.  The  tumor  had  been  localized 
by  Dr.  Keen  but  operation  postponed.  Under 
medical  treatment  the  headaches  gradually 
disappeared  and  at  the  end  of  several  months 
the  vomiting  had  ceased  completely  and  for 
the  last  three  and  a half  years  the  patient 
has  not  had  a single  attack  of  either,  and  al- 
though at  one  time  he  was  completely  para- 
lyzed he  is  at  the  present  time  perfectly  well, 
except  that  he  is  blind,  which,  however,  is  not 
complete.  It  was  not  Dr.  Gordon’s  thought 
to  minimize  the  splendid  results  obtained  by 
Drs.  Spiller  andFrazier  by  surgical  procedure, 
but  to  simply  record  this  case  in  which  medi- 
cal treatment  was  of  value. 

Dr.  Charles  K.  Mills  believes  that  almost 
every  case  of  brain  tumor  should  be  operated 
upon  in  spite  of  the  fact  that  the  large  ma- 
jority of  operations  are  not  successful.  He 
would  place  the  percentage  of  operable  cases 
rather  higher  than  four  per  cent.;  much  high- 
er, if  partial  relief  as  well  as  cure  is  included, 
probably  not  more  than  from  four  to  six  per 
cent,  of  what  might  be  called  cured.  Dr. 
Mills’  own  view  in  reference  to  the  dura  is 
in  favor  of  letting  it  alone,  or  if  there  is  a 
large  opening,  closing  it  in  the  usual  way  af- 
ter operation.  If  the  growth  can  not  be  lo- 
cated, he  would  advise  operation  over  the 
right  temporal  lobe  as  a palliative  procedure. 


Continued  prosperity  in  the  United  States 
is  having  a marked  effect  on  immigration. 
For  the  year  ending  June  30,  1905,  the  total 
was  1,027,421 — the  first  year  in  which  a full 
million  was  exceeded. 


Transactions  of  the  Allegheny 
County  Medical  Society. 

MARCH  MEETINGS  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


The  March  clinical  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  on  the 
afternoon  of  March  2 in  Dispensary  Hall, 
Pittsburg,  with  the  president,  Dr.  E.  W.  Day, 
in  the  chair. 

Dr.  W.  H.  Mercur  demonstrated  two  forms 
of  suspensory  bandage;  one  extemporized 
from  a strip  of  cheese  cloth  ten  feet  long  and 
one  foot  wide,  and  the  other  from  a 
waist  band  of  Canton  flannel  with  a, 
“handkerchief  bandage”  of  gauze.  Dr.  Mer- 
cur spoke  of  the  advantages  sometimes  gotten 
from  attaching  the  waist  bands  of  these  band- 
ages to  shoulder  straps. 

Dr.  Diller  presented  a case  of  tabes  dorsalis 
which  had  received  marked  benefit  from  a 
rest  in  bed. 

After  some  remarks  about  hysteria  in  gen- 
eral, in  which  he  emphasized  his  conviction 
that  exhaustion  is  often  a prominent  factor  in 
the  causation  of  hysteria,  Dr.  Diller  men- 
tioned more  or  less  in  detail  eight  cases  of 
this  disease. 

Case  1.  This  child  was  badly  frightened, 
and  in  the  morning  could  not  stand.  She  was 
put  at  rest  and  then  gradually  taught  to  walk. 

Case  2.  A young  woman,  an  epileptic,  de- 
veloped hysterical  aphonia. 

Case  3.  A neurotic  young  married  woman 
developed  angio-neurotic  edema  on  the  hands. 
This  case  might  be  considered  a combination 
of  neurasthenia,  hysteria,  and  angio-neurotic 
edema. 

Case  4.  A young  man  whose  major  hys- 
teria was  traumatic  in  origin  regained  his 
health  before  the  settlement  of  the  damage 
suit. 

Case  5.  This  young  man  had  his  back  hurt 
and  developed  analgesia  in  different  portions 
of  his  body.  He  was  finally  cured  after  iso- 
lation in  a hospital. 

Case  6.  A school  teacher  became  a chronic 
invalid  and  had  been  in  bed  for  four  years 
when  her  doctors,  after  a consultation,  told 
her  the  hysterical  nature  of  her  condition 
and  got  her  cooperation.  This  led  to  her 
complete  recovery. 

Case  7.  This  was  an  hysterical  contracture 
of  the  foot  in  a little  boy. 
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Case  8.  A little  girl  claimed  she  could  not 
see,  and  kept  her  eyes  tightly  closed  except 
when  dark  glasses  were  on.  Judicious  treat- 
ment, mainly  suggestive,  brought  about  the 
cure. 

DISCUSSION. 

Dr.  T.  M.  T.  McKennan  said  that  in  his  ex- 
perience physical  and  mental  exhaustion  are 
prominent  factors  in  causing  hysteria,  and 
that  often  hysteria  and  neurasthenia  coexist. 

Dr.  E.  E.  Mayer  was  inclined  to  disagree 
with  Dr.  Diller  and  to  look  upon  hysteria  as 
a mental  disease  whose  origin  is  not  much  in- 
fluenced by  exhaustion. 

Dr.  E.  B.  Heckel,  in  referring  to  Dr.  Diller’s 
last  case,  suggested  that  it  would  often 
be  of  use  to  examine  the  eyes  thoroughly  with 
a cycloplegic  in  these  suspected  hysterical 
eye  troubles. 

Referring  to  the  classification  of  these 
nervous  diseases,  Dr.  C.  C.  Hersman  suggested 
that  some  of  them  might  be  called  hysteroid. 

Dr.  Charles  B.  Nancrede  of  Philadelphia, 
who  had  been  introduced  to  the  Society  by 
Dr.  J.  C.  Lange,  also  made  a few  remarks. 

Dr.  Diller  in  closing  said  that  one  or  two 
of  the  speakers  had  said  that  hysterical  pa- 
tients often  have  a characteristic  look.  In 
his  experience  this  had  not  been  a very  reliable 
guide;  but  he  had  noticed  that  in  taking  the 
history  of  such  patients,  the  story  was  told  in 
a tedious  way  which  would  cause  him  to  say 
to  himself  as  he  wrote,  “This  looks  like  an 
hysterical  history.” 

Adjourned. 


The  regular  scientific  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  in  the 
Pittsburg  Dispensary  Hall,  Tuesday,  March 
20,  at  8:30  r.  M. 

The  program  was  as  follows:  — 

Dr.  C.  R.  Jones  read  a paper  on  “Kefir  as 
an  Article  of  Diet.” 

Dr.  J.  G.  Burke  read  a paper  on  “Whey  in 
Tnfant  Feeding.” 

Dr.  T.  J.  Elterich  opened  the  discussion  on 
the  above  papers. 

Dr.  C.  C.  Wholey  read  a paper  on  “Educa- 
tion and  Medical  Inspection.” 

Dr.  P.  J.  Eaton  opened  the  discussion  on 

this  paper. 

(See  papers  and  discussions  following.) 


KEFIR  AS  AN  ARTICLE  OF  DIET. 


BY  CLEMENT  R.  JONES,  M.  D., 
Physician  on  Diseases  of  the  Stomach,  Pres- 
byterian Hospital,  Pittsburg. 

Kefir  as  an  article  of  diet  and  as  a remedy 
is  of  considerable  value  in  properly  selected 
cases.  Podwyotzky,  Hayem,  Eichorst, 
Weyse,  Monti,  Lepine,  Naun,  Mandowski, 
Sarokin  and  others  have  written  compre- 
hensively on  its  use. 

It  is  said  by  Hayem  to  be  made  from  a 
fungus  or  mushroom  called  kefir  seed  acting 
upon  cotv’s  milk.  The  grain  or  seed  con- 
tains a short  thick  bacterium  with  a large 
spore  at  each  end,  the  Dispora  caucasia,  or 
kefir  bacillus,  grouped  end  to  end  in  a zig- 
zag formation  and  more  or  less  firmly 
united,  a yeast  Saccharomyees  cerevisiaj  or 
yeast  fungus  and  the  bacillus  acidi  lactici. 
These  three  fungi  grow  and  develop  simul- 
taneously in  a condition  of  symbiosis  (Bar- 
low)  each  doing  an  important  part  in  the 
changing  of  the  milk.  The  cow’s  milk  is 
changed  by  a triple  fermentation,  the  lac- 
tose being  changed,  forming  lactic  and  car- 
bonic acid  and  producing  a small  amount 
of  alcohol.  This  is  accomplished  by  the 
bacillus  acidi  lactici,  Saccharomyees  cere- 
visiie  and  the  Dispora  caucasia.  The  casein 
is  partially  digested  by  the  bacteria  and 
lactic  acid.  There  are  both  peptones  and 
propeptones  present  in  kefir.  There  are 
also  butyric  and  succinic  acids  and  other 
impurities,  the  bacteria  of  ordinary  sour 
milk,  etc.  When  we  have  these  impurities 
and  the  bacteria  of  ordinary  sour  milk  out- 
numbering or  exceeding  in  activity  the  kefir 
seed  ferments,  the  kefir  spoils  or  “goes 
bad”  as  a result  of  the  changes  other  than 
those  which  should  result  from  the  proper 
preparation  and  fermentation  of  the  milk 
by  the  kefir  seed  process. 

Kefir  should  taste  something  like  butter- 
milk and  not  unlike  sour  milk.  It  is  pleas- 
ant and  the  patient  will  not  tire  of  it;  in 
fact  it  grows  more  acceptable  with  use.  It 
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is  prepared  by  adding  a small  piece  of 
started  kefir  seed  or  a quantity  of  ferti- 
lized milk  to  a quartof  sterilized  cow’s  milk, 
placing  it  in  a temperature  of  60  degrees 
Fahrenheit  and  allowing  it  to  stand  24,  48 
or  72  hours  as  may  be  desired.  There  are 
these  three  forms  of  kefir ; 24  hours  old,  48 
hours  old,  and  72  hours  old  referred  to  by 
Hayem  as  No.  1,  No.  2,  and  No.  3 kefir. 
The  first  is  laxative,  the  second  has  no  effect 
on  the  bowels  and  the  third  is  constipating. 
We  have  here  the  means  of  controlling  the 
bowels,  which,  in  some  of  the  cases  in  which 
kefir  is  indicated,  are  difficult  to  regulate. 
(It  should  be  prepared  in  air  tight  or  bac- 
teria proof  vessels  and  shaken  occasionally 
to  promote  fermentation.)  In  Caucasia 
where  it  is  used  as  an  article  of  diet  to  a 
large  extent  it  was  and  is  still  prepared  in 
skins  and  these  skins  thrown  on  the  floor 
and  kicked  about  occasionally  by  the  vari- 
ous members  of  the  household  for  the  pur- 
pose of  accelerating  the  process  of  fermen- 
tation. It  produces  in  these  people  disor- 
dered digestion  and  coated  tongue  in  the 
summer  season,  due  (the  Russians  say)  to 
impurities  which  have  easy  access  to  the 
kefir  when  thus  prepared.  The  following 
is  a more  elaborate  and  scientific  method 
for  making  kefir  and  produces  a cleaner 
and  more  constant  preparation. 

The  preparation  of  pure  kefir  consists  of 
two  processes  as  follows: — 

1.  Process  of  developing  the  seeds.  The 
seeds  or  grains  are  placed  in  distilled  water 
of  85  degrees  and  left  to  stand  in  the  water 
for  four  or  five  hours.  In  this  time  good 
kefir  seeds  will  swell  to  two  or  three  times 
their  former  volume  and  will  float  at  the 
top  of  the  jar.  The  water  is  now  poured 
off  and  the  seeds  are  washed  by  being  well 
shaken  several  times  with  distilled  water. 
This  done  they  are  placed  in  ten  times  their 
weight  of  sterile  cow’s  milk  at  68  degrees 
Fahrenheit.  This  procedure  is  repeated  in 
the  morning  and  evening  of  each  day  for 
five  to  seven  days,  the  milk  used  being 


poured  off  and  thrown  away  and  a new  lot 
of  milk  substituted  therefor  each  time,  the 
seeds  being  well  washed  with  pure  water  be- 
fore each  renewal  of  the  milk.  During  this 
process  the  vessel  containing  the  milk  and 
seeds  should  be  well  shaken  once  an  hour 
during  the  day  time  in  order  to  free  the 
seeds  from  the  bubbles  of  C02  and  the  curds 
of  casein  at  the  tOp  of  the  jar,  and  allow 
them  to  sink  to  the  bottom.  Toward  the 
end  of  this  period  of  five  to  seven  days, 
the  seeds  will  all  rise,  having  still  further 
increased  their  volume,  and  the  mixture  will 
have  a pure  kefir  odor.  This  characteristic 
odor  and  the  persistent  rising  of  the  seeds 
in  the  milk  indicate  the  completion  of  this 
preliminary  process.  They  are  now  devel- 
oped and  are  ready  for  use. 

2.  Process  of  fermenting  the  milk.  For 
preparing  the  kefir  after  the  seed  is  thus 
developed  it  is  placed  in  ten  times  its  dry 
weight  of  sterile  cow’s  milk  at  68  degrees 
Fahrenheit  during  a period  of  twelve  to 
twenty-four  hours  with  occasional  shaking. 
At  the  expiration  of  this  time  the  milk  thus 
impregnated  is  separated  from  the  seeds 
by  means  of  a gauze  strainer.  These  seeds 
may  immediately  be  used  for  impregnating 
a fresh  lot  of  milk  in  the  same  way. 

The  impregnated  milk  is  now  divided  into 
portions  of  two  and  a half  fluid  ounces 
each,  and  these  portions  placed  in  quart 
bottles  which  are  then  filled  not  quite  full 
with  sterile  milk  of  68  degrees  Fahrenheit 
and  well  stoppered  (the  porcelain  and  rub- 
ber stopper  being  best  adapted).  The 
bottles  so  filled  are  kept  at  a temperature 
not  exceeding  60  degrees  Fahrenheit  (being 
occasionally  shaken)  for  one,  two  or  three 
days,  at  the  ends  of  which  periods  they  will 
contain  respectively,  weak,  medium  and 
strong  kefir  or  No.  1,  No.  2,  and  No.  3 
kefir.  The  utmost  cleanliness  is  necessary 
in  preparing  kefir  of  the  best  quality.  All 
vessels,  bottles  and  other  articles  should  be 
sterilized  and  the  seeds  kept  free  from  dust 
and  other  impurities  during  the  transfer 
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from  the  impregnated  to  the  fresh  milk. 

The  kefir  is  the  milk  after  it  has  under- 
gone the  fermentation ; the  kefir  seed  is  the 
yeast  like  ferment  which  is  used  to  change 
the  milk.  The  kefir  repi’esents  all  the  nu- 
tritive value  of  the  whole  sweet  milk  in  a 
form  which  is  more  easily  assimilated  by 
1 he  patients  in  whom  it  is  indicated.  These 
cases  are  determined  by  the  analysis  of  gas- 
tric  contents  in  addition  to  the  regular  phys- 
ical examination  and  comprise  that  class 
of  cases  known  as  sub-acid  cases, i.  e.  hypo- 
chylia,  achylia  gastrica,  hypochlorhydria, 
achlorhydria;  the  hypochylic  and  achylic 
stages  of  heterochylia.  In  most  of  these 
cases  as  pointed  out  by  Dr.  Murdoch,  we 
have  not  an  absence  or  great  reduction  in 
the  amount  of  the  ferments  but  a varying 
amount  of  hydrochloric  acid.  There  is 
sometimes  a cessation  of  the  secretion  of  hy- 
drochloric acid  for  a few  days,  sometimes 
for  a year  or  more  and  then  a return  to  the 
normal  or  even  to  a hyperchlorhydria.  The 
ferments  are  not  absent  in  all  of  these  cases 
and  some  of  them  at  least  should  scarcely 
be  classed  as  heterochylia.  In  any  one  of 
these  states  of  secretory  inactivity  (I  say 
states  of  inactivity  because  we  are  not  cer- 
tain as  to  the  changes  which  have  taken 
place  in  these  secretory  cells  or  the  nerves 
controlling  them  in  order  to  bring  about  a 
lack  of  proper  amount  of  normal  gastric 
juice),  in  any  one  of  these  states  we  may 
prescribe  kefir,  being  almost  certain  of  hav- 
ing it  act  kindly,  of  furnishing  a sufficient 
amount  of  nutrition  to  the  patient  in  an  as- 
similable form;  a form  in  which  the  stom- 
ach of  low  or  no  hydrochloric  acid  produ- 
cing power  can  readily  take  care  of  it,  and 
which  after  passing  into  the  intestines  acts 
as  an  antiseptic,  controlling  certain  cases  of 
diarrhea  due  in  these  instances  to  the  lack 
of  hydrochloric  acid  in  the  gastric  contents. 
If  the  cells  producing  the  gastric  juice  are 
not  atrophied  beyond  the  point  of  success- 
ful coaxing  or  stimulation,  the  kefir  will,  if 
persistently  used,  usually  bring  about  an 


increase  of  the  hydrochloric  acid  and  other 
secretions  of  the  stomach,  frequently  bring- 
ing the  hydrochloric  acid  up  to  the  normal 
and  necessitating  a withdrawal  of  the  kefir 
and  the  substitution  of  the  sweet  milk  or 
other  regular  diet.  It  has,  in  cases  of  irri- 
tated and  inflamed  stomachs  of  the  type 
mentioned,  an  antiphlogistic  effect,  is  sooth- 
ing to  the  mucous  membrane,  acting  as  a 
local  sedative  to  the  inflamed  stomach  in 
these  cases.  Where  the  irritated  condition 
has  caused  a suspension  or  diminution  of 
the  normal  secretions,  they  return  when  the 
sedative  healing  effects  of  this  food  and 
remedy  have  sufficiently  altered  the  disor- 
dered condition.  It  is  not  always  desirable 
to  prescribe  a diet  of  kefir  alone,  and  only 
when  other  foods  are  not  well  tolerated  is 
it  advisable  to  limit  the  diet  to  kefir.  It 
is,  however,  sometimes  desirable,  when  a 
liquid  diet  is  indicated  and  the  case  is  one 
calling  for  food  of  a high  calorific  value 
and  a form  easily  assimilated,  the  other 
indications  for  its  use  being  present,  to  pre- 
scribe a diet  limited  to  kefir,  bringing  into 
the  diet  as  soon  as  possible  other  forms  of 
food  which  are  from  time  to  time  tolerated. 

It  is  frequently  prescribed  in  a mixed 
diet  as  follows:  From  one  pint  to  two 
quarts  a day  taken  at  meals  or  between 
meals;  sometimes  a small  amount  of  car- 
bonated table  water  added  to  the  kefir 
makes  it  more  desirable  and  palatable. 
The  kefir  adds  to  the  value  of  the  other 
foods  taken,  in  that  it  furnishes  lactic 
digestion  where  the  hydrochloric  acid  di- 
gestion is  absent  and  by  gradually  bringing 
hydrochloric  acid  digestion  up  to  the  nor- 
mal or  as  near  as  possible  to  that  point,  and 
adds  also  its  own  calorific  value  to  the  diet 
in  addition  to  its  assisting  the  stomach  and 
intestines  in  digestion  of  other  foods. 

Dr.  Alekseyeff  observed  as  result  of  ex- 
perience in  St.  Petersburg  that  on  kefir 
diet : — 

1.  The  relative  quantity  of  feces  is 
diminished, 
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2.  The  quantity  of  urine  is  increased 
and  the  specific  gravity  is  lowered. 

3.  The  amount  of  nitrogen  in  the  urine 
is  increased. 

4.  The  retention  of  nitrogen  in  the  body 
is  greater,  notwithstanding  its  increased 
elimination  through  the  urine. 

5.  The  assimilation  of  nitrogenous  sub- 
stances is  raised. 

It  is  one  of  the  most  valuable  foods  in 
sustaining  patients  suffering  from  cancer 
of  the  stomach.  I have  several  cases  of  this 
character  on  the  kefir  diet  at  the  present 
time;  all  have  gained  somewhat  in  weight. 
One  case  of  cancer  of  the  pylorus  with  al- 
most complete  stenosis,  operated  on  by  Dr. 
Buchanan  some  months  ago,  a gastroenter- 
ostomy being  done,  and  since  that  time  be- 
ing under  treatment  by  Dr.  G.  C.  Johnston, 
has  been  on  a general  diet  and  one  quart 
of  kefir  a day.  This  patient  has  gained  in 
weight  in  this  time.  From  the  diet,  of 
course,  one  can  only  expect  temporary  im- 
provement. Miss  H.,  a case  of  gastric 
neurosis  in  which  there  was  hypochylia  and 
in  which  a liquid  diet  was  indicated,  in- 
creased in  weight  from  ninety-six  to  one 
hundred  and  fourteen  pounds  in  a short 
time  on  a diet  of  kefir  alone. 

I have  under  observation  a considerable 
number  of  cases  of  the  character  above  de- 
scribed on  a variety  of  combinations  of  the 
kefir  diet  with  other  foods  suitable  to  the 
varying  conditions  peculiar  to  the  cases  and 
can  report  that  in  every  way  the  diet  is  very 
satisfactory.  No  remedy  or  food  in  the 
above  mentioned  conditions  has  given  as 
good  results  in  my  hands  as  kefir.  It  has 
been  suggested  as  a diet  in  typhoid  fever 
but  I have  had  no  experience  with  it  in 
that  disease.  It  is  contraindicated  in  cases 
of  hyperchlorhydria  and  in  dilated  stom- 
achs which  are  slow  to  evacuate  their  con- 
tents; also  iii  ulcer  of  the  stomach,  unless  it 
be  in  chronic  ulcer  in  which,  from  its  long 
standing  and  consequent  chronic  inflamma- 
tion, there  has  been  brought  about  a condi- 
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tion  of  atrophy  and  consequent  lack  of  gas- 
tric secretions. 

WHEY  IN  INFANT  FEEDING. 


BY  JOHN  G.  BURKE,  M.  D., 

Pittsburg. 

The  main  object  in  preparing  an  artificial 
food  for  infant  feeding  has  always  been  to 
try  to  get  it  as  near  as  possible  to  the  moth- 
er’s milk.  Cow’s  milk  comes  nearer  to 
human  milk  than  any  other  substitute, 
containing,  as  it  does,  the  same  ingredients 
but  in  different  proportions.  The  older 
clinicians  soon  recognized  the  fact  that  by 
diluting  cow ’s  milk  with  water  or  some  oth- 
er diluent  and  adding  cream  and  sugar,  it 
would  contain  about  the  same  proportion  of 
the  principal  ingredients  as  human  milk. 
This  answered  in  some  cases,  but  not  in  all. 
It  was  soon  learned  that  there  must  be  some 
difference  in  the  kind  of  proteids,  fat, 
sugar,  etc.,  that  composed  the  two  secre- 
tions. On  examining  the  fats  and  sugar,  no 
difference  was  noticed,  but  quite  a differ- 
ence was  found  in  the  proteid  constituents. 
Westcott1  found  that  the  chief  difference 
was  in  the  relative  proportion  of  the  ingre- 
dients of  the  proteids  as  shown  by  the  fol- 
lowing analysis  of  the  two  milks : — 

Cow  Human 

( per  cent. ) . (per  cent. ) . 

Caseinogen  2.88  0.59 

Lactalbumin  0.52  1.25 

Total  3.41  1.84 

This  analysis  shows  that  cow’s  milk  con- 
tains about  five  and  a half  times  as  much 
caseinogen  as  lactalbumin,  while  human 
milk  contains  over  twice  as  much  lactal- 
bumin as  caseinogen,  and  that  no  amount 
of  dilution  will  change  the  relative  propor- 
tion of  these  ingredients,  as  by  diluting 
cow’s  milk  one  half,  the  method  mostly 
used,  the  caseinogen  would  be  reduced  to 
1.44  per  cent.,  when  the  child  is  only  cap- 
able of  digesting  .59  per  cent.,  and  the 

’Westcott,  International  Clinic,  Vol.  Ill, 
Series  10. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


548 

lactalbumin  is  reduced  to  .26  per  cent,  or 
one  fifth  of  what  the  child  is  able  to  digest. 

To  reduce  the  amount  of  caseinogen  and 
retain  a sufficient  amount  of  lactalbumin, 
several  methods  havebeen  suggested  to  mod- 
ify the  curd  of  the  caseinogen,  such  as 
predigestion  and  diluting  with  barley  water 
or  other  cereal  decoctions.  The  first  I have 
had  no  experience  with,  but  researches  have 
shown  that  the  use  of  predigested  food  is 
liable  to  cause  atrophy  of  the  digestive 
glands  of  the  child’s  stomach.  The  addi- 
tion of  cereal  decoctions  prevents  the 
caseinogen  from  forming  large  curds.  It 
acts  mechanically  by  getting  between  the 
curds  while  they  are  being  formed  and 
causing  them  to  be  smaller,  like  the  curds 
of  the  human  milk.  While  this  is  very  de- 
sirable, it  still  does  not  change  the  relative 
proportion  of  caseinogen  to  lactalbumin. 
The  caseinogen  is  eliminated  and  the  lactal- 
bumin is  retained  by  feeding  whey,  which 
is  obtained  by  the  action  of  the  rennet 
ferment  on  cow’s  milk. 

Whey  is  best  prepared  by  heating  the 
milk  to  about  104  degrees  and  adding  the 
rennet  or  essence  of  pepsin,  when  the  case- 
inogen will  separate  and  should  be  collected 
in  cheese  cloth  and  the  liquid  squeezed  out. 
About  thirteen  ounces  of  whey  can  be  ob- 
tained from  a pint  of  milk.  The  whey 
should  then  be  heated  to  160  degrees  F. 
which  will  destroy  the  ferment.  This  may 
not  be  necessary,  but  should  be  done  if 
cream  or  milk  is  to  be  added,  or  the  ex- 
cess of  ferment  will  coagulate  the  caseino- 
gen in  the  milk  or  cream.  Heating  to  160 
degrees  also  Pasteurizes  the  whey  and  while 
Pasteurization  may  not  be  required,  it  will 
not  do  any  harm. 

The  published  formulas2  of  whey  vary 
considerably.  This  is  due  to  the  milk, 
whether  fat  containing  or  fat  free,  and  also 
to  the  ferment  used  to  make,  and  how  it  is 
made.  The  best  working  formula  is  that 

’Grulee,  Albumin  Content  of  Whey, 
Archives  of  Pediatrics,  June,  1904. 


of  White  and  Ladd3  used  by  Churchill4 
which  is: — 

Per  cent. 

Lactalbumin  °-8' 

Fat  4'?S 

Water  vs. a* 

This  shows  it  to  be  practically  a 5 per  cent, 
sugar  solution,  containing  about  one  per 
cent,  of  soluble  proteids  and  a small  quanti- 
ty of  fat.  It  also  retains  the  antiscorbutic 
properties  of  milk. 

The  fat  percentage  can  be  raised  to  any 
desired  quantity  by  adding  cream,  and  the 
casein  in  the  cream  will  increase  the  pro- 
teid  element  and  make  the  proportion  of 
casein  to  lactalbumin  correspond  more 
closely  to  that  of  human  milk. 

The  following  mixtures  of  cream  and 
whey  are  suggested  by  Churchill4 : 


(Whey,  17  oz..  (Whey,  17  oz.. 
Cream,  1 oz.)  Cream,  2 oz.) 
Percent.  Percent. 

1.7  . 

4.6  . 


.4.5 


.14. 

.80. 


.3  . 
.97. 


(Whey,  17oy,., 
Cream,  3 oz.) 
Per  cent. 

2.8 

4.7 

53 

85 


Fat  

Sugar  

Casein  .... 

Lactalbumin 

Ashby7  claims  that  if  whey  is  made  from 
unskimmed  milk  and  the  curd  broken  up 
before  straining,  the  fat  percentage  will  be 
two  per  cent.  His  formula  is  as  follows : — 

Per  cent. 

Fat  

Proteid „ 

Sugar  4-°° 

He  gives  a formula  of  milk  and  whey : 

Ounces.  Per  ce^;f; 

Milk 10  Proteids I-75 

Whey 20  Fat  .. 

Lactose % Sugar 

Whey  also  has  the  power  of  making  the 
casein  coagulum  fine  and  soft  by  getting 
between  the  particles  during  coagulation 
and  preventing  their  uniting  into  a tough 
mass  as  shown  by  W hite  and  Ladd  , who 
say  that  “it  has  a distinct  value  as  a di- 
luent in  making  the  casein  coagulum  finer, 

3 White  and  Ladd,  Philadelphia  Medical  Jour- 
nal, p.  218,  Vol.  VII,  1904. 

‘Churchill,  Journal,  A.  M.  A.,  May  27,  190o. 

’Ashby,  Edinburgh  Medical  Journal,  April, 
1899. 


2.50 

.6.00 
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but  in  this  respect  is  inferior  to  barley 
water.  ’ ’ 

From  a consideration  of  these  facts  it 
seems  natural  that  a mixture  of  whey  and 
cream  would  make  an  ideal  infant  food.  I 
have  not  used  it  very  extensively  in  healthy 
infants.  The  ordinary  percentage  form- 
ulas are  somewhat  easier  to  prepare  and  I 
have  relied  on  them.  Most  of  the  cases 
where  I have  used  whey  have  been  in  my 
service  in  the  Pittsburg  Home  for  Babies 
where  the  babies  come  to  us  in  all  stages  of 
malnutrition,  far  under  weight,  with  foul 
stools,  and  correspondingly  poor  digestive 
organs,  and  seemingly  unable  to  retain  or 
digest  any  of  the  food  prepared  by  the 
common  formulas.  I give  them  the  plain 
whey  and  gradually  add  cream  as  they 
show  that  they  are  capable  of  digesting  the 
same.  This  increases  the  proteid  and  fat 
and  I think  helps  to  develop  the  child’s 
digestive  organs  better  than  if  the  casein 
was  not  added,  as  VanDyke  and  Hart 
(whose  investigations  have  been  called  to 
the  attention  of  the  medical  profession  by 
South  worth3  and  also  by  Chapin6)  show 
that  casein  modified  to  resemble  the  curd  of 
human  milk  is  necessary  for  a proper  devel- 
opment of  the  digestive  glands. 

The  cases  that  I will  report  will  illustrate 
the  method  of  feeding  and  the  result. 

Case  1.  Adelaide  J.,  admitted  to  the  home 
August  25,  aged  two  weeks,  weight  seven 
pounds  twelve  ounces,  had  heen  breast  fed. 
Was  placed  on  a fat  2 per  cent.,  proteid  .6 
per  cent.,  sugar  6 per  cent,  mixture  but  stead- 
ily lost  ground.  When  my  service  com- 
menced October  1,  she  was  eight  weeks  old, 
weighed  four  pounds  five  ounces,  stools  fre- 
quent and  undigested.  I put  her  on  whey; 
she  gained  twelve  ounces  the  next  week  and 
continued  to  gain  at  the  rate  of  three  to  four 
ounces  a week.  October  17  cream  was  added 
to  her  whey  and  gradually  increased.  Jan- 
uary 1 she  weighed  six  pounds  twelve  ounces; 
February  15,  she  weighed  eight  pounds  six 
ounces  and  was  not  satisfied  after  feeding,  re- 

‘Southworth,  Medical  Record,  March  4, 
1903. 

‘Chapin,  American  Medicine,  March  4,  1905. 
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ceiving  over  six  ounces  at  a feeding.  She  was 
put  on  a formula  containing  proteids  1.5  per 
cent.,  fat  2 per  cent.,  sugar  6 per  cent.  She 
lost  three  ounces  the  next  week  so  her  formu- 
la was  increased  to  proteids  1.5  per  cent.,  fat 
3 per  cent.,  sugar  7 per  cent.  She  gained 
four  ounces  the  next  week  and  nine  ounces 
the  following  week,  weighing  nine  pounds 
March  6,  and  to-day,  March  20,  nine  pounds 
three  and  one  half  ounces.  She  is  still  far 
under  normal  weight,  but  is  gaining  steadily, 
appears  satisfied,  has  a good  color,  and  stools 
are  normal. 

Case  2.  Richard  W.,  admitted  September 
28,  1905,  aged  six  days,  weight  six  pounds. 
He  was  put  on  fat  2 per  cent.,  proteids  .6  per 
cent.,  sugar  6 per  cent,  formula.  No  gain  in 
two  weeks,  and  stools  being  very  frequent  and 
undigested,  he  was  put  on  whey.  October  2 4 
he  weighed  five  pounds.  He  then  began  to 
gain  and  cream  was  added  to  his  whey.  He 
increased  slowly  at  the  rate  of  two  or  three 
ounces  a week.  January  30  he  weighed  six 
pounds  nine  ounces,  and  March  13,  seven 
pounds  six  ounces.  He  has  been  placed  on 
formulas  several  times  but  does  not  seem  able 
to  digest  them,  so  always  has  to  be  put  back 
on  the  whey.  This  boy  seems  unable  to  digest 
anything  but  the  whey  with  a small  quantity 
of  cream.  If  the  cream  is  increased  his 
bowels  become  bad  and  he  loses  ground.  We 
have  tried  him  on  several  formulas,  also  on 
condensed  milk,  but  without  success.  He 
gains  slowly  on  the  whey,  and  we  are  keep- 
ing him  on  it  hoping  that  as  he  gets  stronger 
he  will  be  able  to  digest  a stronger  prepara- 
tion. 

Case  3.  Mary  W.,  admitted  Nov.  30,  aged 
four  weeks,  weight  six  pounds  nine  ounces. 
Put  on  proteids  1 per  cent.,  fat  1 per  cent., 
sugar  5 per  cent.  She  gained  for  two  weeks 
but  stools  became  very  foul  and  frequent.  The 
formula  was  changed  several  times  until  Jan- 
uary 24,  when  she  weighed  five  pounds  six 
ounces.  She  was  then  put  on  whey.  Two 
days  after  she  was  nursed  by  a wet  nurse 
who  nursed  her  for  a day  and  a half  and  then 
left.  The  child  was  again  put  on  whey;  she 
gained  a pound  and  one  ounce  that  week  and 
has  continued  upward  since,  weighing  seven 
pounds  three  ounces  February  6.  She  did 
not  gain  any  for  two  weeks,  so  March  1 she 
was  put  on  a formula  containing  proteids  1.5 
per  cent.,  fat  3 per  cent.,  sugar  7 per  cent. 
March  13  she  weighed  seven  pounds  fifteen 
ounces  and  to-day,  March  20,  she  weighs 
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eight  pounds  six  ounces.  This  case  illustrates 
a point  I wish  to  make,  that  is,  the  use  of 
whey  as  an  emergency  feeding.  This  child 
could  not  retain  or  digest  any  of  the  food  pre- 
pared by  the  ordinary  formulas  no  matter  how 
weak  it  wras  made,  but  could  take  whey  which 
was  increased  with  cream  until  her  weight  re- 
mained stationary  when  she  was  put  on  a 
stronger  formula  which  she  was  able  to  re- 
tain and  digest. 

DISCUSSION 

OX  PAPERS  OF  MESS.  JOXES  AXD  BURKE. 

Dr.  T.  J.  Elterich  named  the  following  con- 
ditions in  which  he  uses  whey:  (a)  in  maras- 
mus, (b)  in  indigestion,  (c)  as  substitute  for 
mother's  milk  the  first  few  weeks,  (d)  as 
diluent  of  milk.  Cases  that  he  wants  to  pre- 
pare for  milk  diet  he  gives  kefir. 


EDUCATION  AND  SCHOOL  INSPEC- 
TION.* 


BY  C.  C.  WHOLEY,  M.  D., 

Pittsburg. 

The  more  intelligent  classes  of  to-day, 
and  those  who  keep  abreast  of  modern  prog- 
ress, do  not  fail  to  recognize  the  value  of 
measures  having  medical  knowledge  as 
their  starting  point.  Every  one  nowadays 
realizes  the  absolute  necessity  of  our  quar- 
antine systems;  and  every  one  sees  clearly 
how  our  health  department  methods  make 
for  the  preservation  and  general  welfare  of 
our  cities  and  citizens.  We  all  know  their 
economic  importance,  and  have  been  much 
impressed  by  their  direct  bearing  upon  the 
increased  life-period  of  individuals.  The  au- 
thority wielded  by  our  municipalities,  by 
which  vaccination  has  become  compulsory 
and  the  injection  of  diphtheria  antitoxin,  a 
process,  backed  by  the  law — these  and  many 
other  such  protective  activities  do  but  pro- 
claim the  acknowledgment  of  the  people  of 
their  wisdom  and  efficacy. 

These  vast  fundamental  truths  which 

*The  very  excellent  article  upon  this  sub- 
ject by  Drs.  Herdman  and  McBride,  appearing 
in  The  Journal  of  the  American  Medical  Associa- 
tion in  April,  1905,  was  of  especial  help  in  this 
resume. 


have  been  yoked  to  the  sendee  of  men’s 
well-being  were  naturally  the  first  in  devel- 
opment and  the  quickest  to  obtain  recogni- 
tion. They  grew*  inevitably,  but  not  with- 
out tribulation,  from  the  quickening  soil  of 
scienlific  research  and  brilliant  discovery, 
inaugurated  and  developed  by  such  men  as 
the  immortal  Pasteur.  Modern  hygienic 
and  preventive  medicine  was  born  of  the 
disinterested  zeal  and  invincible  love  of 
truth  and  humanity  which  characterized 
this  shining  light  among  men. 

Wonderful  possibilities  and  projects  for 
good  followed  logically  with  every  unveil- 
ing of  a monumental  truth.  Some  were 
quickly  reduced  to  practical  utility;  others, 
where  the  relationship  of  cause  and  effect 
was  not  so  frankly  demonstrable,  were 
slower  in  receiving  acceptance  and  adop- 
tion. It  is  to  this  latter  class  that  the  benef- 
icent work  now  practiced  under  the  title 
of  the  Medical  Inspection  of  Schools  more 
properly  belongs.  Not  that  many  of  the 
ideas  and  practices  embodied  in  this  sys- 
tem were  not  appreciated  and  their  prac- 
tical application  sought  for  by  earlier  scien- 
tists and  educators,  but  the  people  at  large 
had  not  realized  their  reach  and  signifi- 
cance. Where  there  were  formerly  isolated 
efforts  at  carrying  out  some  of  the  practices 
of  inspection,  to-day  we  see  every  civilized 
and  progressive  country  making  tremen- 
dous strides  in  its  development  and  applica- 
tion. As  in  all  matters  where  mental  and 
moral  factors  come  into  our  calculations,  we 
are  unable  to  estimate  the  exact  measure  of 
good  being  accomplished,  but  from  all 
sides  the  most  encouraging  accounts  are  be- 
ing acclaimed  in  support  of  the  general 
excellent  results  accruing  from  the  work 
having  to  do  with  the  medical  inspection  of 
schools.  “It  seems  safe  to  give  a hearty 
support  to  what  the  most  enlightened  and 
progressive  educators”  have  found  to  over- 
reach their  happiest  expectations,  and  to 
cast  our  enthusiasm  and  cooperation  to- 
ward the  introduction  and  maintenance  of 


THE  PENNSYLVANIA  MEDICAL  'JOURNAL. 


55  i 


a measure  that  seeks,  in  its  kindly  endeavor, 
the  reclaiming  and  safeguarding  of  mind 
and  body,  and  has  as  its  beneficent  aim  an 
optimum  of  mental  culture  and  integrity, 
embodied  in  a physical  framework  of  sym- 
metry. solidity,  and  endurance. 

To  obtain  a more  specific  view  of  the 
theme  before  us,  let  me  quote  in  substance 
the  recent  words  of  an  authority  upon  the 
subject. 

The  medical  inspection  of  schools  has  for 
its  object : — 

I.  The  inspection  of  pupils  and  teach- 
ers, with  a view  to  detecting  infectious  and 
contagious  diseases : the  interest  of  the  pub- 
lic health  and  wealth  is  hereby  subserved 
in  the  prevention  of  the  further  spread  of 
disease. 

II.  Investigation  as  to  the  sanitary  and 
hygienic  condition  of  school  buildings,  the 
schoolrooms,  the  equipment, thegroundsand 
environment:  this  secures  the  child,  while 
in  attendance  at  school,  the  most  favorable 
surroundings,  and  relieves  the  state  of  the 
obligation  it  incurs  when  ordering  educa- 
tion compulsory. 

III.  Inspection  of  individual  pupils,  es- 
pecially those  who  have  attracted  the  atten- 
tion of  the  teachers,  by  giving  evidence  of 
impaired  eyesight  or  hearing,  or  any  other 
deficiency  or  peculiarity,  mental  or  phys- 
ical; the  facts  thus  obtained  discover  the 
physical  and  mental  capacities  of  each 
child  and  insure  the  best  results  from  meth- 
ods of  instruction  intelligently  directed  to 
meet  individual  needs. 

When  the  aims  and  aspirations  of  any 
broad  project  of  this  nature  are  thus  form- 
ally clad  in  technical  terms  and  serially 
noted  under  separate  headings,  they  are 
apt  to  produce  a somewhat  formidable  im- 
pression in  our  minds.  We  may  harbor  an 
impulse  to  flee  from  the  machinery  we  fan- 
cy they  would  set  in  motion.  Nothing  could 
be  less  grounded  in  reason  than  such  a fore- 
boding in  the  present  instance.  We  have 
but  to  reflect  that  nothing  is  proposed  that 


has  not  been  already  tried.  We  are  deal- 
ing with  no  unknown  quantities.  The  sj-s- 
tem  lends  itself  to  all  degrees  of  applica- 
tion. It  may  be  operated  in  part  or  in  full, 
and  attests  its  power  for  good  in  propor- 
tion to  the  thoroughness  of  its  employment. 
In  the  cities,  where  the  system  of  the  Med- 
ical Inspection  of  Schools  now  obtains, 
there  was,  in  some  instances,  a degree  of 
friction  at  its  introduction,  and  that  had  to 
be  subdued.  This  arose  generally  from 
the  misconceptions  of  children’s  parents 
upon  the  matter  of  medical  inspection : 
their  ideas  were  remarkable  chiefly  for  their 
panicky  anxiety  and  amusing  originality, 
and  were  quickly  dispelled  by  a little  tact- 
fully administered  instruction  upon  the 
real  purposes  and  principles  animating  the 
system.  It  is  needless  to  add  that  this  tem- 
porary uneasiness  was  soon  converted  into 
a very  ardent  support,  upon  the  removal  of 
these  unwarranted  prejudices. 

The  preliminary  steps  leading  to  the  med- 
ical inspection  of  schools,  as  we  see  it  to- 
day, were  taken  in  the  early  part  of  the 
century  just  closed.  Sweden  is  credited 
with  its  initiation,  at  least  in  principle,  in 
1832,  and  France  a year  later.  Germany, 
Russia,  Belgium  and  England  were  not  a 
great  many  years  behind.  “In  our  own 
country,  Boston  introduced  the  system  in 
1890,  Philadelphia  in  1892,  Chicago  in 
1896  and  New  York  in  1897.”  “The  cus- 
tom now  prevails  very  generally  through- 
out the  United  States  and  has  been  adopted 
in  many  of  the  cities  of  South  America,  as 
well  as  in  several  of  those  of  Japan,”  and 
in  the  government  schools  of  India. 

Thus  the  laborious  pioneer  work  of  es- 
tablishment. and  progression  is  complete. 
Capacity  for  good  and  right  to  remain  are 
no  longer  questioned,  where  the  medical 
inspection  of  schools  has  been  established. 
Nowhere  have  its  beneficiaries  or  bene- 
factors sought  its  abandonment  when  once 
its  aims  and  methods  were  put  to  the  actual 
test.  We  cau  hardly  imagine  a mother  re- 
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jeeting  a courtesy  as  unkindly  in  its  aim 
■when  it  gently  advises  her  either  of  a pres- 
ent need  of  attention  or  of  an  approaching 
illness  in  her  child ; she  could  not  resent  this 
knowledge,  looking  with  its  sure  purpose  to 
the  future  welfare  of  her  offspring.  In 
one  instance  she  may  take  steps  for  the  cure 
of  a blemish,  almost  certain  to  become  a 
menace  to  the  child’s  progress  or  health;  in 
another  instance,  she  is  enabled  to  avoid  the 
increased  prostration  and  risk  to  her  child, 
consequent  upon  his  further  attendance  at 
school,  when,  during  the  first  days  of  an 
infectious  or  contagious  disease,  such  as  ty- 
phoid fever  or  diphtheria,  the  disease  is 
masked,  so  to  speak,  before  the  full  fever  or 
eruption  has  appeared.  It  is  just  as  im- 
possible to  think  that  other  mothers  would 
find  anything  distasteful  in  a procedure 
that  protects  their  children  from  a con- 
tagion, by  its  hasty  removal  from  the 
schoolroom.  Suppose  an  unfortunate 
teacher  or  pupil  the  victim  of  pulmonary 
consumption.  Would  we  not  all  wish  to 
put  a stop  to  its  further  spread,  and  to 
hinder  this  more  than  possible  outcome, 
where  the  intimate  relations  existing  in  the 
schoolroom  between  teacher  and  pupils  af- 
ford such  fex'tile  soil  and  opportunity? 

But  we  must  let  these  examples  suffice  to 
portray  the  particular  province  of  medical 
inspection  along  these  lines  and  not  stop  to 
jar  our  sensibilities  by  laying  bare  those 
ugly  conditions  of  the  skin  and  scalp,  spok- 
en of  in  medical  terms  as  scabies,  pediculi, 
eczema,  etc.,  and  which,  alas!  we  know  too 
well,  do  often  flourish  and  flit  from  child 
to  child.  Rightly,  I think,  we  wish  to  be- 
lieve that,  these  conditions  do  not  exist,  and 
try  to  forget  the  shame  occasioned  many  a 
proud  parent  or  child  for  accidents  for 
which  they  often  are  wholly  blameless,  but 
which  nevertheless  are  easily  and  entirely 
avoidable. 

Our  city  health  departments  are  every 
one  struggling  to  suppress  the  spread  of 
contagious  and  infectious  disease;  special 


efforts  are  put  forth  to  preclude  the  possi- 
bility of  epidemics  becoming  implanted  in 
a community.  The  medical  inspection  of 
schools  attacks  this  problem  of  prevention 
and  sanitation  at  one  of  its  most  fruitful 
fountain-heads  for  obtaining  splendid  re- 
sults— the  public  schools.  In  proof  of  its 
success  in  thus  aiding  the  public  weal,  “the 
records  of  the  health  departments  of  Bos- 
ton, New  York,  Philadelphia,  and  Chicago, 
as  well  as  many  other  cities  both  in  this  and 
foreign  lands,  show  a material  decrease  in 
contagious  diseases  among  children  since  the 
medical  inspection  of  schools  was  instituted 
in  them.  The  president  of  the  school  board 
of  Chicago,  in  his  annual  report  of  1901, 
states  that  the  schools  were  saved  from  an 
invasion  of  smallpox  by  the  vigilance  of  the 
medical  inspectors,  and  he  commends  the 
efficacy  of  the  system,  because  of  the  direct 
effect  of  its  work  in  checking  epidemics  and 
diminishing  the  amount  of  disease  among 
the  school  children.” 

Passing  now  to  the  “investigation  as  to 
the  sanitary  and  hygienic  condition  of  the 
school  buildings,  schoolrooms,  grounds, 
etc.,”  a quotation  from  the  reports  of  the 
International  Congress  of  School  Hygiene, 
held  at  Nuremberg,  April,  1904,  will  suffi- 
ciently explain  its  meaning:  “Twice  a year 
the  inspector  examines  all  the  scholars  en- 
tering the  school,  and  makes  a quarterly 
inspection  of  the  sanitary  conditions  of  the 
buildings.  ...  If  requested  by  the 
school  board,  these  examinations  are  made 
oftener,  as  occasion  demands. 

Quarterly  meetings  of  the  school  inspect- 
ors for  discussions,  are  considered  neces- 
sary. Lieberman  of  Budapest  described 
the  task  of  the  school  medical  inspector  as 
less  that  of  a physician  than  as  an  expert 
adviser  in  matters  of  hygiene.  The  school 
is  an  institution  for  the  acquisi- 
tion of  knowledge  and  this  must  not  be  ob- 
tained at  the  expense  of  health.  As  the 
state  compels  children  to  attend  school, 
it  must  guard  them  against  injury  there- 
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from,  just  as  it  compels  manufacturers  to 
introduce  safety  devices  to  guard  their  em- 
ployees from  injury.” 

It  is  like  proclaiming  the  virtues  of  iron 
to  its  princes  in  Pittsburg,  when  we  preach 
the  hygienic  dogmas  of  air  and  sunshine  to 
the  intelligent  citizen  of  to-day.  And  yet, 
despite  this  sanitary  knowledge  among  the 
more  favored  classes,  thousands  of  innocent 
school  children  are  being  systematically 
poisoned  and  stupified  in  the  mephitic  air 
of  overcrowded,  gloomy,  and  airless  schools. 
These  life-giving  gifts  of  God  are  excluded 
and  neglected  in  many  cities  with  an  apathy 
and  persistence  that  baffles  comprehension. 
One  could  almost  think  the  primary  factor 
— the  ultimate  aim — of  their  educational 
system  was  to  narcotize  the  brain  and  to 
pervert  both  moral  and  physical  growth. 
No  association  of  ideas  was  ever  more  elo- 
quently true  in  fact,  than  that  obtaining 
between  cleanliness  and  godliness.  There 
can  be  no  cleanliness  in  the  foul  air,  sur- 
charged with  the  continuous  emanations 
and  exhalations  of  a hundred  or  more  chil- 
dren, cramped  into  an  air-tight,  dark  school 
(?)  room,  and  I fear  that  godliness  is 
struggling  against  desperate  odds  under 
such  conditions.  The  less  tangible  nature 
of  the  influences  arising  from  faulty  sur- 
roundings makes  it  more  difficult  to  point 
to  them  as  the  direct  cause  of  ill-health  in 
the  pupils,  but  this  very  elusiveness  makes 
it  more  important  to  delegate  to  a physi- 
cian the  work  of  overseeing  the  hygienic  en- 
vironment. 

Let  us  consider  briefly  some  of  the  items 
included  in  the  third  division  of  duties 
connected  with  school  inspection.  Though 
we  postponed  it  until  now,  the  discovery 
and  correction  of  eye  and  ear  troubles  in 
children  ranks  of  first  importance  in  the 
field  the  medical  inspector  is  called  upon  to 
investigate.  Perhaps,  if  a comparison  were 
possible,  it  would  be  found  that  the  good 
here  accomplished  is  greater  than  that  of 
any  other  one  channel  explored.  Teachers 


of  intelligence  and  alertness  are  often  puz- 
zled at  the  inexplicable  backwardness  of 
certain  children,  who  in  many  ways  seem 
more  capable  than  their  companions.  The 
accidental  discovery  and  cure  of  some  de- 
fect of  sight  or  hearing  sometimes  explains 
these  apparent  anomalies.  More  often,  how- 
ever, the  pathologic  condition  prevails  for 
years.  “Inattention,  carelessness,  and  pos- 
itive stupidity”  are  often  ascribed  to  chil- 
dren, whose  only  guilt  happens  to  be  an 
inability  to  see  clearly  the  characters  on  the 
board,  or  to  hear  well  words  spoken  or  read 
to  them.  These  defects  are  usually  un- 
known to  teacher,  parent,  and  pupil,  and  to 
the  surprise  and  wonderment  of  all,  the 
erroneous  diagnosis  of  stupidity  must  be 
rescinded  after  the  removal  of  an  often 
purely  mechanical  hindrance  from  a child, 
whose  native  brightness  and  ambition 
thenceforth  drop  into  their  natural  and  un- 
trammeled channels  of  progress  and  cheer- 
ful evolution.  The  nervous  strain  attend- 
ing these  conditions  saps  the  child’s 
strength  and  endurance  at  a period  of  life 
when  he  is  least  able  to  withstand  it.  The 
impairment  to  health  and  progress  is  incal- 
culable. Our  observations  have  neglected 
to  call  attention  to  the  abnormal  states  of 
sensitiveness  and  the  brooding  tendencies, 
often  developed  in  proud  or  highly  organ- 
ized children  as  a direct  result  of  these  af- 
flictions. Life  long  temperaments  of  pes- 
simism and  unsociability  are  often  born  of 
such  parentage.  A spirited,  ambitious 
child  will  feel  conscious  of  an  ability,  sur- 
passing the  estimate  that  must  be  made  of 
him,  as  these  estimates  go,  in  the  hurried 
judgments  of  the  teachers.  The  child  does 
not  understand  the  nature  of  the  defect  that 
cripples  every  effort  at  class  work,  despairs 
at  the  mysterious  injustice  he  feels,  and 
eventually  becomes  embittered  at  a fate  so 
cruel  and  unintelligible. 

Tn  many  respects,  what  is  said  here  of  eye 
and  ear  defects,  applies  with  equal  force  In 
children  afflicted  with  the  higher  grades  of 
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enlargements  of  the  tonsils  and  with  adenoid 
growths.  These  obstructions  cut  off  the 
free  passage  of  air  through  the  child’s  nose 
and  throat,  and  literally  starve  him  out  of 
development  and  power  to  compete  by  seri- 
ously impairing  his  supply  of  life-giving 
oxygen.  Such  growths  are  a prolific  source 
of  deafness  in  children,  and  of  chronic  ca- 
tarrhal and  throat  affections.  Children  so 
afflicted  develop  a physiognomy  peculiar  to 
this  condition.  In  medicine,  they  are  known 
as  “mouth-breathers”;  the  face  becomes  ex- 
pressionless; they  are  listless  and  inatten- 
tive: their  development  is  below  what  it 
should  be  for  their  years,  and  deformity  of 
the  chest  and  shoulders  results  in  protracted 
cases.  The  condition  is  one  easy  to  recog- 
nize, and  treatment  is  usually  followed  by 
excellent  results  to  the  child’s  mental  and 
physical  development. 

Before  leaving  this  part  of  our  subject, 
we  should  notice  some  figures  that  come 
from  reliable  statisticians  who  have  inves- 
tigated school  children  with  special  atten- 
tion to  the  impairments  of  eyes  and  ears. 
‘"It  lias  been  clearly  demonstrated  that 
from  twenty  to  forty-five  per  cent,  of  chil- 
dren attending  our  public  schools  have  de- 
fective eyesight — two  thirds  of  these  ur- 
gently need  treatment  by  glasses  or  other- 
wise. It  is  generally  agreed  that  at  least 
one  child  out  of  every  five  has  some  defect 
of  one  or  both  ears,  and  we  read  further 
that  ninety  per  cent,  of  the  cases  of  defec- 
tive hearing  can  be  cured  if  taken  in  time.” 
These  are  conditions  which  the  oculist  or 
aurist  alone  can  correct,  but  their  discovery 
is  a simple  matter  generally  for  teacher  or 
inspector.  “The  sense  organs  of  sight  and 
hearing  are  of  such  importance  that  we  can 
say,  other  things  being  normal,  the  child’s 
mental  acquisitions  and  development  will  be 
in  direct  proportion  to  the  efficiency  of  these 
organs.” 

With  the  progress  of  school  inspection, 
proper  attention  and  care  is  now  being  giv- 
en to  those  less  fortunate  children,  chari- 


tably referred  to  as  “exceptional ’’children, 
whose  mental  endowments  are  below  the 
general  standard.  Separate  classes  have 
been  set  apart  for  them,  and  duties  within 
reach  of  their  faculties  chosen  for  their  ed- 
ucation. A great  injustice  has  heretofore 
been  their  lot.  Placed  in  classes,  where  the 
studies  are  absolutely  beyond  their  mental 
abilities,  they  drag  through  the  sessions,  of- 
ten deteriorating,  instead  of  advancing,  and 
become  a burden  to  themselves  and  to  the 
classmates  upon  whom  they  are  unwisely 
inflicted. 

A physician  in  Buffalo,  recently  advoca- 
ting the  adoption  of  medical  inspection 
there,  described  in  her  paper  the  methods 
employed.  She  embodied  in  her  paper  a re- 
port from  various  large  cities,  and  we  find  a 
close  similarity  in  them  all.  In  the  public 
schools  of  these  cities,  the  inspector  visits 
the  primary  grades  every  morning  and  ex- 
amines children  who  have  been  pointed  out 
by  the  teacher  as  unfit  for  work.  If  the 
medical  inspector  finds  the  child  ill,  he  is 
sent  home,  given  a sealed  envelope  contain- 
ing a letter  to  the  child’s  parents,  stating 
the  child’s  illness  and  recommending  that 
the  family  physician  be  called.  If  the  child 
happens  to  be  in  the  first  stages  of  an  in- 
fectious disease,  medical  inspection  proves 
itself  a safe  barrier,  as  well  as  later  to  de- 
termine the  proper  time  for  the  child  to  re- 
turn to  school.  The  free  dispensaries  are 
made  use  of  in  the  cities  for  the  poorer 
children,  and  where  the  system  is  more  com- 
plete, a trained  nurse  is  assigned  the  duty 
of  visiting  the  homes  of  certain  pupils,  often 
to  instruct  the  parents  regarding  certain 
prescribed  measures,  or  to  see  if  earlier  in- 
structions have  been  complied  with.  The 
nurse  also  does  a great  amount  of  efficacious 
cleansing  and  anointing  in  the  school  itself, 
in  a room  set  apart  for  the  purpose.  By 
personally  administering  to  these  many 
minor  conditions,  the  child  is  saved  the  loss 
of  time  from  his  classes  that  would  be  neces- 
sitated by  his  successful  treatment  at  home. 
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The  teachers  in  the  schools  soon  become 
very  helpful  to  the  medical  inspector  in  his 
work.  They  learn  to  recognize  the  premon- 
itory or  early  appearances  of  contagious 
diseases,  and  are  often,  when  their  time  per- 
mits, given  the  preliminary  work  of  diag- 
nosing defects  of  the  eyes  and  ears  of  the 
pupils.  By  means  of  a card  system,  a 
record  is  kept  of  every  child,  and  every  hap- 
pening is  recorded,  and  the  whole  tiled  away 
for  reference. 

During  its  evolution  the  medical  inspec- 
tion of  schools  has  naturally  encountered 
vexing  problems  for  disposal.  These,  as 
above  suggested,  have  not  all  risen  in  con- 
nection wdth  its  institution  in  the  school- 
room. Injustice  to  any  one’s  interest,  how- 
ever, has  ever  been  foreign  to  its  purposes. 
So,  among  other  matters  that  were  set 
aright,  very  positive  protection  has  been 
assured  the  family  physician.  While  not 
aiming  primarily  to  further  the  interests 
of  the  family  physician,  still  such  has  been 
the  actual  outcome,  owing  to  the 
binding  obligation  placed  upon  the 
medical  inspectors  to  refer  sick  children 
through  their  parents  to  their  family  phy- 
sicians. Again,  many  of  the  illnesses  dis- 
covered in  the  schoolroom  would  otherwise 
not  reach  the  attention  of  the  family 
physician. 

We  have  endeavored  merely  to  survey  in 
a general  way  the  important  relationship 
existing  between  the  medical  inspection  of 
schools,  and  education,  in  its  most  vital, 
sane  and  far-reaching  sense.  I feel  that 
every  one  must  come  to  realize,  after  im- 
partially examining  its  workings  and 
claims,  that  the  work  of  the  medical  inspec- 
tion of  schools  is  fraught  with  inestimable 
possibilites  for  good.  It  now  enjoys  a clear 
title,  that  should  make  it  an  integral  part 
of  the  educational  system  of  every  intelli- 
gent community.  It,  makes  for  cleanliness 
and  health  in  the  mental,  moral,  and  phys- 
ical domains,  and  seeks  to  help  in  solving 
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the  great  problems  of  culture,  wellbeing, 
and  happiness. 

DISCUSSION. 

Dr.  P.  J.  Eaton  called  attention  to  the  fact 
that  School  Inspection  is  not  a modern  idea  as 
it  was  practiced  in  ancient  Egypt.  He  described 
the  method  of  school  inspection  in  Boston 
and  advocated  same  in  our  city. 

Dr.  A.  R.  Matheny,  Chairman  of  the  Com- 
mittee appointed  by  the  Society  to  confer 
with  the  Civic  Club  about  introduction  of 
School  Inspection  here,  reported  the  work 
done  by  the  committee. 

Dr.  J.  I.  Johnston  advised  the  Society  to  get 
legal  sanction  to  carry  on  the  work  by  the 
school  inspectors. 

Dr.  Simonton  thought  that  attempt  to  get 
legal  sanction  will  be  met  with  opposition  at 
present  and  advised  to  go  on  with  the  work 
for  about  a year  and  then  with  the  results  on 
hand  request  legal  sanction. 

Dr.  H.  M.  Hall  made  a few  remarks  on  value 
of  school  inspection. 


Reports  of  County  Societies. 

BLAIR — November,  January,  February. 

The  regular  meeting  of  the  Blair  County 
Medical  Society  was  held  in  the  Common 
Council  Chamber,  Altoona.  November  28 
at  2 :30  p.  m.  with  President  Frank  A.  Ford 
in  the  chair.  Dr.  Frank  Keagy  of  Altoona 
was  elected  a member.  Nominations  were 
made  and  the  officers  elected  for  the  ensu- 
ing year.  On  motion  by  Dr.  John  Fay, 
the  secretary  was  instructed  to  send  con- 
gratulations to  the  editor  of  Collier's 
Weekly  endorsing  and  thanking  him  for 
his  stand  in  regard  to  patent  medicines. 
Dr.  Charles  I).  Findley  made  a motion  t ha  1 
it  is  the  sense  of  this  society  that  where  a 
physician  contracts  to  offer  his  services  to 
an  organization  or  society  to  attend  their 
members  or  their  families  for  a sum  by  the 
year,  less  than  the  fee  bill  prescribes,  it  is 
a violation  of  the  Principles  of  Ethics. 
This  was  discussed  and  adopted. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia, 
was  then  introduced.  He  read  an  in- 
structive paper  on  “Medical  Legislation,’’ 
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bringing  out  many  points  that  explained 
the  difficulties  presented  in  trying  to  enforce 
clean  medical  laws.  On  motion  of  Dr.  W. 
M.  Findley,  a vote  of  thanks  was  tendered 
Dr.  Beates. 

A banquet  in  honor  of  Dr.  Beates  was 
given  at  the  Logan  House  at  8:30  p.  m., 
and  thoroughly  enjoyed  by  twenty-five 
members. 


The  January  meeting  of  the  Blair  Coun- 
ty Medical  Society  was  held  in  the  Com- 
mon Coxxncil  Chamber,  Altoona,  with  Dr. 
F.  A.  Ford  in  the  chair.  Drs.  J.  D. 
Hogue  and  Lloyd  McCarthy  were  elected 
to  membership.  Dr.  Ernest  of  Williams- 
burg reported  that  he  was  recently  sen- 
tenced to  pay  fourteen  hundred  dollars 
damages  in  a case  of  alleged  malpractice 
for  treating  a fracture  of  leg.  He  pre- 
sented several  x-ray  photographs  of  the 
fracture.  The  society  passed  a motion 
that  if  he  could  succeed  in  having  his  case 
brought  up  for  a new  trial,  the  support  of 
the  society  be  accorded  him. 

An  interesting  and  scientific  paper  on 
Lobar  Pneumonia”  was  read  by  Dr.  Davis 
Hogue,  and  was  discussed  by  the  members 
present. 

After  a few  closing  remarks  by  the  retir- 
ing president,  Dr.  C.  C.  Miller  was  escorted 
to  the  chair  by  Drs.  McCarthy  and  Stayer. 
The  executive  committee,  Drs.  William  M. 
Boss  and  Charles  Long,  was  appointed  by 
the  new  president,  and  the  outline  of  the 
new  order  of  business  for  1906  was  opened 
for  discussion.  Dr.  Ross  made  a motion 
that  there  be  six  business  and  six  scientific 
meetings  held  .during  the  year.  This  was 
seconded  and  adopted,  and  the  committee 
instructed  to  prepare  the  program. 

The  February  meeting  of  the  Blair 
County  Medical  Society  was  held  in  the 
Common  Council  Chamber,  Altoona,  Feb- 
ruary 27,  Dr.  C.  C.  Miller  presiding.  As 
this  was  a purely  scientific  meeting  the 


reading  of  minutes  and  all  business  was  dis- 
pensed with. 

A paper  by  Dr.  William  M.  Findley  on 
“External  Urethrotomy”  was  read  and 
discussed  by  the  members.  A paper  on 
“Clinical  Hematology”  was  read  by  Dr. 
Frank  Beck,  who  brought  out  the  impor- 
tance of  this  branch  as  a help  to  scientific 
diagnosis  and  the  simplicity  of  most  of  the 
methods.  He  also  urged  upon  the  mem- 
bers the  necessity  of  a medical  laboratory 
in  a city  the  size  of  Altoona,  and  the  bene- 
fit it  would  be  to  all  medical  men. 

This  first  purely  scientific  meeting  of  the 
Blair  County  Medical  Society  was  a de- 
cided success  and  that  it  is  no  longer  an  ex- 
periment is  attested  to  by  the  attendance 
and  interest  manifested  by  the  members. 

Frank  A.  Ford.  Reporter. 


BRADFORD — February. 

The  Bradford  County  Medical  Society 
met  in  the  arbitration  room  of  the  Court 
House,  Towanda,  February  13, with  the  fol- 
lowing members  present : Drs.  Fish,  Harsh- 
berger,  Hunter,  T.  B.  Johnson.  Sr.  and  Jr., 
Ott.  Payne,  Reed,  Shepard,  Stevens,  Terry, 
Thompson.  S.  M.  and  C.  M.  Woodburn. 
President  E.  N.  Shepard  called  the  meeting 
to  order  at  2 p.  m.  Minutes  of  the  January 
meeting  were  read  and  approved.  On  mo- 
tion, duly  seconded,  it  was  decided  to  hold 
the  March  meeting  at  the  Packer  Hospital. 
Sayre. 

Dr.  Fish  moved  that  the  secretary  be  ap- 
pointed a committee  of  one  to  draw  up  a 
suitable  resolution  expressing  the  society's 
good  will  and  hearty  endorsement  of  the 
fight  being  waged  by  Collier’s  Weekly  and 
the  Ladies’  Home  Journal  against  patent 
medicines,  and  that  a copy  be  forwarded 
to  the  periodicals  above  named.  This  mo- 
tion was  duly  seconded  and  unanimously 
carried. 

Dr.  E.  N.  Shepard  read  a paper  on 
“Syphilis  in  Relation  with  Neurosis  and 
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Mental  Alienation.”  Manifestations  may 
be  organic  or  functional.  Neurotic  symp- 
toms are  caused  by  direct  pressure  upon 
nervous  structure  or  by  degenerative  changes 
going  on  in  the  nerve  cells.  These  symp- 
toms are  not  distinctive  but  may  be  those 
accompanying  any  disease  of  the  nervous 
system.  Gummata  of  brain  substance  and 
cord  are  rare  but  may  occur,  irritation  of 
these  structures  usually  being  due  to  in- 
volvement of  surrounding  bony  tissue  and 
coverings.  There  are  no  positive  means  of 
differentiating  syphilitic  dementia  and  true 
paretic  dementia  aside  from  the  history,  as 
symptoms  are  identical.  Thirty-six  per 
cent,  of  the  insane  patients  admitted  to  the 
insane  department  at  Burlington  during 
the  past  six  years  gave  history  of  syphilitic 
infection.  Unilateralconvulsions  are  always 
pathognomonic  of  syphilis,  and  they  may  per- 
sist long  after  a successful  course  of  treat- 
ment has  been  undergone.  Sunstroke  is 
often  a manifestation  of  latent  syphilis. 

Dr.  T.  B.  Johnson,  Jr.,  read  a paper  on 
“Tonsillitis — Etiology,  Diagnosis,  Com- 
plication, and  Treatment,”  going  thorough- 
ly into  the  causes  inductive  of  an  attack. 
Stress  was  laid  upon  the  contagious  char- 
acter of  the  disease,  and  partial  or  com- 
plete isolation  of  all  cases  was  advised. 
Treatment  should  be  constitutional,  as 
tonics,  salicylate  when  there  is  evidence  of 
the  rheumatic  diathesis,  light  diet,  and 
plenty  of  fresh  air;  local,  as  astringent  ap- 
plications in  older  patients  and  in  children 
astringents  in  solution  to  be  taken  inter- 
nally. 

Papers  were  discussed  by  Drs.  Reed,  Ott, 
Fish,  Stevens,  Payne,  Terry,  T.  B.  John- 
son, Jr.,  Shepard,  S.  M.  and  C.  M.  Wood- 
burn. 

Dr.  Terry  reported  a case  of  cephal- 
hematoma  the  size  of  a teacup ; later  it  was 
uncomplicated,  and  two  weeks  after  birth 
the  tumor  had  nearly  disappeared. 

C.  M.  Woodburn,  Reporter. 


CRAWFORD — January,  March. 

The  regular  bimonthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
January  17,  in  the  Chamber  of  Commerce 
rooms,  Meadville.  Drs.  Clouse,  Daniels, 
Hamaker,  Hill,  Laffer,  Merrell,  and  Taylor 
were  present.  Dr.  R.  C.  Beebe,  Nanking, 
China,  was  a visitor. 

Dr.  Merrell  reported  a case  of  which, 
owing  to  the  fact  that  the  patient  was  a 
Pole,  the  previous  history  was  hard  to  ob- 
tain. The  day  before  the  Doctor’s  first 
visit  he  had  pain  in  the  scrotum,  and  when 
first  seen  there  were  two  patches  of  gan- 
grene the  size  of  a quarter,  one  on  each 
side  of  the  scrotum.  These  spread  rapidly 
until  the  whole  scrotum  was  involved  and  a 
small  patch  on  the  penis.  General  consti- 
tutional symptoms  were  present.  Antistrep- 

tococcin  was  used  writh  improvement.  The 
scrotum  partially  sloughed  off  at  this  time. 

Dr.  Beebe  said  that  he  had  seen  in  China 
a case  of  avulsion  of  the  scrotum,  only  a 
small  rim  being  left,  treated  antisepticallv 
and  new  scrotum  sufficient  to  cover  testicles 
was  formed  by  granidation. 

Dr.  Taylor  presented  a man  who  for  six 
years  had  been  troubled  with  pain  in  his 
foot.  At  first  the  attacks  would  last  a few 
weeks  and  did  not  occur  often;  later  they 
became  more  frequent  and  prolonged.  The 
pain  was  in  the  sole  of  the  foot  at  the  meta- 
tarso-phalangeal  joint  and  very  acute  and 
severe.  The  foot  was  swollen  during  the 
attacks  of  pain.  Numerous  treatments 
were  tried ; specific  treatment  yielded  good 
results  at  first.  He  was  operated  on  last 
July,  when  the  fourth  metatarsal  bone, 
which  was  much  diseased,  was  removed. 
Later  the  third  metatarsal  bone  was  in- 
volved and  removed  by  operation  ; the  peri- 
osteum was  found  mottled.  Finally  the 
second  metatarsal  bone  was  involved;  the 
operation  showed  periosteum  gone,  likewise 
the  head  of  the  bone,  and  the  marrow  cavity 
filled  with  a liquid  resembling  pus.  Micro- 
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scopical  examination  confirmed  the  diag- 
nosis of  tubercular  osteomyelitis. 

I)r.  Hamaker  reported  two  eases  which 
he  had  recently  operated  on  for  volvulus  of 
intestines  following  former  attacks  of  ap- 
pendicitis. lie  also  reported  two  cases  of 
burns  of  the  third  degree,  one  of  leg  and 
the  other  of  hands,  which  are  being  treated 
by  strapping  with  old  fashioned  adhesive 
plaster.  The  skin  is  forming  very  rapidly, 
smooth  and  soft. 

Dr.  Laffer  reported  a case  of  a child  of 
eight  months  who  had  pertussis  compli- 
cated with  pneumonia  with  excessively  high 
temperature.  Ice  caps  were  applied  to  the 
chest  with  marked  improvement  in  all 
symptoms,  and  final  recovery. 

Dr.  Clouse  spoke  of  two  eases  of  pneu- 
monia treated  with  large  doses  of  quinin 
which  had  given  very  favorable  results. 


The  regular  bimonthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
in  Meadville,  March  12. 

Drs.  Clark,  Cotton.  Daubenspeck,  Hama- 
ker. Humphrey,  Johnson,  Laffer,  Merrell, 
Mosier,  Roberts,  and  Smith  were  present. 

Dr.  George  AY.  Crile  of  Cleveland,  0., 
addressed  the  society  briefly  on  “Hemor- 
rhage,''’ speaking  first  of  the  Carrol  method 
of  end  to  end  anastomosis  of  arteries  and 
veins.  He  demonstrated  the  method  of  the 
operation  and  spoke  of  the  possibilities  it 
offered.  lie  next  spoke  of  the  methods  in 
use  for  resuscitation  after  extensive  hemor- 
rhage. mentioning  especially  intravenous 
injection  of  salt  solution  with  adrenalin  so- 
lution. He  cited  a case  in  his  own  expe- 
rience where  a patient  had  been  revived  by 
these  means  after  heart  action  and  respira- 
tion had  apparently  been  absent  ten 
minutes. 

He  spoke  of  some  remarkable  experi- 
ments in  resuscitation  where  direct  trans- 
fusion of  blood  was  employed. 

Cornelius  C.  Laffer,  Reporter, 


CUMBERLAND— January. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  in  the  parlors  of  the  AVashington 
House  at  Carlisle,  January  9,  at  6:30  p.  m. 
The  following  members  were  present : Drs. 
Allen,  Bishop,  Bowman,  Davis,  Emrick, 
Ivoons,  Koser,  Linebaugh,  Long,  Langsdorf, 
Phillipy,  Preston,  Pilcher,  Plank,  Shepler, 
Spangler,  Stewart,  Swiler,  Van  Camp. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  president  appointed  Drs.  Pilcher, 
Allen  and  Koser  a committee  on  public 
policy  and  legislation  to  work  in  connection 
with  the  state  committee  of  same  name. 

On  motion  of  Dr.  Pilcher,  a vote  of 
thanks  was  given  the  Franklin  County 
Medical  Society  for  the  invitation  to  their 
January  meeting. 

The  officers  were  elected  for  the  ensuing 
year. 

On  motion,  the  following  resolution  was 
offered : 

Resolved,  That  after  this  date  the  fee 
for  medical  examinations  for  all  “old  line” 
life  insurance  shall  be  in  no  case  less  than 
five  ( 5 ) dollars. 

After  discussion  it  was  decided  that  the 
motion  be  laid  on  table. 

On  motion  it  was  decided  to  raise  the 
annual  dues  from  $2.00  to  $3.00. 

The  following  resolution  was  adopted  by 
the  society : — 

Resolved , That  the  Cumberland  County 
Medical-  Society  puts  itself  on  record  as 
favoring  compulsory  vaccination ; and  that 
it  also  recommends  that  the  vaccination  act 
of  1895  be  so  amended  as  to  make  vaccina- 
tion of  children  compulsory  at  the  age  of 
six  (6)  months  and  of  i*evaccination  at  the 
age  of  twelve  years.  The  secretary  was  in- 
structed to  procure  at  the  expense  of  the 
society,  the  publication  of  the  resolution  in 
the  county  papers. 

Dr.  Spangler  read  an  interesting  paper 
on  “Araccination,  ” 
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The  paper  was  discussed  by  Drs.  Allen, 
Plank  and  Koons. 

After  a luncheon  the  society  adjourned. 
IIildegarde  H.  Langsdorf,  Reporter. 


DAUPHIN — March,  April. 

A meeting  of  the  Dauphin  County  Med- 
ical Society  was  held  at  the  Harrisburg 
Academy  of  Medicine,  Tuesday,  Mai’ch  6, 
1906. 

Dr.  Harvey  F.  Smith  presented  a paper 
on  “Diagnosis  of  Hereditary  Syphilis,” 
and  Dr.  Thomas  S.  Blair  presented  one  on 
“The  Medical  Treatment  of  Syphilis  and 
Its  Sequelae.  ’ ’ 

Dr.  Smith  in  an  analytical  manner  gave 
the  differential  points  in  diagnosis  between 
hereditary  and  acquired  syphilis,  and  his 
conclusion  was  that  the  difference  between 
the  two  conditions,  from  a clinical  stand- 
point, was  more  seeming  than  real.  He  di- 
vided his  subject  into  the  diagnosis  of  early 
and  of  late  hereditary  syphilis.  In  the 
early  form  he  made  the  diagnosis  from  the 
following  points:  (1)  History  of  syphilis  in 
parents;  (2)  history  of  abortion,  or  prema- 
ture death  of  infants;  (3)  condition  of  child 
at  birth  and  at  one  month  to  one  year, 
emaciation  and  general  clinical  picture 
much  the  same  as  in  marasmus.  In  the  late 
form  the  diagnosis  is  based,  in  addition  to 
the  family  history,  on  retarded  and  imper- 
fect development,  low  stature,  dirty  com- 
plexion, dry,  harsh  skin,  condition  of  the 
bony  structure,  bulging  forehead,  sunken 
nose,  Hutchinson  teeth,  radiating  scars 
about  the  lips  and  nose,  and  sudden  deaf- 
ness without  otitis  media.  In  hereditary 
syphilis  the  symptoms  are  constitutional 
from  the  first,  no  primary  stage, no  chancre, 
and  secondary  and  tertiary  lesions  appear 
side  by  side. 

Dr.  Blair  gave  a carefully  prepared  re- 
sume of  the  drugs  which  have  been  used 
and  are  being  used  in  all  parts  of  the  world 
in  the  treatment  of  this  protean  disease. 
He  concluded  that  racial  and  geographic 
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reasons  determine  the  choice  of  remedies. 
In  the  tropical  regions  he  found,  after  a 
careful  study  of  the  matter,  that  physicians 
do  not  favor  the  employment  of  the  heavier 
metals  in  the  treatment  of  syphilis.  He 
feels  that  they  may  be  somewhat  influenced 
by  the  prejudice  of  the  natives,  but  what- 
ever the  reason,  many  able  men  favor  veg- 
etable alteratives.  Dr.  Blair  believes  that 
the  more  active  skins  and  more  sluggish 
nervous  systems  of  the  tropical  residents  are 
a factor  in  the  case.  In  the  Northwest  he 
finds  that  Beriberis  aquifolium,  or  Oregon 
grape  root,  has  some  prominence  in  the 
secondary  stage  of  the  disease.  Among  the 
drugs  taken  up  and  discussed  were  aconite, 
which  had  been  advocated  by  Trousseau, 
ammonium  carbonate,  arsenic,  Calotropis 
gigantea,  chloral,  gold,  iodin,  and  mercury. 
We  quote  from  his  paper  as  follows:  “With- 
out in  the  least  disparaging  our  commonly 
agreed  treatment,  it  will  not  be  amiss  to 
disabuse  our  minds,  for  the  moment,  of  the 
proper  role  of  mercury  and  iodin,  and  give 
some  passing  attention  to  drugs  in  some 
quarters  urged  as  of  primary  import,  and. 
more  conservatively  viewing  the  matter,  of 
use  as  auxiliaries  in  treatment.  ’ ’ 


A paper  on  “Influenza”  was  read  by 
Dr.  W.  H.  West  before  the  Dauphin 
County  Medical  Society,  April  3.  The 
reader  laid  especial  stress  on  the  fact  that 
influenza  is  not  a simple  or  innocent  dis- 
ease, the  so-called  common  cold,  but  one  at- 
tended in  many  instances  with  serious  com- 
plications and  after  effects  of  a grave  char- 
acter. 

The  paper  was  well  received,  and  dis- 
cussed by  Drs.  J.  Z.  Gerhard,  J.  W.  Ellen- 
berger,  T.  S.  Blair,  D.  S.  Funk,  and  A.  B. 
Moulton. 

Two  clinical  cases  were  presented;  one 
of  multiple  sclerosis  by  Dr.  A.  B.  Moulton, 
and  one  of  brain  tumor  by  Dr.  J.  W.  Ellen- 
berger.  The  presentation  of  the  history 
and  diagnosis  in  each  case  was  admirable. 
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In  the  case  of  the  brain  tumor  Dr.  C.  C. 
Cocklin  gave  results  of  eye  examination, 
and  Dr.  C.  R.  Phillips  reported  blood  count 
of  red  cells,  differential  count,  and  per 
cent,  of  hemoglobin  as  obtained  from  the 
blood.  C.  R.  Phillips,  Reporter. 


DELAWARE — February,  March. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  Febru- 
ary 8,  1906. 

By  invitation  of  the  newly  elected  presi- 
dent, Dr.  Dickeson,  it  was  held  at  the  New 
Brooks  Hall,  Media.  There  was  a full  at- 
tendance. President  Dickeson  in  the  chair. 

The  meeting  was  addressed  by  Dr.  Henry 
Beates,  Jr.,  who  is  president  of  the  State 
Board  of  Examiners.  The  address  was  on 
‘‘Laws  Regulating  the  Practice  of  Medi- 
cine.” He  compared  the  laws  in  the  dif- 
ferent states  and  referred  to  the  difficulty 
in  regulating  laws  in  harmony  with  the 
demand  of  the  profession.  At  the  close, 
the  society  did  justice  to  a bountiful  ban- 
quet tendered  by  Dr.  Dickeson. 


The  Delaware  County  Medical  Society 
held  its  regular  meeting  on  Thursday, 
March  8,  at  3 :30  p.  m.  at  the  Chester  Hos- 
pital. President  M.  P.  Dickeson  presided. 
Dr.  Charles  LaSlielle  of  Lima  was  elected 
a member.  Dr.  L.  C.  Stillings  who  was 
to  have  read  a paper  not  being  present,  the 
meeting  was  addressed  by  Dr.  Thomas  L. 
Cooley,  who  gave  a well  prepared  paper 
on  “Nephritis,”  taking  up  both  the  acute 
and  chronic  forms  and  following  out  the  line 
of  treatment.  A vote  of  thanks  was  ten- 
dered Dr.  Cooley  for  his  able  presentation 
of  the  subject  and  he  was  elected  an  hon- 
oraiy  member  of  the  society. 

Drs.  Forwood  and  Jefferis  were  ap- 
pointed a committee  of  two  to  look  after  the 
place  of  meeting  and  entertainment  for  the 
ensuing  year. 

Ellen  E.  Brown,  Reporter, 
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ELK — February,  March. 

The  Elk  County  Medical  Society  met  at 
the  Warner  House,  Emporium,  February 
8,  at  1 p.  m.  Members  present  were  Drs. 
Corbett,  Earley,  Flynn,  Groves,  Heilman, 
Livingston,  McAllister,  Palmer,  Rankin,  S. 
S.  Smith,  and  A.  T.  Williams.  A change 
was  made  in  the  constitution  fixing  the  an- 
nual dues  at  $2.50  instead  of  $2.00  as  here- 
tofore. The  name  of  Dr.  B.  A.  Beale  of 
Driftwood  was  proposed  for  membership. 

Dr.  Livingston,  in  opening  the  discus- 
sion on  “Pneumonia,”  treated  of  the  clas- 
sification, etiology  and  treatment.  The  room 
should  be  kept  from  65  to  68  degrees  and 
the  atmosphere  moist.  In  capillary  bron- 
chitis give  small  doses  of  calomel  and  have 
bowels  move  regularly.  He  would  give 
potassium  citrate  and  thinks  highly  of  egg 
albumen  as  a nutrient.  He  said  Osier  does 
not  favor  oxygen  in  capillary  bronchitis. 
He  regards  strychnin  highly  and  thinks 
cough  should  be  controlled. 

Dr.  Williams  uses  veratrum  viride  in  the 
first  stage  and  may  use  the  cold  pack  or 
ice  to  the  chest  and  head. 

Dr.  Flynn  referred  to  the  pain  in  pneu- 
monia as  often  being  located  in  the  region 
of  the  gall  bladder,  and  misleading  in  diag- 
nosis. 

Dr.  McAllister  referred  to  bloodletting 
and  the  use  of  saline  infusion.  He  thinks 
the  bloodletting  of  service  as  an  abortive  in 
the  early  stage  of  pneumonia  and  later  as 
an  eliminative  of  toxic  material.  In  de- 
pressed states  it  should  be  followed  by 
saline  infusion  or  hypodermoclysis.  In 
general  the  two  combined  should  be  used 
in  cases  where  the  blood  is  loaded  with  ex- 
crementitious  material  or  the  products  of 
oxidation  or  in  septic  conditions. 

Dr.  Palmer  thinks  veratrum  viride  bet- 
ter than  bleeding  in  the  early  stages  of 
pneumonia  as  it  accomplishes  the  same  re- 
sult and  saves  the  blood.  Later,  however, 
in  approaching  death,  when  there  is  an 
overwhelming  poisoning  and  cyanosis,  he 
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would  bleed  and  at  the  same  time  give 
saline  infusion.  He  thinks  we  are  not 
justified  in  permitting  a patient  to  die 
without  resort  to  the  foregoing  measures, 
and  that  hypodermoclysis  is  but  little  bet- 
ter than  rectal  injection  of  normal  salt 
solution. 

Dr.  Corbett  would  bleed  in  the  early  stage 
in  plethoric  cases  rather  than  use  veratrum 
viride. 

Dr.  Palmer  believes  that  veratrum  viride 
and  bleeding  are  equally  abortive  in  the 
early  stage. 

Dr.  Groves  referred  to  the  relief  of  the 
left  side  of  the  heart  by  the  use  of  vera- 
trum viride. 

Dr.  Rankin  referred  to  the  difference  in 
patients  as  to  the  gravity  of  the  infection 
with  different  degrees  of  local  manifesta- 
tion of  the  morbid  process.  lie  thinks 
strychnin  is  always  indicated. 

Dr.  Heilman  does  not  think  the  disease 
contagious  but  that  people  under  the  same 
hygienic  conditions  may  be  subject  to  the 
infection.  He  regards  the  hot  foot  bath 
and  the  hot  hip  bath  as  being  of  service 
to  equalize  the  circulation.  He  also  re- 
ferred to  the  use  of  ergot. 

Dr.  Earley  feels  confident  that  the  use  of 
oxygen  in  one  case  saved  the  patient’s  life. 

The  next  meeting  will  be  held  at  John- 
sonburg  the  second  Thursday  in  March  at 
6 :30  p.  m. 


The  meeting  of  the  Elk  County  Medical 
Society  was  held  March  8,  at  Johnsonburg. 
Members  present  were  Drs.  Bevier,  Corbett, 
Davis,  Earley,  Flynn,  Heilman,  Living- 
ston, McAllister,  Maulhaupt,  Palmer,  Ran- 
kin, Sharp,  Warnick,  Wilson,  and  W.  L. 
Williams. 

After  the  routine  business  including  the 
report  of  the  committee  to  investigate  the 
supposed  illegal  practice  of  medicine  with- 
in the  county,  the  subject  for  discussion, 
“Cholelithiasis,”  was  opened  by  Dr.  Be- 
vier, who  reviewed  the  matter  at  length. 
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The  treatment  was  divided  into  the  medical 
and  surgical.  A certain  class  of  cases  will 
refuse  surgical  treatment  and  these  must 
be  cared  for  medicinally.  He  has  but  lit- 
tle confidence  in  sodium  phosphate.  Thinks 
quite  well%)f  succinate  of  sodium. 

Dr.  Palmer  does  not  feel  that  he  can  in- 
sist upon  operation  in  these  cases  without 
a condition  of  sepsis  present.  The  mere 
presence  of  gallstones  may  be  quite  harm- 
less. When,  however,  there  is  a condition 
of  cholecystitis  present,  the  affection  as- 
sumes a toxic  character  that  should  be  re- 
lieved by  surgical  measures.  He  thinks 
that  the  results  would  on  the  whole  be  bet- 
ter if  the  operations  were  done  before  the 
infective  stage. 

Drs.  Palmer,  Warnick,  and  Heilman 
think  the  use  of  olive  oil  a judicious  man- 
agement. Dr.  Williams  regards  dieting  as 
of  great  importance.  Dr.  Wilson  reported 
that  a relative  had  been  taking  olive  oil  for 
two  years  and  has  been  improving.  Dr. 
Mullhaupt  uses  sodium  phosphate  and  so- 
dium arsenate  and  cuts  out  all  sweet  and 
starchy  foods.  He  has  had  good  results. 
Dr.  Heilman  stated  that  a cholesterin  stone 
would  not  give  a radiograph. 

The  society  adjourned  to  meet  at  John- 
sonburg  on  the  evening  of  the  second 
Thursday  in  April. 

J.  C.  McAllister,  Reporter. 


ERIE — January,  February,  March. 

The  Erie  County  Medical  Society  met  in 
its  rooms  in  the  Erie  Public  Library  build- 
ing at  8:20  p.  m.,  January  2,  1906  with 
eighteen  members  present.  The  president, 
Dr.  George  B.  Kalb,  called  the  meeting  to 
order. 

Dr.  T.  W.  Barton  of  Waterford  resigned 
as  a regular  member  and  was  elected  an 
honorary  member  of  the  society.  The  re- 
ports of  the  officers  for  the  past  year  were 
read  and  placed  on  file.  The  report  of  the 
secretary  showed  a membership  of  sixty  - 
two,  with  all  dues  paid  for  1904  and  1905. 
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During  the  year  ten  regular  meetings,  two 
special  meetings,  two  “smokers,”  and  one 
banquet  were  held.  The  report  of  the  li- 
brary committee  showed  the  library  of  the 
society  to  be  in  good  condition  and  grow- 
ing in  strength  and  popularity.  * 

The  officers  for  the  ensuing  years  were 
elected  and  after  a vote  of  thanks  to  the 
retiring  officers,  the  meeting  adjourned. 

Nineteen  members  were  present  at  the 
February  meeting  of  the  Erie  County  Med- 
ical Society  which  was  called  to  order  by 
the  president.  Dr.  Walsh.  This  meeting 
was  announced  as  a “clinical  meeting.” 

An  interesting  case  of  psoriasis  was  re- 
ported by  Dr.  Bell ; the  patient  was  unable 
to  be  present  on  account  of  the  inclement 
weather.  A patient  was  shown  who  re- 
cently passed  through  a protracted  siege 
of  typhoid  fever  complicated  by  meningeal 
involvement,  hemorrhage,  and  fecal  vomit- 
ing, and  later  by  mastoiditis  which  was 
relieved  by  operation  under  ethyl  chlorid, 
this  anesthetic  being  deemed  safest  on  ac- 
count of  the  patient’s  very  weak  condition. 
The  operation  lasted  twenty-six  minutes. 
Unconsciousness  developed  one  and  a half 
minutes  after  the  commencement  of  the 
anesthetic  and  the  patient  recovered  con- 
sciousness ten  minutes  after  the  operation 
with  no  nausea  or  vomiting.  The  operation 
was  preceded  by  a hypodermic  injection 
of  morphin  and  atropin.  The  patient  is 
convalescing.  (Since  the  above  meeting 
the  patient  has  had  a threatened  attack  of 
mastoiditis  on  the  opposite  side,  which  was 
successfully  aborted  by  judicious  treat- 
ment.) 

A ease  of  interstitial  keratitis  accom- 
panied by  swelling  of  the  knee  joint  was 
shown,  bearing  characteristic  manifesta- 
tions of  a specific  etiology. 


President  Walsh  presided  at  the  March 
meeting  of  the  Erie  County  Medical  So- 
ciety. Thirteen  members  were  present. 


The  society  appropriated  $110  for  the 
use  of  the  library  committee  during  the 
year  1906. 

Dr.  Weible  presented  a case  of  exoph- 
thalmic goiter  in  a girl  of  eighteen  years  in 
whom  the  subjective  symtoms  did  not  oc- 
cur until  the  goiter  was  reduced  in  size  bj' 
the  internal  administration  of  a proprietary 
powder  which  the  patient  procured  at  a 
drug  store. 

The  piaper  of  the  evening  was  read  by 
Dr.  Owen  M.  Shreve  entitled  “Some  Com- 
mon Diseases  of  the  Eye.”  The  paper  em- 
phasized some  important  points  which  the 
general  practitioner  should  know,  and  was 
listened  to  with  much  interest. 

A motion  was  made  and  carried  unani- 
mously that  the  secretary  be  instructed  to 
write  a letter  to  Congressman  Bates  urging 
his  support  of  the  Pure  Food  Bill  now  be- 
fore the  House.  F.  E.  Ross,  Reporter. 

FAYETTE — March. 

The  Fayette  County  Medical  Society  met 
on  March  6 at  Connellsville,  and  much  in- 
terest was  shown.  Members  present  were 
Drs.  Adams,  Coll,  Echard,  Edie,  Gallagher, 
Hackney,  Hoover,  Jackson,  McClenathan. 
McCormick,  McKee,  Means,  Singer,  and  C. 
H.  Smith,  and  D.  H.  Griffith  as  visitor. 
New  members  proposed:  Drs.  Randall 

Zimmerman  of  Normalville,  Alexander 
McG.  Duff  of  Merrittstown,  Quinn  of 
Fayette  City,  and  Martin  of  Fairchance. 

The  program  committee  made  a report  as 
follows : — 

May  meeting,  at  Uniontown.  Drs.  La- 
Clair,  Luman,  and  Eastman  will  read  pa- 
pers. each  to  select  his  own  subject. 

July  meeting,  at  Brownsville.  Dr.  Miller 
will  read  a paper  on  Antipyretics  in  Fever 
and  Dr.  L.  N.  Richard  a paper  on  Diarrhea 
Diseases  in  Children. 

September  meeting,  at  Uniontown.  Drs. 
Adams,  Crow,  and  Rasely  will  read  papers, 
each  to  select  his  own  subject. 

November  meeting,  at  Connellsville. 
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Drs.  McKee,  Shupe,  and  SlcClenathan  will 
read  papei-s,  eacli  to  select  liis  subject. 

Dr.  J.  J.  Singer’s  resignation  was  ac- 
cepted as  he  is  located  at  Greensburg  and 
wishes  to  join  his  home  society  in  West- 
moreland County. 

Dr.  E.  B.  Edie  of  NeAv  Haven  read  a pa- 
per on  “Early  Diagnosis  and  Treatment  of 
Tuberculosis.”  His  paper  was  discussed 
by  members  of  the  society  and  Dr.  Edie  was 
complimented  on  the  masterly  way  in 
which  he  handled  his  subject. 

At  the  close  of  the  meeting  a committee 
was  appointed  consisting  of  Drs.  Freeman 
S.  Hoover,  president  ex  officio,  George  W. 
Gallagher,  Jacob  S.  Hackney,  and  Robert 
S.  McKee,  to  draft  resolutions  expressing 
the  respect  of  the  society  for  the  long  and 
faithful  membership  of  our  fellow  physi- 
cian, Dr.  J.  S.  Van  Voorhis  of  Belle  Ver- 
non. In  compliance  of  which  the  following 
preamble  and  resolutions  have  been  pre- 
pared : — • 

Whereas,  Dr.  J.  S.  Van  Voorhis  of  Belle 
Vernon.  Fayette  County,  Pa.,  a gradtiate  of 
Jefferson  Medical  College  in  the  class  of 
1847  and  an  active  member  of  the  Fayette 
County  Medical  Society  since  its  reorgan- 
ization, May  18,  1869,  be  it 

Resolved  That  we,  the  members  of  the 
Fayette  County  Medical  Society,  in  great- 
ful appreciation  of  the  high  standing  of 
our  brother,  not  only  as  a patriotic  citizen 
and  Christian  gentleman,  but  as  a true 
type  of  the  physician  which  Ian  Maclaren 
so  beautifully  describes  in  his  book,  “Be- 
side the  Bonnie  Brier  Bush,”  a doctor  of 
the  old  school,  therefore  be  it 

Resolved,  That  Dr.  Van  Voorhis  is  here- 
by made  a life  member  of  our  society  with- 
out any  further  payment  of  dues. 

O.  R.  Altman,  Reporter. 


HUNTINGDON— March. 

The  Huntingdon  County  Medical  Society 
met  al  the  Court  House,  Huntingdon,  Tues- 
day afternoon,  March  13,  with  Dr.  J.  C. 


Fleming  in  the  chair.  Members  present 
Drs.  Brumbaugh,  Bush,  Charles  and  W. 
C.  Campbell,  Evans,  Frontz,  Harman,  Mc- 
Clain, Moore,  Myers,  Sears,  and  Steele. 

The  president  appointed  the  folloAving 
committees  for  the  year : Committee  on  pro- 
gram, Drs.  J.  M.  Beck,  William  M.  Miller, 
J.  M.  Johnston;  committee  on  public  policy, 
Drs.  D.  P.  Miller,  G.  W.  Simpson,  M.  R. 
Evans. 

The  constitution  was  changed  so  that 
there  will  be  nine  meetings  held  each  year 
instead  of  six.  Three  applications  for  mem- 
bership were  received  which  will  be  acted 
upon  at  the  April  meeting. 

Dr.  Myers  read  a paper  on  “Heart  Ton- 
ics and  Stimulants”- and  Dr.  Bush  read  a 
paper  on  “Pemphigus.”  These  papers 
were  both  interesting  and  instructive. 

The  society  adjourned  at  2 :55  p.  m. 

H.  C.  Frontz,  Reporter. 


INDIANA — January. 

A regular  meeting  of  Indiana  County 
Medical  Society  was  held  at  Indiana,  Jan- 
uary 9,  and  the  officers  Avere  elected  for  the 
ensuing  year. 

Dr.  John  M.  St.  Clair  read  an  interest- 
ing paper  on  “Abdominal  Surgery,”  in 
Avhich  he  reported  four  cases  Avhich  had 
come  under  his  personal  observation. 

Sleeting  adjourned  to  meet  at  Blairsville 
in  May.  H.  B.  Buterbaugii,  Reporter. 


LEHIGH— March. 

The  tenth  annual  banquet  of  the  Lehigh 
County  Medical  Society  Avas  held  at  the 
American  Hotel,  AllentoAvn,  on  Tuesday, 
March  13.  The  regular  bimonthly  meet- 
ing opened  in  the  parlor  at  1 p.  m.,  at  which 
time  the  revision  of  the  constitution  Avas 
discussed. 

The  banquet  Avhich  folloAV’ed  at  3 o’clock 
Avas  arranged  by  Drs.  F.  A.  Fetherolf,  W. 
J.  Hertz,  J.  T.  Butz,  SI.  F.  CaAvley,  W.  1). 
Kline,  and  W.  W.  Hendricks.  Dr.  Calvin 
J.  Otto,  Allentown,  Avas  the  toastmaster, 
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and  the  toasts  responded  to  were  as  follows : 
“The  Doctor  as  a Banker,”  W.  A.  Back- 
enstoe,  Emaus;  “The  Country  Doctor,”  E. 
M.  Bingaman,  Old  Zionville;  “State 
Health,”  M.  F.  Cawley,  Allentown ; “The 
County  Medical  Society,”  C.  D.  Schaeffer, 
Allentown;  “ Prospection, ” F. A.Fetherolf, 
Allentown;  “Retrospection,”  H.  H.  Riegel, 
Catasauqua. 

Those  in  attendance  were  Drs.  Arner. 
Bean,  Bingaman,  Bleiler,  Burke,  Butz, 
Cawley,  A.  J.  and  W.  B.  Erdman,  Esch- 
bach,  Fetherolf,  Guth,  W.  H.  Hartzell, 
Hendricks,  Henry,  Herbst,  Hertz,  C.  J.  and 
H.  J.  S.  Keim,  Klotz,  Kline,  McAvoy,  Na- 
gle, Otto,  Richards,  Ritter,  Scherer,  F.  C. 
Seiberling  and  Young. 

W.  A.  Hausman,  Jr.,  Reporter. 


MONTGOMERY — February.  March. 

The  meeting  of  the  Montgomery  County 
Medical  Society  held  February  7 was  an  in- 
teresting and  profitable  meeting.  A paper 
was  read  by  Dr.  Mary  "Wolf,  Physician  in 
Chief  of  the  Hospital  for  the  Insane  at 
Norristown,  upon  the  subject  of  “The  Early 
Recognition  of  Insanity  by  the  Practition- 
er.” The  paper  was  an  interesting,  prac- 
tical and  profitable  one,  taking  up  the  vari- 
ous phases  of  insanity  and  showing  the 
early  departure  from  normal  physical  con- 
ditions in  cases  of  this  kind,  and  showing 
also  that  no  patient  is  physically  well  when 
these  mental  aberrations  first  show  them- 
selves. The  point  was  made  that  in  the 
majority  of  these  cases  a sanatorium  where 
they  could  be  well  cared  for  might  result 
in  the  cure  of  these  cases  in  their  incipiency 
and  the  necessity  of  an  insane  hospital  be 
avoided.  The  paper  was  discussed  and 
many  practical  points  evolved  by  Dr. 
Chase,  Physician  in  Chief  of  the  Friends 
Hospital  at  Frankford.  who  was  asked  to 
be  present  to  discuss  the  paper.  A general 
discussion  followed  and  the  society  felt  that 
they  had  been  greatly  helped  by  the  discus- 
sions of  this  timely  and  important  subject. 


The  meeting  on  March  7 was  on  the  sub- 
ject of  “Gastroptosis.  ” A paper  was  read 
by  Dr.  Harry  D.  Johnson  reporting  a case 
of  that  disease,  and  describing  minutely 
the  operation  for  its  relief.  The  case  had 
passed  through  the  hands  of  many  physi- 
cians and  specialists,  each  looking  upon  it 
from  a different  standpoint,  with  various 
opinions  as  to  the  cause,  no  one  making  a 
diagnosis  until  the  case  was  submitted  to  an 
.x-ray  examination.  The  operation  re- 
vealed a descent  of  the  stomach  and  trans- 
verse colon  into  the  cavity  of  the  pelvis, 
with  a general  displacement  of  the  organs 
of  the  abdomen.  The  case  was  a rare  one 
and  awakened  great  interest  in  the  society 
and  will  result  in  calling  the  attention  of 
physicians  to  the  possibility  of  such  a con- 
dition in  many  of  the  cases  of  abdominal 
disease,  which  is  said  to  be  more  frequent 
than  is  thought.  Many  questions  were 
asked  and  many  practical  points  made.  A 
general  discussion  followed  and  some  inter- 
esting and  obscure  cases  reported. 

Two  new  members  were  added  to  the  list 
of  physicians.  This  society  is  in  a flourish- 
ing condition  and  great  interest  is  taken  in 
the  discussion  of  practical  medical  ques- 
tions. 

The  relation  to  the  society  of  physicians 
who  are  regarded  as  contract  physicians 
was  discussed  and  all  such  cases  referred  to 
the  committee  of  censors  for  investigation, 
to  be  reported  at  the  next  meeting.  A high 
professional  standpoint  is  sought  for,  and 
all  professional  irregularities  discounte- 
nanced. J.  K.  Weaver,  Reporter. 


NORTHAMPTON — March. 

The  regular  meeting  of  the  Northampton 
County  Medical  Society  was  held  at  the 
Nazareth  Inn,  Nazareth,  March  16,  1906. 

The  censors  in  making  their  report  sug- 
gested that  the  committee  to  whom  is  in- 
trusted the  oversight  of  illegal  practitioners 
be  instructed  to  ascertain  whether  certain 
physicians  had  registered  at  the  prothon- 
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otary’s  office  and  to  investigate  the  accura- 
cy of  the  register. 

Dr.  W.  H.  Dudley  of  Los  Angeles,  Cal., 
who  was  obliged  to  leave  Easton  for  the 
benefit  of  his  health,  was  elected  an  honor- 
ary member.  Dr.  E.  C.  Oesterreicher  of 
Bethlehem  was  elected  to  membership  and 
the  application  of  Dr.  Harry  T.  Leibert  of 
South  Bethlehem  was  received. 

The  committee  on  public  policy  and  legis- 
lation in  its  report  called  the  attention  of 
the  society  to  an  extract  from  Section  XII 
of  the  present  Medical  Practice  Act  which 
reads  as  follows:  “ . . . The  Med- 

ical Council  shall  require  the  same  stand- 
ard from  all  candidates  except  in  the  de- 
partment of  Practice  of  Medicine  and  Ma- 
teria Medica,  in  which  the  standard  shall 
be  determined  by  each  of  the  boards  re- 
spectively.” 

In  view  of  the  fact  that  a candidate  who 
had  failed  to  pass  before  one  of  our  boards 
had  applied  for  an  examination  before  an- 
other board  and  passed,  our  society  at  its 
last  meeting  adopted  a resolution  as  a me- 
morial to  the  state  society  to  take  action  to 
prevent  this  custom. 

In  order  to  further  this  and  to  give  the 
needed  information  to  the  state  society,  the 
committee  recommended  that  the  Medical 
Society  of  Northampton  County  request  the 
committee  on  public  policy  and  legislation 
of  the  state  society,  to  examine  the  examina- 
tion papers  on  file  at  Harrisburg  and  to  see 
if  the  Medical  Council  is  requiring  the 
same  standard  from  all  candidates  and  to 
report  the  result  of  its  investigation  to  the 
state  society  at  its  next  meeting. 

The  report  was  accepted  and  the  secre- 
tary was  ordered  to  communicate  the  same 
to  the  chairman  of  the  committee  on  pub- 
lic policy  and  legislation  of  the  state 
society. 

The  remainder  of  the  morning  was  spent 
in  discussing  various  subjects  of  interest  to 

the  profession.  J.  J.  Quiney,  Reporter. 


PHILADELPHIA— February  28. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  up- 
per hall  of  the  College  of  Physicians,  Feb- 
ruary 28,  1906,  the  president,  Dr.  Charles 
K.  Mills,  in  the  chair. 

Dr.  Jay  F.  Schamberg  showed  a case  of 
lip  chancre  which,  as  it  afterward  turned 
out,  was  one  of  the  cases  referred  to  by  Dr. 
Frank  Crozer  Knowles  in  his  paper  on 
‘‘Four  Cases  of  Unusually  Located 
Chancre,  Including  One  Case  of  Multiple 
Extragenital  Lesions.  ’ ’ Statistics  show 
that  about  five  and  a half  per  cent,  of 
primary  lesions  are  extragenital,  three 
quarters  of  which  are  found  in  the  cephalic 
x-egion,  chiefly  the  lips.  Multiple  chancres 
are  seen  most  frequently  on  the  bi’easts  of 
women.  Dr.  Knowles  l-eported  five  cases 
seen  by  himself  in  the  various  genitourinai'y 
and  cutaneous  clinics  in  the  city.  Of  these 
five  cases  of  extragenital  chancre  two  were 
labial,  one  was  situated  on  the  index  finger, 
one  was  in  the  roof  of  the  urethra  one  and 
a half  inches  behind  the  meatus;  while  in 
the  fifth  case  there  were  multiple  lesions  on 
the  breast.  In  all  the  cases  the  diagnosis 
was  confirmed  by  the  development  of  sec- 
ondaiy  symptoms.  In  addition  Dr.  Knowles 
referred  to  three  other  cases,  two  digital 
and  one  labial,  which  were  seen  only  once 
and  in  which  the  diagnosis  was  therefore 
not  confirmed.  In  regard  to  the  mode  of 
infection,  some  interesting  facts  were 
brought  out  by  the  paper  as  well  as  later  in 
the  discussion.  In  the  case  of  chancre  of 
the  index  finger,  infection  probably  took 
place  through  an  abrasion  which  the  pa- 
tient sustained  in  a fight  from  a blow  on 
his  adversary’s  teeth.  Dr.  Schamberg  re- 
ferred to  a case  of  chin  chancre  he  had 
seen  in  a young  woman  who  was  employed 
in  a laundi’y  as  a sorter,  and  who,  he  be- 
lieves, was  infected  by  the  soiled  clothing 
she  had  to  handle.  Surgeons  and  gyne- 
cologists are  greatly  exposed  to  infection ; 
the  wearing  of  rubber  gloves  probably  af- 
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fords  some  protection  and  is  to  be  recom- 
mended for  that  reason  alone.  By  no  means 
are  all  cases  of  extragenital  chancre  inno- 
cent. In  most  instances  extragenital 
chancres  are  labial  and  directly  traceable 
to  contact  with  an  infected  individual,  a 
mucous  patch  being  the  most  frequent 
source  of  infection.  Dr.  Wendell  Reber 
mentioned  the  fact  that  chancre  of  the  eye- 
lid is  occasionally  encountered  among  Riis- 
sian  patients,  due  to  their  custom  of  using 
the  tongue  to  remove  foreign  bodies  from 
the  eye.  Dr.  Hilary  M.  Christian  discussed 
the  paper  at  some  length.  He  said  that 
syphilis  is  a widespread  disease  and,  con- 
trary to  prevailing  opinion,  is  by  no  means 
uncommon  among  the  so-called  better 
classes  who  are  intelligent  enough  to  carry 
out  the  necessary  precautions  against  the 
spread  of  the  disease  if  they  are  properly 
instructed  by  their  medical  attendants. 
Education  in  this  direction  is  quite  as  im- 
portant as  the  present  agitation  for  the  pre- 
vention of  tuberculosis.  The  subject 
should  be  freely  discussed  in  meetings  be- 
tween medical  men  and  laymen.  Dr.  Al- 
bert E.  Roussel  spoke  in  the  same  strain 
and  touched  on  the  question  of  controlling 
prostitution.  He  also  mentioned  that  ac- 
cording to  Fournier,  extragenital  chancres 
are  usually  followed  by  severe  secondary 
and  tertiary  symptoms.  Dr.  A.  B.  Hirsh 
expressed  the  hope  that  the  society  would 
organize  a meeting  of  physicians  and  lay- 
men for  the  purpose  of  discussing  the  moral 
and  sanitary  control  of  prostitution,  in  re- 
ply to  which  Dr.  Schamberg  stated  that 
.such  a plan  was  now  under  consideration  by 
the  directors. 

The  first  paper  of  the  evening  was  read 
by  Dr.  George  Erety  Shoemaker  on  “Cases 
of  Tumor  of  the  Uterus;  Hysterectomy  for 
a Fibroma  Which  Had  Been  Treated  by 
Electricity.”  Some  dozen  or  more  speci- 
mens were  shown,  and  a brief  summary  of 
the  clinical  history  recited  for  each  case. 
The  specimens  for  the  most  part  illustrated 


technical  difficulties.  In  one  case  of  uter- 
ine fibroid  complicated  by  epithelioma  of 
the  vagina  the  latter  was  attributed  to  the 
wearing  of  a pessary  continuously  for  three 
months;  preliminary  curetment  yielded 
scrapings  which  showed  unmistakable  car- 
cinomatous cells.  Another  case  of  fibroma 
had  been  treated  for  five  years,  two  or  three 
times  a week,  without  checking  the  bleeding. 
One  ease  was  characterized  by  severe  at- 
tacks of  profuse  intermenstrual  bleeding 
lasting  about  a week,  during  which  the  pa- 
tient lost  from  three  to  six  quarts  of  blood. 
The  hemorrhage  was  attributed  to  general 
vasomotor  relaxation,  interpreted  by  the 
patient  as  “spells  of  weakness.” 

Dr.  L.  J.  Hammond  followed  with  a short 
paper  on  “A  Modified  Incision  for  Expos- 
ing the  Mastoid  Bone.”  The  features  of 
the  proposed  incision  are  its  triangular 
shape  and  the  avoidance  of  injury  to  the 
blood  vessels  and  consequent  sloughing  of 
soft,  parts. 

Dr.  Frederick  Krauss  read  a paper  on 
“Ocular  Eczema  in  Children,”  embracing 
eczema  of  the  external  parts  as  well  as 
phlyctenular  conjunctivitis  and  keratitis. 
Every  part  of  the  subject  received  the  full- 
est consideration  at  the  reader’s  hands, 
which  necessarily  rendered  the  paper  an 
unusually  long  one,  but  at  the  same  time  a 
valuable  addition  to  the  literature  of  the 
subject.  Dr.  Wendell  Reber  discussed  the 
paper  and  emphasized  anew  some  of  the 
points  brought  out  by  the  reader.  He 
summed  up  the  treatment  in  the  quotation 
“no  tea,  no  coffee,  no  cake,  no  candy”  and 
added  “hot  water,  atropin,  and  yellow 
ointment.”  Dr.  Charles  L.  Leonard  ar- 
gued from  the  fact  that  the  cases  do  well 
under  local  treatment  alone,  that  the  dis- 
ease is  of  bacterial  origin,  and  that  the  im- 
portance of  the  constitutional  factors  has 
been  overrated  in  the  past. 

The  last  paper  of  the  evening  was  by  Dr. 
James  E.  Talley  on  “A  Case  of  Wide- 
spread Intracerebral  Sinus  Thrombosis.” 
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There  were  severe  optic  neuritis  and  some 
paralytic  symptoms;  the  pulse  ranged  be- 
tween 40  and  60,  but  there  were  no  signs  of 
infection  other  than  a slight  tenderness 
over  the  mastoid  process.  The  case  is  in- 
teresting on  account  of  the  unusual  diag- 
nostic difficulties  presented. 

I)r.  Jay  F.  Schamberg  introduced  a reso- 
lution that  the  society  contribute  the  sum 
of  $100  to  the  fund  for  the  erection  of 
a memorial  statue  of  the  late  Dr.  Lcidy, 
and  that  the  statue  be  erected  on  the  City 
Hall  Plaza.  After  some  discussion  by  Dr. 
Thomas  H.  Fenton,  who  specially  criticised 
the  selection  of  the  site,  Dr.  Schamberg 
amended  his  x-esolution  omitting  the  second 
clause  and  it  was  passed  in  that  form. 

R.  Max  Goepp,  Reporter. 

SUSQUEHANNA— February. 

The  Susquehanna  County  Medical  So- 
ciety held  its  midwinter  meeting  at  the  Ar- 
lington Hotel,  Hallstead,  February  6,  1906. 
It  was  a pleasant  day  but  the  coldest  of  the 
season.  The  members  from  Montrose  and 
Hallstead  were  present  at  11  a.  m.,  but,  on 
account  of  delay  of  train,  the  Susquehanna 
contingent  could  not  arrive  until  about  1 
p.  M. 

The  bountiful  and  sumptuous  dinner 
served  at  the  Arlington  Hotel  reflected 
great  credit  upon  Mr.  Grattau,  our  host, 
and  was  gratefully  appreciated  by  his 
guests. 

In  the  absence  of  the  president,  the  vice- 
president,  Dr.  Washburn,  called  the  meet- 
ing to  order  a little  before  2 o’clock.  Rev. 
A.  B.  Herr  of  the  Presbyterian  Church  of- 
fered prayer.  Members  present : Drs. 

Birdsall,  Caterson,  Condon,  Gardner,  Hal- 
sey, Lockwood,  Miller,  Peck,  Snyder, 
Schoonmaker,  Treat,  Washburn,  and  Wil- 
son. Dr.  J.  W.  Lowry  of  Carbondale,  a 
former  member,  being  present,  was  invited 
to  sit  with  and  take  part  in  the  delibera- 
tions of  the  society.  The  reading  of  the 
minutes  was  dispensed  with  on  motion. 


Dr.  Irving  D.  Haverly  of  South  Gibson  was 
proposed  for  membership,  and  on  favorable 
report  of  the  censors,  was  duly  elected. 
The  committee  on  revision  of  fee  bill,  con- 
stitution and  by-laws,  was  continued. 

Dr.  Washburn  read  an  able  paper  on 
“Otitis  Media.”  Dr.  Lockwood  was  011 
the  program  for  a paper  on  “The  Treat- 
ment of  Pneumonia,”  which  was  postponed 
to  a future  meeting.  Dr.  Birdsall  read  a 
paper  on  “Aphasia  as  a Result  of  Typhoid 
Fever,”  and  Dr.  Gardner  read  a paper  on 
“Pleuritis. ” “The  Relation  of  Life  In- 
surance Companies  to  the  Medical  Profes- 
sion ’ ’ was  on  the  program  and  was  disposed 
of  by  a resolution  offered  by  Dr.  Birdsall. 

These  papers  were  discussed  at  length 
and  with  interest. 

Most  of  the  Susquehanna  members  were 
obliged  to  leave  at  3 :30,  but  the  society 
did  not  adjourn  until  nearly  5 o’clock. 

Theinterest  and  good  fellowship  manifest 
in  this  meeting  show  that  the  society  is  in 
a prosperous  condition. 

The  next  meeting  will  be  held  at  Mont- 
rose, May  1,  1906. 

Calvin  C.  Halsey,  Reporter. 


WASHINGTON— March. 

The  March  meeting  of  the  Washington 
County  Medical  Society  was  held  with  thir- 
ty-two members  present.  This,  owing  to 
the  inclement  weather,  was  considered  a 
good  attendance.  The  stated  paper  on 
“Syphilis”  by  Dr.  J.  W.  Hunter  of  Char- 
leroi, was  an  able  one  and  brought  out  a 
great  deal  of  discussion. 

Dr.  Frank  LeMoyne  Hupp  of  Wheeling, 
West  Va.,  read  a paper  on  “The  Teachings 
of  Failures  in  Surgery,”  and  many  of  our 
men  took  occasion  to  congratulate  the  doc- 
tor on  his  article.  Failures  in  medicine  or 
surgery  are  not  what  we  generally  hear, 
but  the  successes  are  generally  heralded 
broadcast.  More  may  be  learned  from  the 
failures,  but  it  is  u tender  subject. 
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The  committee  to  procure  pictures  of  the 
ex-presidents  reported  progress. 

John  B.  Donaldson,  Reporter. 

YORK — February,  March. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  February  1,  at  1 p.  m.,  with 
Dr.  E.  S.  Mann  in  the  chair.  The  follow- 
ing were  present:  Drs.  Alleman,  Bacon, 
Baldwin,  Bahn,  Bennett,  Betz,  Comroe, 
Dice,  Gable,  Hildebrand,  Holtzapple, 
Hoover,  Jessop,  King,  Klinedinst,  Long, 
Mann,  Markel,  Meisenhelder,  Jr.,  Mel- 
sheimer,  Murphy,  Rhea,  Rouse,  Shirey, 
B.  F.  Spangler,  Stick,  Strack,  Venus, 
Wentz,  Wallace,  Wagner,  Bishop,  Dun- 
nick,  Hawkins,  and  T.  M.  Livingston  of 
Columbia. 

Dr.  F.  X.  Weil  of  York  was  elected  a 
member  of  the  society.  The  names  of  sev- 
eral physicians  were  proposed  for  mem- 
bei*ship. 

Dr.  J.  IT.  Comroe  presented  a number 
of  very  interesting  cases,  treated  with 
x-ray. 

The  main  feature  of  the  meeting  was  the 
consideration  of  the  subject  “Contract 
Practice.” 

Dr.  H.  M.  Alleman  of  Hanover  read  a 
timely  paper  on  this  important  subject. 
This  subject  was  further  discussed  by  Drs. 
I.  C.  Gable.  J.  II.  Comroe,  A.  A.  Long,  G. 
E.  Holtzapple,  Roland  Jessop,  and  closed 
by  Dr.  II.  M.  Alleman.  The  paper  will 
appear  in  the  Journal. 

The  society  took  action  instructing  the 
chairman  to  appoint  a committee  to  inves- 
tigate the  propriety  of  contract  practice, 
and  report  at  the  next  business  meeting  of 
the  society  what  forms  of  contract  prac- 
tice the  committee  considers  consistent  and 
what  forms  inconsistent  with  the  Principles 
of  Ethics  of  the  American  Medical  Asso- 
ciation. 


The  York  County  Medical  Society  met 


in  the  parlors  of  the  Colonial  Hotel,  York, 
on  March  1,  at  1 p.  m.  Dr.  E.  S.  Mann  of 
Dallastown  presided.  The  following  mem- 
bers Avere  present:  Drs.  Alleman,  Atkins, 
Bacon,  Baldwin,  Bennett,  Betz,  Bishop, 
Brodbeck,  Comroe,  Dice,  Eisenhower, 
Fackler,  Gable,  Galbreath,  Gilbert,  Hart- 
man, C.  G.  Plildebrand,  Holtzapple,  Hoov- 
er, King,  Klinedinst,  Long,  McKinnon, 
May,  E.  W.  Meisenhelder,  Jr.,  Murphy, 
Pfaltzgraff,  Park,  Rouse,  Shearer,  Stick, 
Venus,  Wagner,  Wallace,  Wentz,  Weil, 
Zecli.  The  guest  of  honor  was  Dr.  T.  C. 
Gilchrist  of  Johns  Hopkins  University. 
Drs.  Milton  Dunnick  of  Shrewsbuiy  and 
Chas.  Spahr  of  York  were  elected  to  mem- 
bership. Dr.  John  K.  Blank  of  Wrights- 
ville  was  proposed  for  membership. 

After  the  transaction  of  regular  routine 
business,  the  society  repaired  to  the  Lafean 
Bxiilding,  where  the  members  enjoyed  the 
privilege  of  listening  to  an  illustrated  lec- 
ture on  dermatology  by  Dr.  Gilchrist.  The 
illustrations  covered  nearly  the  whole  sub- 
ject of  dermatology  and  the  lecture  was 
most  highly  interesting  and  instructive.  A 
rising  vote  of  thanks  was  extended  to  Dr. 
Gilchrist. 

Dr.  Comroe  presented  a number  of  inter- 
esting cases  before  the  society. 

An  active  effort  is  being  made  to  get 
every  eligible  physician  in  the  county  to 
join  the  society,  and  thus  have  the  profes- 
sion completety  organized. 

Dr.  G.  E.  Holtzapple,  Reporter. 


A friend  contributes  the  following: — 
“Appropos  of  the  well-known  fact  that 
medical  consultations  have  scarcely  ever 
been  known  to  improve  the  chances  of  the 
patient  for  recovery,  and  that  they  are 
usually  resorted  to  for  the  purpose  of  sat- 
isfying the  family  or  neighbors,  a little  girl, 
speaking  of  a patient  of  mine  who  is 
desperately  ill,  said,  ‘Mrs.  M.  is  awful  sick, 
why  they  had  a consolation  of  doctors  for 
her  yesterday.’  ” 
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TECHNIC  EMPLOYED  IN  THE  LAST 
ONE  HUNDRED  LAPAROTOMIES 
WITH  THE  VIEW  OF  RESTRICT- 
ING THE  EMPLOYMENT  OF 
DRAINAGE. 


BY  L.  J.  HAMMOND,  M.  D., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-2.8,  1905.) 

Experience  has  so  abundantly  proven 
the  wonderful  power  of  resistance  possessed 


by  the  peritoneal  cavity,  that  the  opinion 
formerly  held  universally,  that  drainage 
should  be  employed  in  about  all  abdominal 
operations,  has,  during  the  past  few  years, 
been  to  a great  extent  abandoned  by  a 
great  number  of  operators  in  this  country, 
though  by  no  means  has  this  advancement 
been  universally  accepted  by  foreign  sur- 
geons. Not  only  is  drainage  employed 
whenever  infected  material  is  present,  but 
is  still  regarded  by  some  as  essential  in  be- 
nign and  nonsuppurative  intraiihdominal 
growths. 

After  a painstaking  search  of  the  litera- 
ture covering  the  past  two  years  in  an  en- 
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deavor  to  gain  the  views  of  various  sur- 
geons throughout  the  world  on  the  subject 
of  drainage  iu  abdominal  surgery,  I find 
there  is  a striking  absence  of  expression 
of  opinion  as  to  its  relative  merits.  Even 
in  those  articles  bearing  on  the  subject  of 
operative  technic,  drainage,  when  em- 
ployed, in  the  majority  of  cases  is  dis- 
missed with  the  simple  statement  that  it 
was  used. 

Of  the  forty-one  opinions  collected,  twen- 
ty-one without  exception  drain  in  every 
operation  on  the  abdominal  viscera,  while 
the  other  twenty  do  not  drain  at  all  or 
limit  its  use  to  those  cases  where  accidental 
puncture  of  the  viscera  has  occurred  or  pus 
has  been  free  in  the  abdominal  cavity. 

Those  who  restrict  the  employment  of 
drainage  are  very  much  more  outspoken 
in  their  reasons  for  so  doing  than  are  those 
who  continually  employ  it.  For  example : 
Arthur  II.  N.  Lewers,  in  the  sixth  edition 
of  his  work  on  Diseases  of  Women,  says 
that  Keith’s  tubes  for  drainage  in  ab- 
dominal cases  are  no  longer  to  be  recom- 
mended, and  adds  that  there  can  be  no 
doubt  that  in  time,  not  very  long  past, 
drainage  has  been  employed  in  a needlessly 
large  proportion  of  cases.  He  further  says 
that  it  is  rarely  necessary,  but  when  it  is, 
sterilized  gauze  drain  answers  the  purpose 
well. 

F.  Milner  Blumer,  in  reporting  on 
chronic  gastric  ulcer,  says  that  drainage 
was  not  employed  by  him. 

G.  A.  Moynihan  says  that  he  rinses  the 
abdominal  cavity  thoroughly  and  drains 
through  both  wounds  when  extravasation 
has  taken  place  from  perforated  stomach 
ulcer,  but  further  says  that  in  fresh  cases 
it  is  sufficient  to  close  without  drainage. 

Dr.  Robert  T.  Morris,  in  discussing  com- 
plications of  stomach  surgery,  says  that  the 
presence  of  gauze  very  distinctly  hasatend- 
ency  to  keep  the  patient  in  a condition  of 
shock.  He  has  given  up  its  use  entirely, 
having  found  it,  as  he  says,  to  be  practical- 


ly useless  in  the  present  day  surgery. 

Dr.  Hunter  Robb  says  that  he  has  not 
for  seven  years  used  a drainage  tube,  and 
a gauze  drain  is  used  only  when  there  is 
an  adherent  pus  sac  or  the  structures  can 
not  be  removed  completely.  He  further 
remarks,  “I  do  not  feel  altogether  sure  that 
even  under  these  circumstances  the  pro- 
cedure is  always  absolutely  called  for.” 

Dr.  John  G.  Clark  has  shown  in  his  re- 
port of  seventeen  hundred  abdominal  sec- 
tions that  drainage  is  not  only  valueless  in 
a great  majority  of  cases  in  which  it  has 
hitherto  been  used,  but  that  it  frequently 
is  productive  of  harm. 

On  the  other  hand,  among  those  who  per- 
sistently employ  it  may  be  mentioned  M.  G. 
Roussel;  M.  R.  Sorel  of  Havre;  Cantlic  of 
London;  W.  Renner  of  Brussels;  Dr.  Rob- 
ert Lichtenstern  of  Vienna;  Hans  Lorenz: 
Dr.  Emerick  Ullman;  H.  Feling  of  Strass- 
burg;  Racoviccanu  of  Roumania;  A.  Doe- 
derling  of  Tubingen  and  others.  Most  of 
those  just  mentioned  use  it  in  cases  where 
there  are  oozing  surfaces  from  broken  ad- 
hesions and  in  the  absence,  according  to 
their  reports,  of  demonstrable  infection. 

The  one  hundred  cases  that  I have  used 
to  illustrate  the  technic  employed,  with  the 
object  of  lessening  the  employment  of 
drainage,  were  in  no  way  selected,  but  were 
reported  in  the  order  that  they  presented 
themselves  for  operative  treatment. 

Of  these  there  were  thirty-six  cases  of 
localized  pus,  as  follows: — 

16  Appendicitis. 

8 Pus  tubes. 

2 Cholelithiasis  with  pyemia  of  the  gall 
bladder. 

1 Peri-cholecystitis. 

3 Tuberculous  suppuration  of  the  mes- 
enteric glands. 

3 Suppurating  fibroids  of  the  uterus. 

3 Intestinal  perforations  from  typhoid. 

1 Perforating  duodenal  ulcer. 

Of  these  twenty  were  females  and  sixteen 
males. 
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Operated  in  the  absence  of  pus,  there 
were : — 

22  Appendicitis. 

8 Cholelithiasis  with  sterile  gall  bladder 
contents. 

1 4 Fibromyoma  of  the  uterus. 

2  Chronic  gastric  ulcers. 

2 Duodenal  ulcers. 

3 Carcinoma  of  the  stomach. 

1 Carcinoma  of  the  ileum. 

7 Extrauterine  pregnancies. 

4 Strangulated  hernias. 

1 Posterior  gastroenterostomy  for  be- 
nign pyloric  obstruction. 

By  the  term  “localized  pus”  it  is  not 
meant  to  convey  the  idea  that  the  quantity 
of  pus  was  small  nor  that  the  abscess  was 
confined  to  a limited  area  by  any  means. 
On  the  contrary  in  three  of  the  appendicitis 
cases  the  pus  pocket  occupied  one  fourth 
of  the  lower  right  abdomen,  and  in  one  of 
the  cases  of  suppurating  fibroid  of  the  ute- 
rus the  suppurating  area  extended  from  the 
umbilicus  to  the  pubes.  In  one  of  the  tu- 
berculous suppurating  mesenteric  glands, 
a quantity  of  pus  was  found  free  among 
the  coils  of  the  intestines;  so  that  thisgroup 
of  thirty-six  cases  of  pus  in  the  abdominal 
cavity  would  fairly  represent  the  variety 
of  pathologic  conditions  to  be  found,  and 
could  also,  I think,  be  regarded  as  belong- 
ing to  that  group  of  cases  where,  if  drain- 
age were  at  all  to  be  needed,  it  would  cer- 
tainly be  indicated;  while,  as  a matter  of 
fact  it  was  employed  in  but  two  of  the  pus 
cases  and  these  were  in  one  each  of  the  appen- 
dicitis and  suppurating  fibroid  cases,  where 
it  was  impossible,  because  of  the  extensive 
adhesions  and  edema  of  the  walls  of  the 
colon  and  neighboring  tissues,  to  completely 
wall  off  the  abdominal  cavity  from  the  in- 
fected area,  so  that,  it  was  feared  that  some 
of  the  infected  material  might  have  es- 
caped or  was  retained  in  the  edematous  con- 
nective tissue,  the  drainage  being  secured 
in  these  cases  by  the  employment  of  the 
gauze  tampons  recommended  by  Mikulicz. 


57 1 

In  the  tuberculous  suppurating  case,  a rub- 
ber drainage  tube  was  inserted  though 
removed  in  forty-eight  hours,  as  there 
seemed  no  reason  for  its  being  longer 
retained. 

With  these  two  exceptions,  drainage  was 
not  employed  in  any  of  the  one  hundred 
cases,  and  there  were  four  deaths,  one  of 
which  was  the  appendicitis  case  that  was 
drained,  another  one  of  the  suppurating 
fibroid  cases  and  two  typhoid  perforations. 

The  longest  period  of  convalescence  was 
Ihree  weeks,  most  of  the  patients  being  sent 
to  their  homes  by  the  eighteenth  day. 
There  was  but  one  case  of  hernia,  which  is  a 
marked  contrast  to  my  experience  when 
drainage  was  employed  in  just  this  sort  of 
cases,  and  where  healing  took  place  by  the 
open  method. 

It  is  scarcely  necessary  to  say  that  in  the 
cases  of  cholelithiasis  with  pyemia  of  the 
gall  bladder,  that  drainage  of  the  gall  blad- 
der itself  was  employed,  and  it  is  my  opin- 
ion, it  should  always  be  employed  because 
of  the  inability  to  satisfactorily  sterilize 
the  interior  of  the  gall  bladder. 

Before  undertaking  an  operation  we  en- 
deavor to  acquaint  ourselves  with  not  only 
the  condition  for  which  the  patient  has  ap- 
plied for  cure  but  with  the  particular  tem- 
perament of  the  individual,  especially  his 
digestive  and  eliminative  powers,  his  man- 
ner of  living,  hiscirculation,andhis  nervous 
system:  in  other  words,  the  patient’s  gen- 
eral resisting  powers  should  be  familiar  to 
the  surgeon  before  operation  is  undertaken. 
This  knowledge  can  usually  be  gained  in  all 
operations  of  election. 

Preparation  of  Patients.  In  the  prepa- 
ration of  patients  it  is  not  found  advisable 
to  keep  them  fasting  too  long,  as  the  exper- 
iments of  both  Gilbert  and  Dominici  have 
shown  that  under  such  conditions  there  is 
a decided  increase  in  bacterial  growth. 
When  the  patient’s  resisting  power  does 
not  seem  good  it  can  be  decidedly  devel- 
oped by  the  subcutaneous  or  intravenous 
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injection  of  saline  solution  either  imme- 
diately before  or  at  tbe  time  of  operation, 
the  temperature  of  the  operating  room  be- 
ing kept  as  high  as  72  degrees  F.  For  oper- 
ation on  the  stomach  or  bowels,  the  stom- 
ach, before  operation,  is  always  irrigated. 
The  employment  of  the  enema  shortly  before 
operation  on  the  abdominal  cavity  lias  been 
entirely  abandoned  in  my  work  because  of 
the  objectionable  increase  in  peristalsis 
caused  by  it. 

Treatment  of  the  Peritoneum.  Each 
layer  of  the  abdominal  wall,  after  the  ex- 
ternal oblique  fascia  is  reached,  is  separate- 
ly divided  between  tissue  forceps.  After 
Ihe  peritoneum  is  divided  it  is  allowed  to 
go  free  until  the  operation  is  completed. 

While  this  is  not  the  practice  that  is  em- 
ployed by  most  surgeons,  my  own  experi- 
ence has  led  me  to  prefer  it.  I do  not  re- 
call a single  instance  where  the  handling 
of  the  viscera  through  the  incision  tore  it 
loose  from  the  overlying  fascia,  a claim 
that  is  put  forth  by  some  surgeons  as  jus- 
tifying its  being  clamped  and  brought  out 
on  the  two  sides  of  the  incision;  while  on 
the  other  hand  I have,  on  several  occasions, 
torn  it  extensively  by  the  use  of  the  peri- 
toneal clamp,  and  in  others  have  caused 
damaging  trauma.  Nor  have  I ever  re- 
garded the  practice  of  clamping  it  and 
bringing  it  out  on  the  respective  sides  of 
the  incision,  as  doing  anything  toward  les- 
sening the  escape  of  blood  into  the  perito- 
neal cavity  as  precaution  against  this  possi- 
ble occurrence  is  always  taken  by  ligating 
each  bleeding  vessel  as  the  incision  is  made 
through  the  abdominal  walls.  No  clamps, 
therefore,  are  ever  left  in  any  of  the  tissues 
of  the  incised  abdominal  wall,  including 
the  peritoneum. 

Under  all  circumstances  the  toilet  of  the 
abdominal  cavity  and  viscera  is  not  re- 
garded as  completed  until  the  viscera  and 
peritoneum  have  been  normally  replaced, 
as  the  bunching  of  any  intestines  and  es- 


pecially of  the  omentum,  may  conceal  in- 
fected material. 

After  the  Peritoneum  Is  Opened.  If  the 
disease  is  not  at  once  detected  by  the  one  or 
two  fingers  first  employed  in  the  search,  the 
incision  is  sufficiently  enlarged  to  permit 
the  introduction  of  the  whole  hand,  which 
will  materially  aid  in  quickly  clearing  up 
the  condition.  The  possibility  of  mechan- 
ical injury  to  the  viscera  is  always  borne 
in  mind  as  well  as  the  dangers  of  admis- 
sion of  infection,  both  of  which  possibilities 
can  almost  to  a certainty  be  avoided  by  em- 
ploying an  incision  large  enough  to  prompt- 
ly determine  the  condition  which  is  to  be 
dealt  with. 

Every  effort  is  taken  to  avoid  loosening 
the  peritoneum  from  the  underlying  tissues, 
and,  if  accidentally  torn,  it  is  at  once  su- 
tured ; if  too  extensively  torn  by  the  separa- 
tion of  a large  area  of  adhesions,  then  the 
surface  is  completely  walled  off  with  gauze 
until  the  field  of  operation  is  assuredly 
rendered  aseptic. 

The  greatest  gentleness  is  always  em- 
ployed in  cleansing  the  peritoneal  cavity, 
dry  gauze  sponges  being  used  for  the  pur- 
pose. No  irritating  solutions  are  ever  em- 
ployed in  the  general  abdominal  cavity  be- 
cause of  the  certainty  that  they  will  gravi- 
tate into  the  numerous  pockets  and  give 
rise  to  serious  poisoning,  or  encourage  the 
formation  of  annoying  adhesions.  Though 
for  purposes  of  sterilizing  local  areas  a 
strong  solution  is  very  often  employed, 
never,  however,  until  the  neighboring  tis- 
sues and  viscera  are  thoroughly  walled  off. 

When  it  is  necessarj^  to  keep  the  coils  ol 
intestines  out  of  the  abdominal  cavity,  one 
is  far  less  likely  to  injure  them  if,  instead 
of  the  practice  of  wrapping  them  in  gauze, 
they  are  spread  over  the  part  of  the  ab- 
domen that  is  to  retain  them  and  then 
covered  with  sterile  gauze  that  can  be  kept 
at  a temperature  of  not  less  than  112  de- 
grees by  frequent  irrigation  with  hot  sterile 
water,  the  surface  of  the  abdomen  being 
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less  likely  to  cause  irritation  than  the  gauze 
that  is  employed  in  which  to  wrap  them. 
An  additional  advantage  in  this  method 
of  dealing  with  the  exposed  bowels  is  that 
they  are  not  so  much  in  the  way  of  the  op- 
erator and  impairment  of  circulation  is  less 
likely  than  when  bunched  together. 

Vessels  ever  so  small  are  always  ligated 
when  an  infection  is  present,  as  the  small- 
est amount  of  oozing  at  the  time  of  opera- 
tion may  greatly  increase  when  the  blood 
pressure  rises  later. 

I avoid  separating  adhesions  that  hold 
together  such  tissues  as  the  omentum,  mes- 
entery, and  broad  ligaments,  preferring  to 
remove  the  entire  mass  after  ligation  above 
and  below  the  points  of  adhesion,  in  this 
way  lessening  the  risk  of  scattering  infect- 
ive products. 

Whenever  possible,  the  laparotomy  is 
carried  on  extraperitoneally.  Unyielding 
adhesions  may  prevent  this.  Then  perfect 
walling  off  is  substituted  before  any  step  is 
taken  toward  removing  the  offending  con- 
dition. 

When  the  field  of  operation  is  reached, 
all  vessels  are  ligated  as  they  are  divided, 
and  all  adhesions  in  the  way  are  broken  up 
so  that  the  only  thing  left  in  the  cavity  is 
the  gauze  which  is  used  for  the  purpose  of 
walling  off  the  cavity.  This  does  away 
with  the  necessity  of  very  often  seriously 
obstructing  the  field  of  operation  by  for- 
ceps and  clamps,  and  also  removes  the  dan- 
ger of  leaving  instruments  in  the  cavity, 
the  hand  of  the  operator  or  finger  of  as- 
sistant, being  given  preference  as  retractors. 

The  aim  is  always  to  bring  the  pus  cavity 
out  through  the  incision  without  rupture. 
When  this  is  not  possible,  and  it  more  often 
is  not,  the  pus  is  evacuated  and  the  pus 
bearing  area  is  rendered  thoroughly  aseptic 
by  first  washing  and  mopping  and  rewash- 
ing and  romopping  with  sterile  water  at  a 
temperature  of  1 10  degrees;  then  a solution 
of  biehlorid  of  mercury,  1 to  500,  is  care- 
fully applied  over  the  entire  pus  plane  by 


means  of  a gauze  sponge  and  long  dressing 
forceps.  Thus,  unless  there  is  free  pus  in 
the  peritoneal  cavity,  it  is  never  wet. 

The  Trendelenburg  position  is  not  em- 
ployed in  any  case  of  localized  pelvic  ab- 
scess, as  its  employment  under  such  condi- 
tions may,  if  walling  off  has  not  been  per- 
fect, favor  the  gravitation  of  the  pus  to 
other  parts  of  the  peritoneal  cavity  and  in. 
that  way  set  up  a general  pyogenic  infec- 
tion. Indeed,  as  shown  by  Schauta,  encap- 
sulated pus  is  quite  often  sterile,  and  Hahn 
and  others  drain  only  when  the  examina- 
tion of  pus  at  the  time  of  operation  shows 
the  presence  of  streptococci. 

Incomplete  closure  of  the  abdominal 
walls  is  one  of  the  rarest  procedures  of  my 
practice,  only  being  employed  in  cases 
where  an  accidental  puncture  of  some  hol- 
low viscera  has  permitted  the  escape  of  gas 
and  possibly  infective  bacteria,  or  where 
there  has  been  a wound  to  the  liver,  spleen, 
or  pancreas  (in  these  cases  neither  ligation 
nor  cauterization  can  be  relied  upon  to  ar- 
rest hemorrhage),  never  with  the  thought 
of  infection  from  hemorrhage  or  pus  that 
may  have  been  left  in  the  abdominal  cavity, 
as  the  operation  is  never  considered  com- 
pleted until  the  former  is  entirely  arrested 
and  the  latter  has  beyond  doubt  been  en- 
tirely removed. 

The  encircling  binder  is  dispensed  with 
in  many  cases  where  there  is  an  absence  of 
excessive  adipose  tissue  of  the  abdominal 
walls.  When  this  condition,  or  where  ex- 
cessively flabby  walls  exist,  it  is  employed 
with  the  view  of  avoiding  tension  on  the 
sutures  from  the  tendency  in  the  latter  in- 
stance to  sag  into  the  loins. 

My  experience  is  against  the  employment 
of  impervious  antiseptic  dressing,  believing 
that  the  retention  of  the  body  temperature 
and  interference  with  the  proper  evapora- 
tion from  the  (issues  will  more  likely  en- 
courage bacterial  metamorphosis  (ban  the 
less  impervious  sterile  dressing  will  permit 
infection  from  without. 
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In  large  pelvic  abscesses  where  the  upper 
wall  is  composed  partly  of  agglutinated 
coils  of  intestines  and  plastic  exudate,  the 
partial  diaphragm  so  formed  is  utilized  in 
conjunction  with  the  broad  ligaments,  the 
tubes,  and  the  abdominal  peritoneum  to 
completely  wall  off  the  infected  area, 
and  drainage  by  means  of  a perforated 
glass  tube  is  secured  through  the  vault  of 
1 he  vagina,  the  abdominal  wound  being 
closed  primarily,  as  in  an  instance  of  this 
soi't,  where  such  extensive  adhesions  of  the 
bowel  exist,  to  undertake  to  separate  the 
various  coils  would  almost  surely  render 
perfect  sterilization  of  the  cavity  impossi- 
ble, while,  by  this  means,  infection  is  almost 
to  a certainty  guarded  against. 

Again,  rather  than  employ  drainage 
through  the  abdominal  incision  in  cases  of 
pus  in  the  lesser  peritoneal  cavity,  I now 
employ  in  those  rare  doubtful  cases,  a punc- 
ture through  the  loins  and  drainage 
through  glass  or  rubber  tube,  after  the 
method  of  Robson.  These  procedures, 
however,  are  seldom  called  for,  and  I have 
more  often  regretted  their  employment  than 
I have  found  them  beneficial. 

My  experience  has  over  and  again  demon- 
st  rated  to  me  the  worthlessness  of  the  gauze 
drain  in  any  shape  or  form  that  I have 
known  it  to  be  used,  in  about  every  case 
except  those  already  mentioned  and  those 
where  there  is  partial  necrotic  tissue  that 
can  not  be  removed  from  the  abscessed  site. 
In  an  instance  of  this  sort,  it  is  absolutely 
impossible  to  sterilize  thoroughly  and 
therefore  the  gauze  tampons,  as  recom- 
mended by  Mikulicz,  are  rational  means 
of  avoiding  infection  of  the  neighboring 
viscera.  Its  value,  however,  is  but  tempo- 
rary. and  its  presence  as  a foreign  body  not 
only  lessens  the  power  of  resistance  of  the 
peritoneum  but  goes  far  towards  keeping 
up  shock,  encourages  the  excessive  forma- 
tion of  adhesions,  and  is  the  commonest  of 
all  causes  of  about  all  the  postoperated 
hernias;  aud  the  argument  that  is  used  by 


some,  that  gauze  drainage  is  useful  because 
nature  builds  a wall  around  the  infected 
area,  can  be  logically  employed  as  an  ar- 
gument against  its  use  at  all  as  the  fact 
that  Nature  does  shut  it  out  from  com- 
munication with  the  general  peritoneal 
cavity,  shows  clearly  its  utter  worthless- 
ness. 
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DISCUSSION. 

Dr.  John  G.  Clark,  Philadelphia:  In  dis- 

cussing Dr.  Hammond’s  paper,  I shall  take  up 
the  subject  on  which  he  chiefly  dwelt,  that  of 
abdominal  drainage.  This  question  has  es- 
pecially interested  me  for  the  last  ten  years, 
and  I have  passed  through  its  two  opposite 
phases;  first,  the  extensive  use  of  the  drain 
is  of  signal  value;  second,  the  use  of  the 
drain,  unless  it  is  urgently  indicated,  may  do 
more  harm  than  good. 

In  general  there  have  been  three  methods 
of  drainage  employed:  (1)  The  glass  tube, 

which  was  extremely  in  vogue  ten  to  fifteen 
years  ago;  (2)  Mikulicz’s  gauze  pouch  drain; 
(3)  simple  tampons  of  strip  gauze.  More 
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than  ten  years  ago  at  the  suggestion  of  Dr. 
Kelly,  I began  the  study  of  a large  series  of 
abdominal  eases  occurring  in  the  gynecolog- 
ical wards  at  the  Johns  Hopkins  Hospital. 
This  study  was  begun  with  the  intention  of 
proving  the  superiority  of  Mikulicz’s  drain 
over  the  old  fashioned  glass  tube,  for  our  ex- 
perience with  the  gauze  drain  had  been  so 
much  more  satisfactory  as  to  cause  us  to  con- 
sider it  of  vital  value  in  promoting  the  safety 
of  cases  after  operation.  With  a view  of 
proving  this  theory  I made  a close  study  of 
five  hundx-ed  cases,  but  as  the  study  progressed 
I gradually  changed  from  the  first  position 
of  which  I spoke  in  the  beginning  of  this  dis- 
cussion to  one  of  neutrality,  for  there  were 
several  points  which  came  into  the  foreground 
and  began  to  arouse  the  suspicion  that  all 
forms  of  drainage  as  then  generally  used  all 
over  the  country  were  open  to  serious  objec- 
tions. It  was  found  that  the  stay  of  the  pa- 
tient in  the  hospital  was  prolonged,  and  that 
persistent  fistulas,  hernia,  suppuration  of  the 
wound,  intestinal  adhesions  leading  to  con- 
siderable colic,  irritation  of  the  bladder,  and 
postoperative  deposits  in  the  pelvis  were  all 
noted  more  frequently  after  the  use  of  the 
drain  than  in  cases  in  which  this  was  not  em- 
ployed. 

Instead,  therefore,  of  publishing  the  results 
of  the  study  of  the  first  five  hundred  cases  I 
continued  this  investigation  until  a series  of 
seventeen  hundred  cases  was  completed,  by 
which  time  I had  passed  from  a neutral  posi- 
tion over  to  the  positive  conviction  that  drain- 
age, as  generally  employed,  was  not  based  up- 
on sound  surgical  principles.  In  the  first  100 
cases,  drainage  was  employed  in  74,  with  8 
per  cent,  mortality,  and  28  per  cent,  of  more 
or  less  suppuration  of  the  abdominal  wound. 
In  the  second  100,  there  were  57  cases,  in 
which  the  glass  tube  was  used,  in  which  there 
was  a 10  per  cent,  mortality  with  18  per  cent, 
suppuration  of  the  abdominal  wound.  In  the 
next  series  48  cases  were  drained  with  10  per 
cent,  mortality  and  20  per  cent,  suppuration 
of  the  abdominal  wound.  In  the  fourth  100 
cases  there  were  only  7 cases  drained,  with 
6 per  cent,  mortality  and  8 per  cent,  suppur- 
ation of  the  abdominal  wound.  About  this 
time  the  Mikulicz  gauze  drain  was  invented, 
and  appeared  to  be  such  a satisfactory  meth- 
od that  it  was  employed  extensively  in  the 
sixtli  series  of  100  cases.  Thirty-two  cases 
were  drained  with  7 per  cent,  mortality  and 
15  per  cent,  local  suppuration.  And  thus  the 


proportion  continued  varying  up  and  down, 
but  especially  with  the  last  series  of  cases 
there  was  a tendency  to  limit  the  drainage  to 
its  lowest  possible  ratio.  In  the  fifteenth 
series  of  100  cases,  only  8 cases  were  drained 
with  a mortality  of  8 per  cent,  and  8 suppura- 
tions of  the  abdominal  incisions.  In  the  six- 
teenth 100  cases  6 were  drained  with  4 per 
cent,  mortality.  In  the  seventeenth  100  cases 
there  were  no  cases  drained,  there  was  5 per 
cent,  suppuration  and  4 per  cent,  mortality. 
With  the  results  of  this  extensive  study  be- 
fore me,  I could  draw  but  one  unalterable  con- 
clusion; the  drainage  which  was  employed 
in  a large  proportion  of  cases,  to  say  the  least, 
had  not  only  been  useless  but  was  conducive 
to  a greater  morbidity,  with  also  the  grave 
question  of  whether  the  mortality  had  not  ac- 
tually been  increased.  Certainly  morbidity 
in  the  sense  of  convalescence  and  comfort  of 
the  patient  was  very  decidedly  increased  by 
the  introduction  into  the  peritoneal  cavity  of 
these  foreign  bodies. 

Dudley,  in  discussing  the  results  of  this 
work  has  said:  “Up  to  this  time,  the  dictum 
in  cases  of  doubt  was  drain,”  but  he  believes, 
if  these  conclusions  are  correct,  the  dictum 
should  be  “If  in  doubt,  don’t  drain.” 

In  the  evolution  of  abdominal  surgery  in 
the  past  twelve  years  there  has  unquestionably 
been  a marked  tendency  on  the  part  of  sur- 
geons to  curtail  the  number  of  cases  in  which 
peritoneal  drainage  is  employed,  and  I be- 
lieve one  may  safely  say  that  the  excessive 
use  of  drainage  by  any  one  surgeon  is  a tacit 
confession  that  his  work  is  not  as  perfect  as 
it  should  be,  for  otherwise  he  could  safely 
trust,  if  he  leaves  a clean  surgical  field  be- 
hind him,  to  the  active  forces  of  Nature  to 
eliminate  that  which  any  form  of  drainage 
will  fail  to  do  in  the  majority  of  instances. 
Since  studying  the  anatomy  of  the  peritoneum 
and  the  function  of  this  large  lymph  sac, 
which  is  capable  of  absorbing  such  an  exces- 
sive amount  of  fluid,  I am  quite  willing  to 
trust  to  the  absorption  of  a reasonable 
amount,  of  debris,  provided  it  is  in  a fine 
granular  state.  My  opinions  as  to  drainage 
are  very  radically  fixed  in  favor  of  its  limita- 
tion to  the  smallest  number  of  cases.  On  the 
other  hand,  however,  I am  a radical  advocate 
of  drainage  in  a given  class  of  cases.  These 
classes,  as  I have  repeatedly  stated,  are  as 
follows:  (1)  In  appendicitis  when  gangrene 
has  taken  place,  and  the  integrity  of  the 
suture  is  jeopardized,  also  where  there  is  a 
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localized  abscess  shut  off  from  the  peritoneal 
cavity,  or  in  cases  where  general  peritonitis 
has  developed:  (2)  localized  collections  of 

pus  in  the  pelvis,  which  are  simply  opened 
and  drained,  or  in  which  enucleation  has  not 
been  completed  and  part  of  the  abscess  sac  is 
left  behind;  (3)  in  the  suture  of  a viscus  in 
which  the  integrity  of  the  suture  is  in  doubt; 

(1)  in  excision  of  an  old  fistulous  tract  lead- 
ing from  the  intestine  to  the  abdominal  wall; 

( 5 ) purulent  peritonitis. 

For  a number  of  years  I have  constantly 
used  normal  salt  solution  as  an  intraperi- 
toneal  infusion  in  a large  series  of  cases  with 
two  viewpoints:  (1)  To  promote  absorption; 

(2)  to  increase  the  peritoneal  leukocytosis,  as 
is  constantly  done  in  laboratory  experimental 
work.  Upon  this  latter  point  it  is  interesting 
and  extremely  gratifying  to  note  that  Miku- 
licz, who  has  done  so  much  to  popularize 
peritoneal  drainage  through  the  means  of  his 
gauze  bag,  shortly  before  his  death  strongly 
advocated  the  use  of  salt  solution  in  the  peri- 
toneal cavity  to  promote  leukocytosis. 

In  conclusion  I can  only  reiterate  that 
which  has  constantly  been  proven  by  personal 
experience,  that  the  use  of  intraperitoneal  in- 
fusions of  salt  solution,  if  judiciously  em- 
ployed, promote  convalescence  in  abdominal 
cases. 

Dr.  J.  Montgomery  Baldy,  Philadelphia: 
Having  heard  all  that  Dr.  Clark  has  said 
against  drainage,  it  will  not  be  necessary  for 
me  to  have  much  to  say,  other  than  that  I am 
heartily  in  favor  of  all  that  he  said  in  regard 
to  not  draining  in  every  possible  case.  It  is  a 
more  important  thing  to  get  away  from 
drainage,  and  I shall  confine  my  remarks 
as  much  as  possible  to  this  phase  of  the  sub- 
ject. 

1 have  found  as  my  experience  grew,  the 
less  handling  of  the  tissues,  the  fewer  liga- 
tures used,  the  proper  sterilization  of  the  liga- 
tures, and  the  covering  of  raw  surfaces  with 
peritoneum  were  most  important,  and  in 
just  such  proportions  as  I have  been  able  to 
do  this,  I have  been  able  to  reduce  the  number 
of  cases  in  which  I have  used  drainage.  I 
can  remember  the  time  when  I drained 
ninety-five  per  cent,  of  my  cases,  now  if  I 
drain  five  per  cent.  I think  there  is  some- 
thing the  matter  with  my  surgery. 

Rarely  do  I leave  forceps  hanging  to  the 
tissues  in  opening  the  abdominal  wall;  it 
makes  very  little  difference  if  the  tissues  do 
ooze  a few  drops  of  blood.  Two  or  three  pair 


of  forceps  on  the  abdominal  wall  for  a min- 
ute will  do  all  that  is  necessary  except 
in  cases  of  very  severe  hemorrhage,  and 
then  it  may  be  necessary.  There  seems 
to  be  little  necessity  in  abdominal  work 
or  in  peritoneal  work  to  clamp  forceps  on 
anything.  Simply  break  up  the  adhesions 
with  the  fingers  and  then  apply  catgut  sutures 
to  stop  the  oozing.  When  you  finish  you  will 
find  there  is  very  little  oozing,  and  what  ooz- 
ing there  was  has  been  stopped  by  the  ag- 
glutination of  the  albumin  in  the  serum  of 
the  blood. 

One  should  use  as  few  ligatures  as  possible 
and  avoid  handling  the  abdominal  contents  as 
much  as  possible.  In  order  to  preserve  the 
asepsis  as  fully  as  may  be,  remove  whatever 
blood  accumulates  with  a few  wipes  of  the 
sponge.  The  use  of  bichlorid  solution  in  the 
abdominal  cavity,  as  tbe  essayist  has  recom- 
mended can  do  no  good,  and  in  many  cases 
it  may  do  harm.  I can  not  conceive  of  a case 
where  one  could  complete  asepsis  in  that  way, 
but  a great  many  adhesions  can  be  brought 
about  where  they  would  not  otherwise  have 
occurred. 

When  dealing  with  the  other  operations  in 
the  abdomen,  appendicitis  for  instance,  there 
is  a different  condition  with  which  to  deal,  a 
different  infection,  and  a different  locality 
than  the  pelvis.  In  cases  with  pus,  therefore,  one 
will  frequently  drain.  The  same  holds  good 
in  gall  bladder  and  kidney  surgery.  The 
pelvis  is  almost  a law  unto  itself,  but,  I 
think,  as  one’s  experience  grows,  he  will  use 
the  drain  much  less  than  in  the  beginning  of 
his  work  even  in  the  other  parts  of  the 
abdomen. 

Dr.  Ernest  Laplace,  Philadelphia:  To  say 
that  I never  drain  a case  would  mean  that  I 
never  lose  a patient.  When  a patient  dies  of 
peritonitis,  I always  regret  not  having  drained 
the  case,  thinking  that  there  might  have  been 
a possibility  of  removing  the  developing 
germs  and  their  toxins,  at  least  to  some 
extent. 

I am  heartily  in  favor  of  simplifying  meth- 
ods and  confining  drainage  to  special  cases. 
I would  rather  say,  “Drain  when  in  doubt,” 
than  as  Dr.  Clark  has  said,  “When  in  doubt, 
do  not  drain.”  Each  case  should  be  treated 
on  its  merits,  and  according  to  the  patho- 
logical condition  of  the  case;  but  drainage 
should  be  resorted  to  when  indicated  for  the 
removal  of  sepsis  which  we  know  has  already 
started.  An  important  fact  to  consider  is  that 
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the  peritoneum  does  not  always  possess  the 
same  power  of  resisting  the  developing  organ- 
isms. At  one  period  of  life  the  peritoneum 
can  dispose  of  many  germs  which  start  an  in- 
fection, and  thereby  resist  infection.  At  an- 
other period,  owing  to  a weakened  condition 
of  the  body,  the  same  peritoneum  may  not  re- 
sist a developing  infection  at  all.  In  the  lat- 
ter case,  drainage  would  materially  prevent 
an  infection.  This  fact  should  emphasize 
the  course  to  be  taken  in  each  particular  case, 
leading  us  to  treat  it  strictly  according  to  its 
general  merits. 

Dr.  Hammond,  closing:  There  is  little  to 

say  in  closing  since  the  concensus  of  views 
seems  to  favor  the  opinion  expressed  in  my 
paper.  I am  very  glad  to  hear  that  Dr.  Clark 
has  had  no  reason  for  changing  the  views  he 
expressed  some  years  ago  on  this  subject  of 
drainage.  With  reference  to  the  use  of  bi- 
clilorid  of  mercury  in  the  abdominal  cavity,  I 
have  evidently  been  misunderstood  by  Dr. 
Baldy,  since  I explicitly  stated  that  it  was 
used  only  by  directly  applying  it  in  cases 
where  a local  abscess  has  existed  and  the  ne- 
crosis of  the  serosa  is  such  as  would  lead 
one  to  fear  that  the  infection  could  not  be 
entirely  removed  by  washing  with  sterile 
water  alone. 

I am  not  so  sure  that  Dr.  Laplace  should 
feel  any  less  conscience  stricken  if  the  pa- 
tient should  die  without  drainage  than  when 
it  has  been  used,  if  there  is  no  postmortem 
evidence  to  justify  it.  An  interesting  experi- 
mental point  which  will  determine  the  utter 
uselessness  of  drainage  is  this:  if  one  will  take 
a guinea  pig,  or  a white  rat,  introduce  drain- 
age into  the  abdominal  cavity  and  examine  it 
at  three  different  stages,  at  first  in  seventy- 
two  hours,  again  in  four  days,  and  again  on 
the  ninth  day,  and  at  no  one  of  the  periods 
would  it  be  possible  for  infection  outside  of 
this  drainage  region  to  escape  through  the 
drainage  tract  as  even  at  the  first  examination 
at  the  expiration  of  seventy-two  hours  we  will 
find  an  impervious  wall  has  been  thrown  up 
around  the  foreign  body  intended  for  drain- 
age. It  is  not  only  absolutely  not 
draining  the  abdominal  cavity,  but  re- 
moving the  possibilities  of  the  infective  ma- 
terials that  had  been  left  in  the  abdominal 
cavity  at  the  time  of  the  operation  escaping 
through  the  incision  route  which,  because  of 
its  offering  the  least  resistance,  would,  if  not 
blocked  by  gauze,  permit  or  rather  invite 
escape  through  it. 


APPENDICITIS,  TREATMENT  OF 
GENERAL  SEPTIC  PERITONITIS. 


BY  CII ARLES  II.  OTT,  M.  D., 

Sayre. 

(Read  by  title  at  the  meeting  of  tho  Med- 
ical Society  of  the  State  of  Pennsylvania,  held 
at  Scranton,  September  26-28,  1905.) 

Notwithstanding  that  disease  of  the  ap- 
pendix is  recognized  to-day  as  the  most 
common  iutraabdominal  disorder,  some 
even  claiming  that  it  is  more  frequent  than 
all  other  abdominal  diseases  combined, 
there  is  still  great  diversity  of  opinion  as 
to  its  treatment.  Some  years  ago  I had 
the  honor  of  taking  part  in  a discussion  nit- 
on this  disorder  before  your  society  and  ex- 
pressed myself  very  strongly  regarding  its 
treatment.  Increased  experience  and  ob- 
servation have  only  confirmed  me  in  the 
opinion  expressed  at  that  time,  which  was, 
in  brief,  that  early  diagnosis  and  prompt 
operation  are  the  sine  qua  non.  I do  not 
purpose,  however,  to  enter  into  a discussion 
of  the  symptoms,  diagnosis,  and  treatment 
of  appendicitis  in  general,  but  to  confine 
myself  to  the  treatment  of  that  form  of  the 
disease  in  which  the  greatest  mortality  is 
met  with  in  proportion  to  the  number  of 
cases  coming  to  operation ; namely,  appen- 
dicitis associated  with  general  septic  per- 
itonitis. 

I believe,  if  the  diagnosis  of  appendicitis 
can  be  made  in  the  first  twenty-four  to 
forty-eight  hours,  and  as  a rule  this  is  pos- 
sible notwithstanding  symptoms  very  sim- 
ilar may  be  present  in  perforation  of  the 
bowel  in  typhoid  fever,  perforating  gastric 
or  duodenal  ulcer,  acute  cholecystitis, 
cholelithiasis,  salpingitis,  volvulus,  pan- 
creatitis, ole.,  the  mortality  Would  be  very 
much  less  than  it  is  to-day.  I think  I am 
safe  in  saying  that  no  surgeon  of  experience 
loses  interval  cases.  There  is  no  operation 
involving  the  peritoneum  which  is  more  sat- 
isfactory to  perform  or  safer  for  the  pa- 
tient than  an  interval  appendix  operation. 


578 


THE  PENNSYLVANIA  MEDICAL  'JOURNAL. 


The  same  may  be  said  of  acute  catarrhal 
cases,  operated  upon  during  the  height  of 
the  attack  or  after  the  acute  symptoms  have 
subsided. 

We  have  on  the  other  hand  the  cases  in 
which  there  have  been  forming  for  months 
and  possibly  years,  fecal  concretions.  They 
have  been  seen  by  all  of  you,  the  concre- 
tions varying  from  the  size  of  a millet  seed 
to  a marrow-fat  pea  or  larger,  in  number 
from  one  to  half  a dozen,  the  latter  number 
when  they  are  like  grains  of  rice.  These 
are  the  kinds  of  cases  where  the  patients 
suffer  for  years  from  dyspepsia,  indiges- 
tion, intestinal  colic,  intestinal  catarrh,  or 
indigestion,  and,  worse  than  all,  so-called 
idiopathic  peritonitis.  Finally  they  get  an 
attack,  the  symptoms  of  which  are  so  severe, 
so  pronounced  that  even  he  who  runs  may 
read. 

I'he  general  public  and  unfortunately 
some  physicians  are  too  prone  to  charge 
the  surgeons  with  an  insatiable  desire  to 
operate  upon  everything  in  general  and  the 
appendix  in  particular:  and  they  and  the 
appendix  have  been  made  the  objects  of 
much  sarcasm,  not  always  good-natured. 

If  more  pains  were  taken  and  minute 
inquiry  made  into  the  history  and  symp- 
toms of  those  suffering  from  abdominal  dis- 
orders, it  would  be  possible  to  diagnose  a 
larger  number  of  chronic  appendix  cases 
and  advise  operation  before  the  almost  in- 
evitable and  oft  times  fatal  attack  comes. 

Here  is  another  type  of  the  disease:  A 
patient  is  taken  sick,  not  with  intense  ab- 
dominal pain,  vomiting,  more  or  less  tym- 
panites, temperature  of  101  degrees  or 
more,  and  in  twenty-four  or  thirty-six 
hours  with  localized  pain,  with  or  without 
a tumor  in  the  right  iliac  region  and 
spasmodic  muscles,  but  with  moderate  pain 
in  the  right  iliac  fossa,  slight  rise  of  tem- 
perature usually  not  above  101  degrees  and 
confined  to  bed,  if  at  all,  only  for  a day  or 
two.  The  patient  is  about  once  more,  but, 
instead  of  feeling  perfectly  well  and  for- 


getting the  abdomen,  more  or  less  discom- 
fort is  experienced.  Discomfort  in  the 
right  iliac  fossa,  describes  the  sensation  bet- 
ter than  any  other  word,  with  now  and 
then  more  decided  soreness.  Palpation 
does  not  materially  increase  the  pain  ex- 
cept somewhat  during  the  exacerbations 
and  the  case  goes  along  like  this  for  months 
and  possibly  years  without  the  so-called 
fulminating  attack.  Finally  the  patient 
is  advised  by  a discerning  and  discrim- 
inating physician  to  seek  surgical  assistance 
after  possibly  being  treated  by  large  doses 
of  olive  oil,  walking  on  all  fours  or  having 
some  bone  reduced  by  our  osteopathic 
friends.  At  last  the  appendix  is  removed. 
Laid  open  its  entire  length,  it  is  found  that 
at  some  time  or  other  during  the  progress 
of  the  disease  there  have  been  one  or  more 
ulcerations  of  the  mucous  and  submucous 
layers  with  subsequent  cicatrization  and 
stenosis  of  the  lumen  of  the  appendix  ei- 
ther partial  or  complete,  and  the  retention 
of  a concretion  or,  what  I believe  is  more 
common,  a quantity  of  muco-purulent  ma- 
terial. the  best  culture  medium  in  the  world 
for  pathogenic  organisms. 

Usually,  arguments  for  or  against  sur- 
gical procedures  are  based  upon  compara- 
tive statistics.  Inasmuch  as  it  is  generally 
conceded  that  ninety-five  per  cent,  of  those 
who  had  one  attack  of  appendicitis  will 
have  others,  I claim  there  is  no  strictly  so- 
called  medical  treatment  for  this  affection. 
Furthermore,  I am  of  the  opinion  that  with 
few  exceptions,  first  attacks  are  attended 
with  grave  import,  and  all  that  medicine 
can  possibly  do  is  to  alleviate  suffering 
during  the  attack  and  wait  for  kind  Nature 
to  restore  the  patient  to  apparent  health. 
This  opinion  is  based  on  considerable  expe- 
rience in  operating  upon  a large  number  of 
pus  and  gangrenous  cases  in  which  fecal 
concretions  were  found,  the  patient  claim- 
ing that  the  present  attack  was  the  first  he 
had  had.  It  is  true,  that  he  may  never 
have  had  any  marked  condition,  similar  to 
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the  one  which  has  culminated,  but  who  will 
deny  that  these  patients  have  had  intestinal 
and  abdominal  conditions,  which  careful 
inquiry  and  examination  would  have  lo- 
cated in  the  appendicular  region  ? 

From  June  1,  1904,  to  May  31,  1905,  I 
operated  upon  109  cases  of  appendicitis 
which  I have  classified  as  follows : Appen- 

dicitis, catarrhal, — 51  cases  all  of  which 
recovered ; appendicitis,  gangrenous, — 4 
cases  all  of  which  recovered;  appendicitis, 
suppurative,— 32  cases  with  one  death ; ap- 
pendicitis with  general  septic  peritonitis, — 
10  cases  of  which  5 recovered  and  5 died. 
Also  12  catarrhal  cases  which  occurred  in 
women  for  whom  additional  operations 
were  performed  upon  the  uterus,  ovaries 
and  tubes.  All  of  these  recovered. 

It  is  to  the  operative  treatment  of  those 
suffering  from  general  infective  peritonitis 
that  I desire  particularly  to  invite  your  at- 
tention. Years  ago  in  operating  upon  this 
type  of  case  it  was  customary  after  opening 
the  abdomen  to  search  for  the  appendix 
and  remove  it.  The  patient  was  more  or 
less  eviscerated  and  the  intestines  carefully 
gone  over  and  separated,  if  adherent  to 
each  other,  and  organized  lymph  removed. 
This  procedure,  the  prolonged  operation, 
the  general  depression  induced  thereby,  and 
the  profound  shock  produced  by  the  han- 
dling and  exposure  of  the  intestines,  was, 
I think,  the  main  factor  in  producing  the 
high  mortality  in  these  cases. 

We  need  not  wonder  that  the  mortality 
reported  was  anywhere  from  ninety-five  to 
one  hundred  per  cent.  Fortunately,  there 
has  been  as  marked  advance  in  the  handling 
of  these  cases  as  in  other  fields  of  surgery. 
Fowler  by  his  painstaking  research  and 
observations  established  an  epoch  in  the 
treatment  of  septic  peritonitis  when  he  ad- 
vocated elevating  the  head  of  the  bed,  as- 
sisting Nature  by  the  aid  of  gravity,  the 
so-called  “Fowler  position,”  the  entire 
body  being  elevated,  the  abdominal  cur- 
rent retarded  and  as  absorption  takes  place 
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the  rate  is  slower  and  there  is  opportunity 
for  the  elimination  of  toxic  products. 

In  operating  upon  septic  cases,  my  prac- 
tice is  as  follows:  An  incision  is  made  in 

the  right  iliac  region  and  the  peritoneum 
opened.  If  the  abscess  is  found  ruptured 
and  the  entire  abdominal  cavity  is  involved, 
lumbar  openings  are  made  in  both  lumbar 
regions,  in  the  left  iliac  region,  and  in  one 
case,  a female,  the  posterior  cul-de-sac. 
Large  drainage  tubes  are  introduced  and 
Ihe  abdomen  flushed  with  quantities  of 
saline  solution.  No  prolonged  effort  is 
made  to  find  the  appendix.  My  success 
has  been  so  gratifying  that  I have  been  un- 
able to  bring  myself  to  simply  open  the  ab- 
domen in  the  median  line,  low  down  in- 
troducing a drainage  tube  into  the  pelvis 
and  depending  upon  the  sero-purulent  ma- 
terial being  pumped  out  by  the  diaphragm. 

In  my  last  two  or  three  cases,  I have 
placed  my  patients  in  the  exaggerated 
Fowler  position,  that  is,  practically  up- 
right, but  the  impression  produced  upon 
the  respiration  and  pulse  was  so  alarming 
that  I was  constrained  to  lower  them  to  a 
reclining  position. 

Case  1.  R.  S.,  aged  3%  years,  was  ad- 
mitted to  the  hospital  on  Aug.  12,  1904,  at  1 2 
noon  and  the  following  history  obtained:  On 

Wednesday  last  the  patient  was  taken  sud- 
denly ill  with  pain  in  the  epigastrium.  There 
was  vomiting  from  the  start,  but  continued 
only  during  Wednesday  night.  There  was 
marked  fever,  and  the  patient  was  very  rest- 
less. On  Thursday  afternoon  she  was  taken 
with  a marked  chill  which  continued  several 
minutes.  Her  physician  advised  her  removal 
to  the  hospital.  On  admission  the  patient 
was  found  to  be  a fairly  well  nourished 
healthy  little  girl.  Examination  of  her  abdo- 
men revealed  slight  distention  with  some  mus- 
cular rigidity.  Pain  and  extreme  tenderness 
were  very  pronounced.  A mass  could  be 
palpated  just  above  McBurney’s  point.  She 
was  immediately  prepared  for  operation.  An 
incision  was  made  in  the  right  semilunaris 
and  on  opening  the  peritoneum,  pus  imme- 
diately escaped.  The  intestines  were  bathed 
in  sero-purulent  material  and  had  many  de- 
posits of  plastic  lymph  upon  them.  The  ap- 
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pendix  was  adherent  and  bound  down  by  old 
dense  adhesions  and  was  delivered  with  dif- 
ficulty and  removed.  It  was  found  to  be  per- 
forated and  contained  one  large  fecal  concre- 
tion. A counter  right  lumbar  incision  was 
made  and  a large  drainage  tube  introduced. 
The  abdominal  cavity  was  irrigated  with  ten 
quarts  of  saline  solution,  a tube  carried  into 
the  pelvis,  and  the  peritoneum,  fascia,  and 
skin  brought  together. 

Active  stimulation  was  resorted  to.  The 
child  passed  a restless  night.  Her  tempera- 
ture and  pulse  were  taken  every  three  hours. 
From  this  time  on  the  patient  did  not  seem  to 
do  very  well.  She  was  restless.  Did  not 
take  much  nourishment  and  had  an  irregular 
septic  temperature  which,  on  the  evening  of 
the  28th,  reached  104  degrees.  During  this 
day  she  complained  of  pain  low  down  in  the 
abdomen,  but  had  no  tympanites  and  rectal 
examination  failed  to  reveal  any  accumula- 
tion in  the  pelvis,  which  was  feared  on  ac- 
count of  the  drainage  tube  having  been  short- 
ened. It  was  evident  that  there  was  reten- 
tion of  pus  somewhere  as  the  child  was  mark- 
edly septic  and  going  down.  She  was  care- 
fully examined  from  day  to  day,  particular  at- 
tention being  paid  to  the  right  subdiaphrag- 
matie  region,  although  she  never  complained 
of  pain  in  this  locality  and  auscultation  failed 
to  reveal  any  friction  sounds.  On  September 
1 , there  was  some  fecal  discharge  from  the 
lumbar  incision,  but  accompanied  by  no  alter- 
ation in  the  septic  temperature  which  on  this 
day  was  100  2-5  degrees  at  8 a.  m.  and 
1 03  2-5  degrees  at  4 i>.  m.  with  a pulse  of  130, 
and  respiration  40.  A noticeable  feature  in 
the  case  was  the  rapid  respiration  which  on 
the  2Gth  was  44  and  on  the  29th,  50  per 
minute.  She  also  developed  a septic  diarrhea 
at  this  time  which  was  quite  troublesome. 
During  this  time,  as  stated  above,  she  never 
complained  of  pain  in  her  right  hypochondriac 
region,  or  coughed.  On  September  1,  I felt 
assured  there  was  an  increased  area  of  dull- 
ness on  percussion  above  the  liver  and  a hypo- 
dermic needle  introduced  between  the  tenth 
and  eleventh  ribs  revealed  pus.  She  was 
chloroformed  at  3 r.  M.  and  a piece  of  the 
eleventh  rib  resected  just  posterior  to  the 
axillary  line  and  about  an  ounce  of  thick 
creamy  pus  removed.  A rubber  drainage  tube 
was  introduced  and  the  usual  dressing  was 
applied.  After  the  operation  she  did  what 
she  had  not  done  before — coughed  and  com- 
plained of  pain  in  her  right  side. 


On  the  morning  of  the  3d  at  8 a.  m.  her 
temperature  was  100  degrees,  pulse  144,  res- 
piration 47.  The  night  nurse  recorded — Pa- 
tient coughed  from  12  ir.  to  3 a.  m.  Emesis 
at  3 a.  m.  which  gave  some  relief.  Was  de- 
lirious from  3 a.  m.,  talking  nearly  constantly. 
Respiration  was  quite  labored  all  night.  Baby 
a little  better  at  7 a.,  m.  At  5 p.  m.  her  tem- 
perature was  100  degrees,  pulse  48,  respira- 
tion 45,  and  the  nurse  recorded  that  she 
seemed  much  better  and  had  slept  part  of  the 
day. 

From  this  time  she  began  improving  in  gen- 
eral, although  the  diarrhea  continued  trouble- 
some and  the  cough  very  annoying.  The  dis- 
charge from  the  subphrenic  abscess  and  the 
abdominal  wound  became  less  and  less,  and 
on  the  10th  of  September  the  tubes  were  re- 
moved. She  continued  improving  but  her 
temperature  never  got  below  99  degrees  in 
the  morning  and  would  run  up  to  99  2-5  or 

100  1-5  degrees  in  the  evening.  There  was 
evidently  trouble  somewhere.  On  September 
27  the  child,  at  3 i\  m.,  was  suddenly  taken 
ill;  her  limbs  were  rigid  and  cold;  there  was 
a look  of  extreme  pallor  on  her  face.  Hot 
water  bags  were  applied  to  her  feet  and  in 
half  an  hour  she  was  improved.  Previous  to 
this  she  had  been  playful  and  had  taken  nour- 
ishment. Her  temperature  at  4 r.  M.  was 

101  2-5  degrees,  pulse  158,  and  respiration 
38.  During  the  night  of  the  27th  she  was 
fairly  comfortable  and  during  the  2Sth  she 
appeared  brighter  and  complained  of  no 
pain.  All  of  the  incisions  had  been  healed 
for  some  days,  but  at  3 a.  m.  of  the  29th  there 
was  a discharge  of  foul  pus,  about  two  ounces, 
from  the  anterior  incision.  From  this  time 
on  the  child  improved  and  was  finally  dis- 
charged from  the  hospital  on  October  18. 

Case  2.  On  August  1G,  1904,  G.  B.,  aged 
17,  was  admitted  to  the  hospital  with  the 
following  history.  On  Sunday  morning  last 
while  sitting  in  a chair  quietly  reading,  he  was 
seized  with  a sudden,  sharp  pain  jn  the  right 
iliac  fossa.  The  pain  continued  constantly 
from  that  time  and  on  admission  he  com- 
plained of  excessive  and  excrutiating  pain. 
He  vomited  for  the  first  time  on  Sunday 
evening  and  had  rapid  succession  of  emesis. 
His  appetite  was  very  poor  and  constipation 
constant.  The  patient  was  a well  nourished, 
robust,  young  man.  Thoracic  examination 
was  negative.  Urinary  examination  revealed 
that  the  urine  was  amber,  cloudy,  alkaline 
specific  gravity  1,048;  glucose  and  albumin 
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negative;  phosphates  very  high  and  indican 
present  in  decided  quantity.  The  abdomen 
was  slightly  distended  and  was  very  rigid. 
Pain  was  a most  marked  symptom  and  the 
abdomen  was  so  exquisitely  sensitive  that  posi- 
tive palpation  was  impossible.  The  pain  and 
tenderness  were  most  marked  in  the  right, 
lower  abdominal  quadrant. 

The  patient  was  admitted  at  5:10  p.  m.  and 
it  being  deemed  wise  to  wait  till  morning  to 
operate,  he  was  put  to  bed,  bathed,  ice  ap- 
plied to  the  abdomen  and  suitable  medication 
ordered.  On  admission  his  temperature  was 
103  degrees,  pulse  98,  and  respiration  26. 

On  the  morning  of  the  17th  patient’s  abdo- 
men was  opened  through  the  right  semi- 
lunaris and  the  entire  abdominal  cavity  found 
involved.  Both  lumbar  regions  were  opened 
and  drainage  tubes  introduced.  An  opening 
was  made  in  the  right  iliac  fossa  and  a drain- 
age tube  inserted,  and  a large  drainage  tube 
carried  into  the  pelvis  though  the  right  semi- 
lunaris incision.  The  abdomen  was  irrigated 
with  ten  quarts  of  saline  solution,  and  the 
appendix  was  removed. 

The  recovery  of  this  patient  was  absolutely 
without  an  untoward  symptom.  The  drainage 
tubes  were  shortened  from  time  to  time  and 
finally  withdrawn.  The  patient  was  dis- 
charged on  October  20,  1904. 

Case  3.  J.  L.  P.,  aged  38,  was  admitted 
to  the  hospital  on  September  28,  1904,  with 
the  following  history.  The  patient  stated 
that  one  week  before  while  engaged  at  his 
usual  work  about  the  farm  he  was  seized  with 
a dull  generalized  pain  in  his  abdomen,  two 
or  three  days  later  it  became  localized  to  the 
region  of  the  appendix.  Patient  has  never 
vomited  since  the  beginning  of  the  attack. 
Bowels  have  been  constipated.  Anorexia  has 
existed.  On  admission  examination  revealed 
heart  weak  and  rapid,  lungs  normal,  respira- 
tion fast  and  labored,  pulse  fast  and  irregular, 
pupils  equal  and  normal,  skin  hot  and  dry, 
liver  normal  dullness.  Urine  cloudy,  alka- 
line, specific  gravity  1.036,  albumin  and  glu- 
cose negative.  General  or  special  condition: 
Patient  was  a well  nourished  robust  man. 
The  abdomen  was  distended  and  partially 
rigid.  There  was  extreme  pain  and  tender- 
ness especially  on  right  side  and  accurate  pal- 
pation was  impossible.  Face  was  drawn  and 
anxious.  The  patient,  presented  every  indica- 
tion of  profound  infection. 

The  patient  was  immediately  prepared  and 
operated  upon.  The  usual  incision  was  made 
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and  upon  opening  the  peritoneum  the  pus 
gushed  out.  The  appendix  being  easily  ac- 
cessible was  removed.  A continuous  stream 
of  saline  solution  was  introduced.  Both 
right  and  left  lumbar  regions  were  opened 
and  large  tubes  introduced.  Two  anterior 
drainage  tubes  wrere  inserted,  one  into  the  iliac 
fossa  and  one  into  the  pelvis.  The  amount  of 
saline  solution  employed  was  twenty-four 
quarts.  Many  abscess  cavities  were  opened 
from  among  the  intestinal  coils.  A large 
piece  of  gangrenous  omentum  was  removed. 
Notwithstanding  the  most  active  stimulation 
the  patient  failed  to  rally  and  died  thirty 
hours  later. 

The  condition  of  this  patient  on  admission 
was  bad,  and  the  toxemia  so  profound  that  at 
the  time  of  operation  it  was  not  thought  he 
would  recover. 

Case  4.  Mrs.  F.  S.,  aged  27,  was  admitted 
to  the  hospital  September  6,  1904,  with  the 
following  history:  The  patient  said  that  she 

suffered  from  a similar  attack  one  year  before 
which  was  less  severe  than  this  one,  which  be- 
gan Sunday,  three  days  previously,  with  se- 
vere pain  in  the  right  abdomen.  Nausea  and 
vomiting  followed  soon  after  and  persisted 
for  thirty-six  hours.  At  the  time  of  admis- 
sion she  suffered  severe  pain  in  the  appendicu- 
lar region  but  had  no  vomiting.  Tongue  was 
coated  and  she  had  no  appetite.  The  patient 
was  a stout,  robust,  healthy  looking  young  wo- 
man. Examination  was  rather  difiicult  owing 
to  excess  of  adipose  on  abdomen.  Patient 
was,  however,  extremely  tender  over  the  right 
lower  abdomen,  and  this  was  the  seat  of  her 
pain.  She  did  not,  however,  complain  of  much 
pain  as  she  was  under  the  influence  of  mor- 
phin.  The  patient  was  operated  upon  imme- 
diately. An  incision  was  made  through  the 
right  semilunaris  down  to  and  through  the 
peritoneum,  and  a large  quantity  of  sero-pur- 
ulent  material  escaped.  The  appendix  was 
found  to  be  much  enlarged,  highly  congested 
and  ruptured  and  a small  fecal  concretion  re- 
moved. The  appendix  was  removed  and  the 
abdominal  cavity  irrigated  with  sixteen  quarts 
of  saline  solution.  A large  drainage  tube  was 
introduced  into  the  pelvis  through  the  anteri- 
or incision  and  a right  lumbar  opening  made 
and  a drainage  tube  introduced. 

The  patient  did  not  do  well.  She  suffered 
a great  deal  from  general  abdominal  pain, 
requiring  morphin  to  keep  her  comfortable. 
The  temperature  and  pulse  gradually  increased. 
The  abdomen  became  more  and  more  dis- 
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tended,  delirium  set  in  and  became  active,  and 
she  finally  died  at  6:35  a.  m.  of  the  10th  with 
every  indication  of  profound  poisoning. 

Case  5.  A.  W.,  aged  13,  was  admitted 
January  1,  1905,  at  4 p.  m.  On  December 
25,  1904,  the  patient  was  taken  suddenly 
with  pain  in  the  right  iliac  region,  colicky 
in  nature  and  accompanied  by  slight  emesis 
and  anorexia.  For  the  past  week  the  patient 
had  been  under  the  care  of  a local  physician 
and  manifested  severe  pain  in  the  right  iliac 
region,  pyrexia,  pain  on  palpation  over  af- 
fected area,  and  a pulse  varying  from  100  to 
140.  On  admission  the  patient  was  found 
to  be  a strong,  robust  lad,  presenting  a coated 
tongue,  and  flushed  facies.  Inspection  re- 
vealed no  unnatural  bulging  of  the  abdominal 
wall  over  the  right  iliac  fossa. 

Palpation  revealed  general  rigidity  of  the 
abdominal  muscles,  most  marked  on  the  right, 
while  pressure  revealed  great  pain  over  the 
right  iliac  fossa  and  right  loin.  The  right  leg 
and  thigh  were  held  in  a semiflexed  position. 
The  patient  presented  a temperature  of  102  1-5 
degrees,  the  bowels  had  moved  regularly  since 
the  attack  began.  History  of  previous  attacks 
of  this  nature  could  not  be  obtained.  The  pa- 
tient was  put  to  bed  and  prepared  for  opera- 
tion which  was  done  the  following  morning. 
A three  inch  incision  was  made  posteriorly 
into  the  postcecal  region  and  a large  quantity 
of  pus  evacuated.  The  cavity  was  irrigated 
and  a large  drainage  tube  introduced.  The 
appendix  was  not  removed.  The  patient  im- 
proved on  the  whole,  but  the  temperature  and 
pulse  did  not  subside,  the  former  being  104 
1-5  degrees  at  10  p.  m.  of  the  day  of  operation, 
and  the  pulse  130.  Up  to  January  8,  the  tem- 
perature varied  from  99  to  102  degrees  and 
the  boy  did  not  look  well.  He  was  lethargic, 
became  sallow  in  color,  but  never  complained. 
Tlie  abdomen  remained  flaccid  and  frequent 
examinations  failed  to  reveal  or  elicit  any  ex- 
pression of  pain,  or  dullness  on  percussion 
until  the  morning  of  January  8,  when  I noted 
on  his  chart:  “Dressed  this  a.  m.  Not  much 
discharge.  Has  an  area  of  modified  dullness 
about  two  inches  in  diameter  on  the  left  side 
above  Poupart’s  ligament  and  extending  to- 
ward anterior  superior  spine.  There  is  a 
similar  condition  on  the  right  side  in  the  same 
locality.” 

January  9,  an  exploratory  laparotomy  was 
performed  on  the  patient  in  the  morning  un- 
der general  anesthesia.  A small  McBurney’s 
incision  was  made  in  the  left  iliac  fossa  and  a 


localized  abscess  revealed.  A drainage  tube 
was  introduced  and  the  abdominal  wall  par- 
tially approximated.  A three-inch  incision 
was  made  in  the  right  semilunaris  and  a large 
collection  of  pus  was  exhibited  after  opening 
the  peritoneal  cavity.  After  thorough  evacu- 
ation and  irrigation  a large  tube  was  intro- 
duced down  into  the  pelvis,  another  in  the  di- 
rection of  the  lumbar  region  surrounded  by 
gauze.  Active  stimulation  was  resorted  to 
and  at  9 a.  m.  of  the  following  day,  it  was  re- 
corded: “Dressing  changed.  Considerable 

oozing,  discharge  slight.  Patient’s  general 
condition  much  improved.”  For  ten  days  fol- 
lowing this  operation  the  patient  ran  a sep- 
tic temperature,  had  no  appetite  and  looked 
poorly.  I am  disposed  to  believe  that  he  had 
retention  somewhere  in  his  abdominal  cavity, 
but  careful  examination  failed  to  reveal  it. 
He  began  improving,  however,  and  made  a slow 
recovery,  being  discharged  from  the  hospital 
on  March  1. 

This  is  the  only  case  I have  seen  of  a 
large,  apparently  localized  abscess  with  ab- 
scess formations  in  other  parts  of  the  ab- 
domen. They  are  not  uncommon,  and' 
doubtless  are  due  to  the  fact  that,  when 
the  appendix  ruptures  there  is  an  escape 
of  fluid  into  the  surrounding  cavity,  not 
of  a highly  infectious  character,  probably 
coli  communis  bacilli  predominating. 
There  is  a very  prompt  agglutination  of  the 
intestinal  coils  and  instead  of  having  an 
overpowering  general  peritonitis  there  are 
formed  practically  localized  abscesses 
which,  if  fortunately  superficial,  are  easily 
located  and  evacuated.  The  septic  appear- 
ance of  this  case  was  much  marked  and  per- 
sisted for  weeks,  disappearing  very  grad- 
ually. 

Case  6.  D.  S.,  aged  11,  was  admitted  to 
the  hospital  on  February  4,  1905.  Patient 
stated  that  last  August  she  was  seized  with 
an  attack  of  severe  pain  in  her  epigastrium, 
accompanied  by  several  attacks  of  severe  vom- 
iting. She  recovered  from  this  in  a short 
time  and  has  enjoyed  good  health  until  Wed- 
nesday night,  when  she  was  again  seized  with 
a colicky  pain  in  her  upper  abdomen  with 
nausea  and  vomiting.  The  pain  finally  set- 
tled in  the  appendicular  region. 

Special  condition:  Patient  was  a well  nour- 
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ished  little  girl,  examination  revealing  a heav- 
ily furred  tongue,  parched  lips,  flushed  facies, 
and  prominent  abdomen.  Palpation  of  the 
latter  elicited  marked  tenderness  in  both  right 
and  left  iliac  fossae,  while  rigidity  of  the  recti 
was  a prominent  symptom.  No  marked 
tumor  could  be  demonstrated.  Deep  palpa- 
tion in  right  iliac  fossa  occasioned  acute  pain. 
Patient  had  manifested  a pyrexia,  together 
with  anorexia  and  emesis. 

She  was  operated  upon  the  following  morn- 
ing. The  abdomen  being  opened  through 
the  right  semilunaris,  when  a condition  of 
general  septic  peritonitis  was  revealed  with 
a large  quantity  of  sero-pus,  adhesions  of  in- 
testines to  each  other  and  to  the  pelvic  organs. 
In  order  to  evacuate  the  pus  from  various 
pockets  among  the  coils  of  the  intestines  it 
was  necessary  to  introduce  the  hand  into  the 
abdomen  and  loosen  the  adhesions.  The  ap- 
pendix was  removed,  and  right  and  left  lumbar 
incisions  made.  The  abdomen  was  irrigated 
with  two  gallons  of  saline  solution  by  means 
of  Kelly’s  irrigator;  and  a tube  introduced 
through  the  right  lumbar  incision  up  under 
the  liver,  two  tubes  in  anterior  incision,  one 
upward  and  the  other  into  the  pelvis,  and  one 
tube  in  left  lumbar  incision.  Anterior  incision 
was  partially  approximated.  The  patient  was 
placed  in  bed  in  the  exaggerated  Fowler  posi- 
tion. Her  pulse  become  so  weak,  however, 
that  she  was  lowered  to  the  ordinary  Fowler 
position.  She  was  actively  stimulated  but 
died  at  3:30  a.  m.,  February  6. 

Case  7.  E.  H.,aged  2 4,  was  admitted  at  9 a. 
m.,  February  12,  1905,  with  the  following  his- 
tory: Last  Wednesday  morning  he  had  a se- 
vere attack  of  vomiting  and  pain  in  his  abdo- 
men, simulating  gastralgia.  This  continued 
on  Wednesday  and  Thursday.  On  Friday 
morning  he  felt  much  better  and  went  to 
work.  He  worked  until  5 p.  xr.  (he  was  a 
machinist),  when  he  came  home  exhausted 
and  suffering  severe  abdominal  pain.  At  mid- 
night the  pain  became  colicky  and  hourly  in- 
creased in  its  intensity.  On  admission  his 
heart  was  strong  and  rapid.  Respiration 
hurried  and  labored.  Skin  hot  and  dry.  The 
facies  was  that  of  a man  with  intense  pain. 
Had  both  limbs  flexed  upon  his  abdomen. 
Slightest  jar  or  movement  caused  severe  pain. 
Abdomen  was  distended  and  very  rigid  over 
its  entire  area  and  he  flinched  upon  the  slight- 
est touch.  Percussion  gave  tympany  through- 
out. He  was  immediately  operated  upon,  an 
Incision  being  made  through  the  right  semi- 


lunaris. When  the  peritoneum  was  opened, 
there  was  an  escape  of  a yellowish  sero-puru- 
lent  fluid.  The  opening  was  enlarged  and 
considerable  pus  evacuated.  The  appendix 
was  adherent  to  the  caput  coli,  and  was  gan- 
grenous at  its  base  and  partially  sloughed  off. 
This  was  resected  in  the  usual  manner.  Tubes 
were  inserted  in  lumbar  incisions,  another  in- 
to the  pelvis  through  a small  suprapubic  open- 
ing and  a fourth  placed  to  the  base  of  the 
appendix  through  the  original  incision.  The 
abdomen  was  irrigated  with  two  gallons  of 
normal  saline  solution. 

The  patient  was  placed  in  the  exaggerated 
Fowler  position  and  active  stimulation  re- 
sorted to.  The  patient  lived  until  5:40  a.  xf. 
of  the  17th.  He  was  given  hypodermoclysis 
of  saline  solution,  from  a pint  to  a pint  and  a 
half  every  four  hours.  He  developed 
an  unusually  severe  septic  diarrhea.  Vomit- 
ing began  on  the  night  of  the  14th  which 
lavage  failed  to  control.  He  became  very 
tympanitic  and  suffered  great  pain.  The  tem- 
perature remained  characteristically  septic 
running  up  to  103  degrees  on  the  day  of  dis- 
solution. 

Case  8.  A.  B.,  aged  19,  was  admitted  to 
hospital  on  February  12,  1905,  with  the  fol- 
lowing history:  Patient  stated  that  for  the 
past  two  weeks  he  had  been  complaining  of 
pain  in  his  abdomen.  He  had  had  several 
vomiting  attacks,  the  last  one  thirty-six  hours 
before  admission.  Had  had  a severe  headache 
at  times,  though  not  constantly.  Worked  at 
his  usual  occupation  until  Friday  evening  be- 
fore admission.  Examination  revealed  the  pa- 
tient to  be  a strong,  robust  young  man.  Face 
was  flushed  and  upon  touch  gave  the  hand  a 
sensation  of  burning.  Examination  of  thorax 
was  negative;  of  the  abdomen,  the  following 
diagnostic  features  were  to  be  recognized: 
slight  bulging  on  the  right  side,  excessive 
tenderness  on  palpation  with  marked  rigidity 
and  arching  of  the  abdominal  walls.  A dis- 
tinct mass  was  palpable  in  the  appendlcial 
area. 

The  patient’s  condition  was  such  that  im- 
mediate operation  was  deemed  imperative. 
The  abdomen  was  opened  through  the  right 
semilunaris.  The  abscess  which  appeared  to 
he  localized  was  dammed  off  from  the  general 
abdominal  cavity  by  towels.  The  abscess 
cavity  was  opened  giving  exit  to  a large  quan- 
tity of  pus.  The  appendix  was  found  to  he 
much  enlarged,  bound  down  in  the  postcecal 
fossa  with  adherent  omentum  around  it.  The 
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appendix  was  secured  and  found  to  be  per- 
forated in  two  places,  near  its  tip  and  an  inch 
from  its  base.  One  large  and  two  small  con- 
cretions were  removed.  Parietal  peritoneum 
and  the  peritoneal  covering  of  the  cecum, 
where  the  appendix  was  in  contact  with  it, 
were  gangrenous.  Coils  of  bowel  were  more 
or  less  adherent  to  each  other  with  consider- 
able thickened  lymph.  The  pelvis  was  ex- 
plored, a large  quantity  of  sero-purulent  ma- 
terial escaped.  No  flushing  was  employed  as 
the  process  seemed  to  be  confined  to  the  right 
abdomen  and  pelvis.  A large  tube  was  car- 
ried into  the  pelvis  and  a right  lumbar  in- 
cision made,  a tube  inserted  and  a cigarette 
drain  placed  at  the  appendicular  base.  A me- 
dian incision  was  made  low  down  and  a drain 
carried  into  a pocket.  The  patient  received  a 
pint  of  saline  solution  under  each  breast  while 
on  the  table.  The  patient  reacted  well  and 
the  dressings  were  changed  on  the  following 
morning,  when  the  discharge  was  copious 
and  purulent.  The  patient  did  fairly  well  un- 
til four  days  later  when  he  began  having  a 
fecal  discharge  through  the  lumbar  and  semi- 
lunaris incisions.  Considerable  sloughing 
material  came  away,  but  the  patient  steadily 
improved.  The  opening  in  the  bowel  was  evi- 
dently large  as  practically  all  of  the  feces  dis- 
charged through  the  incisions. 

On  February  2,  the  following  was  noted: 
“Dressed  this  a.  m.  Irrigated.  Discharge, 
fecal  and  quite  copious.  Anterior  and  lum- 
bar incisions  on  the  right  communicate  freely. 
There  is  marked  tenderness  on  the  left  side 
with  marked  rigidity  of  the  left  rectus.  These 
conditions  are  most  noticeable  in  the  left 
iliac  fossa.”  This  however,  gradually  sub- 
sided and  the  patient  was  discharged  on 
March  27. 

Case  9.  J.  E.  W.,  aged  25,  admitted  March 
20,  1905,  had  a history  and  condition  very 
similar  to  the  preceding,  minus  the  fecal 
fistula.  He,  however,  developed  most  marked 
and  persistent  tympanites  which  caused  him 
much  distress  and  me  much  concern.  This 
gradually  subsided  and  on  March  30,  it  was 
recorded  that  the  discharge  was  copious,  pur- 
ulent, and  odorous.  From  this  time  on  the 
patient  made  satisfactory  progress  and  was 
discharged  April  24. 

T11  compiling  statistics  on  the  mortality 
of  appendicitis,  I think  the  cases  should  be 
grouped  and  all  the  discussions  should  be 
based  on  this.  I have  frequently  had  oc- 


casion to  observe  the  consolation  afforded 
anxious  parents  when  they  were  told  that 
the  mortality  in  interval  and  acute  catar- 
rhal cases  was  nil,  and  on  suppurative 
cases  only  two,  three,  or  five  per  cent. 

But  in  general  septic  peritonitis  cases  we 
have  a different  proposition.  In  the  treat- 
ment of  these,  surgeons  themselves  differ. 
Whether  they  shall  be  operated  upon  im- 
mediately on  admission  to  the  hospital,  or 
Oehner’s  plan  of  procedure  instituted,  or, 
as  a recent  writer  advocated,  wait  and  open 
abscesses  as  they  are  discovered,  will  depend 
upon  the  individual  viewpoint  of  the 
surgeon. 

My  procedure  is  to  operate  promptly. 
The  abdomen  is  usually  opened  in  the 
right  semilunaris,  the  condition  investigated 
and  counter  openings  made,  in  one  or  both 
lumbar  regions,  in  the  left  inguinal  if 
deemed  wise,  and,  in  one  case,  a woman, 
through  the  posterior  cul-de-sac.  Tubes 
are  introduced  and  the  abdominal  cavity 
irrigated  with  large  quantities  of  saline 
solution.  If  the  appendix  can  be  found 
quickly,  it  is  removed;  otherwise,  no  time 
is  lost  in  looking  for  it.  The  patient  is 
placed  in  bed  in  the  usual  or,  if  he  will 
stand  it,  in  the  exaggerated  Fowler  posi- 
tion and  appropriate  medication  instituted. 

By  adopting  this  method  of  treatment, 
we  succeeded  in  saving  five  out  of  ten  cases, 
or  fifty  per  cent.  I have  found,  notwith- 
standing the  very  thorough  manner  in 
which  the  abdominal  cavity  can  be  washed 
out  with  Kelly’s  abdominal  irrigating  noz- 
zle, that  it  is  impossible  to  get  all  of  the  in- 
fectious material  out.  for  during  the  past 
eighteen  months  we  have  had  two  cases  of 
subphrenic  abscesses.  Both  were  operated 
upon,  a piece  of  the  eleventh  rib  being  re- 
sected, and  both  recovered.  One  occurred 
in  the  woman  who  had  been  drained 
through  both  lumbar  and  both  iliac  regions 
and  the  posterior  cul-de-sac. 

Naturally  my  inevitable  conclusion  is 
that  the  mortality  in  appendicitis  is  due  to 
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faulty  diagnosis,  procrastination  on  the 
part  of  physicians  and  patient  or  those  who 
should  decide  for  them,  and  not  to  the  sur- 
geon or  the  method  which  he  may  adopt. 

The  question  frequently  arises,  Why  is 
the  mortality  in  appendicitis  from  ten  to 
fifteen  per  cent.? 

The  medical  portion  of  the  profession  are 
prone  to  charge  the  surgeons  either  direct- 
ly, indirectly,  or  by  innuendo  with  the  mor- 
tality occurring  after  operations  and  claim 
that  there  are  fewer  deaths  following  the 
medical  treatment  than  the  surgical.  Men 
should  be  candid  and  fair.  “A  square 
deal,”  if  you  please.  The  fatal  cases  are 
very  largely  those  who  have  had  one  or 
more  preceding  attacks,  and  have  delayed 
operation  in  the  interval,  ofttimes,  on  the 
advice  of  their  medical  attendants. 

No  surgeon  of  experience  loses  cases  op- 
erated upon  in  the  interval  or  acute  catar- 
rhal stage.  Hence,  it  would  seem  that 
operation  in  the  first  twenty-four  or  twen- 
ty-six hours  should  be  urgently  advised  and 
most  certainly  in  the  interval  between  at- 
tacks. The  abscess  cases  are  grave  indeed 
and  any  one  who  has  seen  the  enormous  ab- 
scesses often  present  in  these  cases  would  not 
dare  to  charge  the  surgeon  with  the  mor- 
tality. It  is  true  that  an  abscess  ruptures 
externally  through  the  abdominal  wall.  I 
have  seen  one  such  case  which  was  brought 
to  the  hospital  after  the  rupture,  and  upon 
which  I operated  successfully.  I have  also 
known  two  cases  in  which  the  abscess  rup- 
tured into  the  bowel  followed  by  recovery, 
but  who  will  dare  in  the  light  of  present 
day  knowledge  and  experience  advise  a pa- 
tient and  a family  to  take  such  chances? 

During  the  past  year  we  had  thirty-two 
of  these  cases  with  one  death,  a mortality 
of  3.1  per  cent.  The  death  of  this  case  was 
due  entirely  to  cardiac  failure,  occurring 
as  it  did  within  twenty-four  hours.  I am 
•quite  convinced  that  operation  in  this  type 
of  case  is  not  the  cause  of  death,  and  that 
the  mortality  is  infinitely  less  than  it  would 


be  under  any  other  plan  of  treatment. 
Our  four  gangrenous  cases  recovered,  as 
did  twelve  catarrhal  cases  occurring  in 
women  upon  whom  various  operations 
were  performed  upon  the  ovaries,  tubes, 
and  uterus.  The  remaining  ten  cases, 
those  with  general  septic  peritonitis,  are  of 
the  type  of  case  in  which,  of  course,  the 
greatest  mortality  occurs. 

TREATMENT  OP  PUS  CASES  IN  AB- 
DOMINAL WORK. 


BY  REED  BURNS,  M.  D., 
Scranton. 


( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

It  is  the  object  of  this  paper  to  present 
briefly  the  treatment  which  has  given  the 
writer  the  best  satisfaction  in  the  more 
common  diseases  in  which  we  meet  with 
pus  in  the  abdomen. 

In  empyema  of  the  gall  bladder  my  best 
results  have  followed  cholecystectomy.  We 
may  look  upon  every  gall  bladder  contain- 
ing pus  or  stone  as  a diseased  organ.  When 
we  attach  it  to  the  abdominal  wall  for 
drainage,  it  becomes  a funetionless  hollow 
band.  If  the  cystic  duct  is  occluded  we 
must  have  a mucous  fistula  or  trouble  will 
follow.  For  the  past  five  years  I have  re- 
moved every  gall  bladder  that  I have  oper- 
ated on  for  pus  or  stone  but  one,  and  that 
patient  is  still  going  about  with  a mucous 
fistula. 

In  pyosalpinx,  suppurating  ovaries, 
tubo-ovarian  abscesses  and  suppurating 
cysts,  all  agree  on  the  advisability  of 
prompt  operation. 

In  acute  salpingitis  many  teachers  ad- 
vise waiting  till  the  pus  has  lost  its  viru- 
lency.  My  best  results  have  followed 
prompt  operative  interference,  unless  the 
attack  is  too  mild  to  warrant  it.  The  rav- 
ages of  the  disease  are  less  and  the  post- 
operative condition  of  the  patient  is  better. 
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I believe  the  danger  of  operating  during 
the  acute  stage  of  salpingitis  is  imaginary. 

In  chronic  salpingitis,  ovarian  abscesses, 
circumscribed  collection  of  pus  in  the  pelvis 
or  other  parts  of  the  abdomen,  whether  from 
puerperal  sepsis,  salpingitis,  perforation  of 
hollow  vicera,  or  anj’’  other  cause,  my  best 
results  have  followed  thorough,  complete, 
but  careful  work.  All  adhesions  are  bro- 
ken up,  pus,  blood,  and  tilth  washed  out,  tubes 
and  ovaries  removed  if  need  be,  and  then 
gauze  packing  or  glass  drainage  or  both 
used  as  the  cases  may  require.  Some  cases 
can  be  closed  without  drainage. 

In  circumscribed  appendicular  abscess 
with  adhesions  to  the  abdominal  wall,  we 
may  be  able  to  evacuate  the  pus  without 
at  first  opening  the  general  peritoneal 
cavity.  I used  to  stop  at  this  point.  I 
now,  with  very  few  exceptions,  after  wash- 
ing out  the  pus,  open  the  peritoneal  cavity 
above  or  below  the  adhesions,  separate  all 
adherent  surfaces,  remove  the  appendix  and 
diseased  omentum  if  present,  repair  bowel 
if  necessary,  investigate  the  general  peri- 
toneum, particularly  the  pelvic  cavity,  and 
finish  with  gauze  packing,  gauze  coffer-dam 
or  glass  drainage  or  a combination  of  gauze 
and  glass  drainage  as  the  case  may  require. 
By  this  method  my  mortality  is  less,  the 
troublesome  postoperative  sequelae  are 
markedly  diminished,  and  the  period  of  con- 
valescence is  shortened. 

Tn  appendicular  abscess  without  adhe- 
sions in  front,  the  treatment  is  the  same  ex- 
cept the  separation  of  adherent  surfaces 
from  the  abdominal  wall.  When  there  is 
pus  free  in  the  peritoneal  cavity,  the  inci- 
sion is  usually  made  in  the  median  line  and 
long  enough  not  to  handicap  the  operator. 
Tf  there  is  extensive  peritonitis  with  or 
without  distention  and  a liberal  quantity 
of  pus  or  sero-purulent  fluid  in  the  abdo- 
men, it  is  best  to  let  the  small  intestines 
escape  from  the  cavity,  then  thoroughly 
wash  out  with  sterile  salt  solution  or  plain 
water,  using  a douche  apparatus  that  allows 


the  water  to  flow  through  it  rapidly;  then 
if  the  small  intestines  are  distended,  in- 
cise transversely,  strip  the  contents  and 
close  the  opening,  then  remove  the  perfo- 
rated appendix  or  leaking  tube  as  the  case 
may  be.*  If  patches  of  fibrinous  exudate 
are  scattered  over  the  bowels,  this  should 
be  rapidly  removed  with  gauze  before  the 
intestines  are  returned.  Too  much  time 
should  not  be  wasted  in  this  effort  as  its 
entire  removal  is  often  difficult  and  unnec- 
essary. After  this  work  is  done  all  super- 
fluous water  should  be  removed  from  the 
abdomen.  In  the  great  majority  of  cases 
the  wound  can  be  closed  with  a single  glass 
tube  in  the  pelvis  and  the  patient  placed 
on  a horizontal  bed. 

To  those  who  have  not  seen  or  practiced 
this  method,  it  may  seem  too  hazardous. 
In  competent  hands  it  is  not,  but  it  requires 
practice  to  do  it  well. 

The  separation  of  adherent  surfaces  in 
the  abdominal  cavity  requires  a knowledge 
of  anatomy,  a cool  head,  and  practice.  No 
one  can  learn  it  from  a teacher;  each  oper- 
ator must  learn  to  do  it  by  himself. 

The  opening  in  the  abdominal  wall  from 
which  the  water  escapes  in  douching  should 
always  be  kept  free  to  prevent  wider  dis- 
semination of  septic  matter. 

During  the  past  two  years  I have  oper- 
ated on  twenty-seven  cases  with  pus  free 
in  the  peritoneal  cavity,  twenty-four  from 
perforation  of  the  appendix,  one  from  rup- 
ture of  the  gall  bladder,  one  from  leaking 
pus-tubes,  and  one  from  perforating  ulcer 
of  stomach,  with  four  deaths  from  the  dis- 
ease. Of  the  twenty-four  cases  of  perfo- 
rative appendicitis,  four  patients  died.  In 
the  case  of  ruptured  gall  bladder  with  pus 
and  bile  disseminated  through  the  abdo- 
men, the  patient  recovered : also  in  the  case 
of  leaking  pus-tubes.  This  was  a case  of 

*In  cases  where  the  appendix  is  easy  of  ac- 
cess and  the  field  can  be  kept  reasonably 
clean,  the  appendix  is  removed  before  eventra- 
tion and  flushing  are  practiced. 
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widely  disseminated  sepsis  with  enormous 
distention  of  abdomen.  In  the  case  of  per- 
foration of  the  stomach  the  patient  lived 
over  two  weeks.  Postmortem  showed  perfo- 
ration closed  and  abdomen  clean,  but  kid- 
neys cirrhotic.  He  died  of  uremia,  not  of 
peritonitis. 

During  the  same  period  I have  operated 
on  one  hundred  and  twelve  circumscribed 
appendicular  abscesses  with  two  deaths,  a 
little  less  than  two  per  cent.  The  complete 
operation  was  done  in  all  but  two ; they 
were  late  cases  with  a large  collection  of 
pus  and  in  bad  condition ; both  patients 
recovered.  In  one  the  abscess  reopened 
six  weeks  later;  then  closed  permanently. 
One  of  the  two  who  died  was  a girl  of  ten, 
the  other  was  a man  of  twenty-two.  The 
girl  had  been  sick  two  weeks  and  was  in  a 
very  bad  condition.  She  died  ten  hours 
after  operation.  The  man  had  been  sick 
four  days  with  frequent  pyemic  chills  for 
three  days.  His  chills  continued  after  op- 
eration till  his  death  on  the  tenth  day. 
Postmortem  showed  multiple  abscesses  in 
the  liver  from  a purulent  portal  phlebitis. 

Since  the  preceding  paper  was  written,  T 
have  operated  on  the  following  cases  which 
T would  like  to  report  in  connection  with 
the  cases  referred  to  in  the  paper. 

Case  1.  Referred  to  me  by  Dr.  Halpert  of 
Scranton.  Patient  ill  two  days.  Perforation 
in  appendix,  pus  free  in  abdomen,  diffuse 
peritonitis.  Free  incision  in  median  line,  ap- 
pendix removed,  eventration,  thorough  flush- 
ing with  salt  solution,  fibrinous  exudate 
mostly  wiped  away,  glass  drainage.  Time  of 
operation  twenty  minutes.  Uneventful  re- 
covery. 

Case  2.  Referred  to  me  by  Dr.  Jenkins  of 
Scranton.  Patient  ill  three  days.  Greatly 
distended,  pulse  130,  vomiting  frequently, 
large  quantity  of  free  pus,  diffuse  peritonitis, 
lower  portion  of  small  intestine  in  bad  condi- 
tion. Same  treatment  as  Case  1,  with  trans- 
verse incision  of  small  intestine,  contents 
stripped  and  opening  closed.  Time  thirty- 
five  minutes.  Recovered. 

Case  3.  Referred  to  me  by  Dr.  L.  Frey  of 
Scranton.  Acute  salpingitis,  pus  free  in  pel- 


587 

vis,  mild  diffuse  peritonitis.  Tubes  and 
ovaries  removed.  Otherwise  treated  as  Case 
1.  Time  twenty  minutes.  Recovered. 

Case  4.  Referred  to  me  by  Dr.  J.  Norman 
White  of  Scranton.  Gunshot  wound  of  stom- 
ach and  spleen.  Two  perforations  of  stomach 
closed,  spleen  removed  to  stop  hemorrhage, 
abdominal  cavity  washed  out.  Time  one 
hour.  Recovered. 

Case  5.  Referred  to  me  by  Dr.  J.  F. 
Saltry  of  Scranton.  Perforation  in  appendix, 
free  pus,  diffuse  peritonitis.  Ill  forty-eight 
hours.  Treatment  the  same  as  Case  1.  Time 
twenty-five  minutes.  Recovered. 

Case  6.  Referred  to  me  by  Dr.  P.  F.  Moy- 
lan  of  Scranton.  Patient  ill  three  days,  not 
seen  by  Dr.  Moylan  till  four  hours  before  op- 
eration. Patient  in  very  bad  condition. 
Median  incision,  free  pus,  perforated  ap- 
pendix, diffuse  peritonitis,  with  here  and 
there  gangrenous  patches  over  bowels. 
Treatment  the  same  as  Case  1.  Time  about 
twenty-five  minutes.  Died  twelve  hours  after 
operation. 

Case  7.  Referred  to  me  by  Dr.  Groover  of 
Peckville.  Patient  ill  two  days.  Came 
eight  miles  to  hospital  by  train.  Operated 
immediately,  median  incision,  perforated  ap- 
pendix, free  pus,  diffuse  peritonitis.  Same 
treatment.  Time  eighteen  minutes.  Re- 
covered. 

Case  8.  Referred  to  me  by  Dr.  J.  J. Sullivan 
of  Scranton.  Ill  two  days.  Gangrenous  ap- 
pendix, diffuse  peritonitis,  very  little  pus. 
Same  treatment.  Time  about  twenty  min- 
utes. Recovered. 

Case  9.  Referred  to  me  by  Dr.  E.  W. 
Burns  of  Honesdale.  Patient  ill  two  days. 
Reached  the  hospital  at  8 p.  m.,  coming  forty 
miles  by  rail.  Operated  at  once.  Perforated 
appendix,  free  pus,  diffuse  peritonitis.  Treat- 
ment the  same  as  Case  1.  Time  about 
twenty  minutes.  Is  now  in  hospital  and 
recovering. 

Case  10.  Case  sent  to  hospital  supposed  to 
be  appendicitis.  Three  days  ill.  Operated 
at  once.  Obstruction  of  bowels  due  to  band. 
Diffuse  peritonitis,  large  quantity  of  serum 
but  no  pus.  Obstruction  removed,  abdomen 
dried  out  with  gauze.  Time  eighteen  min- 
utes. Recovered. 

Case  11.  Was  present  at  operation  by  one 
of  my  colleagues.  Perforated  appendix,  large 
quantity  of  free  pus,  and  diffuse  peritonitis. 
Treatment  same  as  Case  1 was  advised  and 

adopted.  Recovered. 
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Case  12.  Case  referred  to  me  by  Dr.  Jacob 
of  Throop.  Patient  ill  twenty-four  hours. 
Was  brought  six  miles  in  ambulance  to  hospi- 
tal. Operated  at  once.  Same  story,  per- 
forated appendix,  free  pus,  diffuse  peritonitis. 
Treatment  the  same.  Time  twenty  minutes. 
Recovered. 

Case  13.  Girl  thirteen  years  of  age.  Re- 
ferred to  me  by  Dr.  Jacob  of  Throop,  forty- 
eight  hours  after  initial  symptoms.  Was 
brought  five  miles  in  an  ambulance  to  hospi- 
tal. Well-marked  signs  of  peritonitis.  Im- 
mediate operation.  Perforated  appendix,  dif- 
fuse peritonitis  with  liberal  quantity  of  free 
pus  in  the  peritoneal  cavity.  Same  treatment 
as  Case  1.  Time  forty  minutes.  Recovered. 

These  cases  were  all  operated  on  at  the 
earliest  possible  moment  after  reaching  me. 
A median  incision  was  made  in  all  but  one 
case.  I have  given  the  time  spent  in  the 
operations  as  nearly  as  possible  because  I 
believe  that  rapid  work  is  essential  in  these 
eases,  particularly  where  this  method  is 
carried  out.  The  temperature  of  the  salt 
solution  should  be  about  115  degrees  F., 
when  too  hot  or  too  cold  it  produces  shock. 

DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem: 
The  gist  of  the  subject  has  been  brought  out 
by  the  two  papers  that  have  been  read  by  Drs. 
Hammond  and  Burns,  and  the  discussion  of 
Dr.  Hammond’s  paper;  namely,  that  it  all  de- 
pends on  the  individual  case  as  to  the  employ- 
ment or  not  of  drainage.  There  is  another 
point:  In  the  very  beginning  of  these  cases, 

as  has  been  suggested  very  clearly  by  the  in- 
vestigations made  by  Dr.  Bevan  of  Chicago, 
and  also  by  the  investigations  made  by  Dr. 
Wainwright,  when  septic  deposits  have  in- 
vaded the  hepatic  circulation,  anesthetics  en- 
courage, increase,  and  sometimes  produce  he- 
patic degeneration,  and  ether,  as  well  as  chlo- 
roform has  a marked  depressing  effect;  there- 
fore the  selection  of  the  anesthetic  or  the  use 
of  no  anesthetic  at  all  is  to  be  determined  in 
many  cases  as  a vital  point.  Those  of  us  who 
have  had  to  deal  with  many  of  these  cases 
are  beginning  to  feel  that  Dr.  Buchanan’s 
method  of  operating  without  any  anesthetic, 
or  with  cocain  to  deaden  the  nerve  trunks, 
is  the  best  method  of  operating  in  many  of 
these  cases,  thus  avoiding  the  general  anes- 
thetic. After  the  parietal  peritoneum  ia 


passed,  rarely  any  pain  is  experienced,  and 
the  patient  tolerates  any  gentle  manipula- 
tions. We  should  operate  as  rapidly  as  the 
case  will  permit,  avoiding  much  handling  of 
intestines  and  omentum.  All  of  us  have  had 
cases  of  appendicitis  when  we  did  what  we 
thought  was  an  ideal  operation,  and  have  had 
some  very  curious  and  apparently  inexplicable 
deaths.  This  can  be  explained  in  many  in- 
stances by  recognizing  a fact  not  noticed  in 
the  papers  read;  namely,  a phlebitis  not  re- 
cognized before  death,  involving  the  filaments 
of  the  portal  veins,  in  many  cases  extending 
into  the  postperitoneal  nodes  of  the  lymphat- 
ics and  into  the  lymphatic  vessels  them- 
selves. Some  of  this  lymphatic  and 

venous  extension  may  be  avoided,  if 

the  case  is  recognized,  by  the  total  resection 
of  the  meso-appendix.  In  this  way  the  length 
of  four  or  five  inches  of  engorged  veins  may 
be  removed,  and  life  preserved.  Then  we 
have  the  fact  that  many  cases  of  pulmonary 
edema  are  due  to  phlebitis  of  the  veins  and 
resulting  thrombi;  by  clean  dissection  and 
gentle  manipulation,  these  clots ‘may  not  be 
dislodged,  with  the  result  that  badly  infected 
patients  may  finally  recover. 

The  reason  surgeons  do  not  like  drainage 
in  many  cases  is  that  they  do  not  apply  drain- 
age properly.  Dr.  Laplace  struck  the  keynote 
of  the  whole  matter.  Nobody  will  say  that 
certain  cases  must  not  be  drained.  One  must 
be  able  to  recognize  the  cases  and  then  em- 
ploy drainage  intelligently  and  properly.  It 
is  a grave  mistake  and  misleading  to  the 
younger  men,  who  want  to  get  the  best  infor- 
mation, to  say  that  we  should  not  drain  any 
case.  I believe  in  many  cases  drainage  does 
harm  because  it  is  improperly  employed. 
Pus  can  not  be  drained  upward  by  any 
process  of  capillary  drainage.  If  one  intro- 
duces the  gauze  at  the  bottom  of  the  peri- 
toneal cavity  in  the  lumbar  region  through  an 
anterior  abdominal  wound,  he  will  not  drain 
this  region.  I have  found  it  of  the  greatest 
value  in  women  to  accelerate  drainage  by 
raising  the  head  of  the  bed,  (Fowler’s  posi- 
tion) and  to  drain  through  an  opening  in  the 
posterior  wall  of  the  vagina,  as  well  as  through 
an  opening  as  far  back  as  possible  through 
the  lumbar  region.  In  men  I employ  drain- 
age through  the  anterior  iliac  openings  as  well 
as  through  lumbar  openings. 

Dr.  J.  C.  O’Day,  Oil  City:  If  I should  have 

an  attack  of  gallstones  and  while  here  place 
myself  under  the  care  of  Dr.  Burns,  before 
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allowing  him  to  operate,  I would  make  him 
sign  an  agreement  to  leave  my  gall  bladder 
in.  I would  rather  have  my  gall  bladder  at- 
tached to  the  parietal  wound,  and  with  a 
mucous  fistula,  if  you  please,  than  to  run  the 
risk  of  a common  duct  occlusion  from  fibrous 
change  in  the  head  of  the  pancreas,  often  the 
result  of  the  irritation  from  the  stones  in  the 
gall  bladder.  Then  in  two  or  three  years 
when  this  condition  became  apparent,  had  he 
removed  my  gall  bladder,  the  Doctor  would  be 
humiliated  to  discover  that  he  had  removed 
the  only  means  by  which  my  life  could  have 
been  saved.  Continuous  irritation  of  stones 
in  the  gall  bladder,  as  Richardson  of  Boston, 
and  Mayo  of  Minnesota,  have  noticed,  does  at 
times  and  in  some  peculiar  way  produce  fi- 
brous change  in  the  head  of  the  pancreas, 
thereby  occluding  the  common  duct.  Again, 
a stone  may  be  hidden  in  the  cystic  duct  or 
along  the  tract  of  the  common  duct,  that  will, 
after  the  removal  of  the  gall  bladder,  find  its 
way  down  into  the  ampula,  where  it  may  lodge 
and  by  reason  of  the  bile  flow,  give  rise  to 
complete  obstruction,  backing  the  bile  into 
the  pancreas.  This  could  not  occur  with 
drainage  through  the  opened  gall  bladder. 
When  you  remove  the  gall  bladder  you  re- 
move Nature’s  best  drainage  tube.  Through 
it  you  can  drain  not  only  a septic  gall  bladder, 
but  the  common  and  hepatic  ducts  which  have 
become  infected. 

Dr.  William  L.  Rodman,  Philadelphia: 
There  is  one  point  that  brings  up  another  in 
connection  with  the  paper  just  read,  and  that 
is  the  advisability  of  breaking  up  ad- 
hesions, and  flushing  the  abdominal  cav- 
ity; that  is  a different  question  altogether. 
As  a general  rule  nothing  should  be  done  with 
these  adhesions,  except  where  the  process  is 
a very  general  one  or  at  least  there  is  a very 
extensive  local  peritonitis,  suppurative,  of 
course,  in  character.  In  a circumscribed  ab- 
scess, for  instance,  the  cases  we  so  often  see 
in  appendicitis,  the  average  operator  is  simply 
courting  disaster  by  breaking  down  adhesions, 
look  for  the  appendix  and  flush  the  abdominal 
cavity.  To  employ  drainage,  probably  remov- 
ing the  appendix,  would  seem  to  be  the  more 
reasonable  and  logical  practice  and  certainly 
it  has  been  a perfectly  safe  one  in  my  prac- 
tice. I have  never  had  cause  to  regret  treat- 
ing an  abscess  in  such  way,  and  I have  had 
more  than  a hundred  such  cases  without  mor- 
tality. I am  very  sure,  that  if  I were  to  break 
down  adhesions  and  irrigate  the  abdominal 


5*9 

cavity,  that  I would  have  cause  to  regret  it. 

In  regard  to  the  wisdom  of  removing  the 
gall  bladder,  I am  fully  in  accord  with  the 
last  speaker  on  that  question.  I am  not  a 
disciple  of  Kerr  either  in  his  long  incision  or 
in  the  removal  of  the  gall  bladder.  There  is 
no  doubt  but  that  there  is  a field  for  cholecystec- 
tomy in  cases  ofgangrenous  inflammation, and 
few  of  us  would  hesitate  under  these  circum- 
stances to  remove  the  gall  bladder.  I think 
there  is  also  no  doubt  that  the  tendency  to 
remove  the  gall  bladder  has  gone  too  far,  and 
that  a less  number  of  conservative  sur- 
geons are  removing  the  gall  bladder 
than  did  so  a year  ago.  As  the  last  speak- 
er said,  you  interfere  with  Nature’s  method  of 
drainage.  Cholecystectomy  will  always  have 
a place,  but  it  is  a more  restricted  field 
than  some  would  have  us  believe. 

Dr.  Richard  H.  Gibbons,  New  York:  "This 

above  all:  to  thine  own  self  be  true,  and  it 

must  follow  as  the  night  the  day,  thou  canst 
not  then  be  false  to  any  man.”  If  every  phys- 
ician would  start  out  with  the  idea:  I am 

going  to  preserve  my  own  reputation;  I am 
going  to  be  honest  in  this  case;  I am  going  to 
tell  this  man  (not  his  friends  in  the  back 
room,  but  the  man  himself)  that  he  has  ap- 
pendicitis and  that  he  must  have  his  appen- 
dix out  right  away,”  this  physician  would  save 
his  own  reputation  and  save  his  patient’s  life. 

A poor  little  woman  (an  authoress  who  had 
even  written  a book  pertaining  to  appendici- 
tis and  called  the  operation  therefor  “a  fad”) 
died  in  New  York  on  Saturday  last;  she  lost 
her  life  through  delaying  the  operation.  She 
was  first  taken  sick  on  Saturday  and  operated 
upon  on  Sunday.  Why  did  not  she  have  her 
appendix  removed  on  Saturday?  Why  did 
not  she  have  it  out  the  moment  it  was  dis- 
covered that  she  had  appendicitis?  Who  was 
at  fault;  herself,  or  her  physician? 

In  regard  to  breaking  up  adhesions,  there 
are  certain  cases  in  which  it  is  unnecessary 
and  I am  afraid  to  do  so.  I can  take  out  the 
appendix  without  interfering  with  the  adhe- 
sions, which  soon  disappear  of  themselves.  If 
I think  for  a second  that  the  adhesions  are 
in  the  least  liable  to  compromise  the  case,  I 
free  them,  of  course.  In  so-called  "general 
peritonitis,”  I,  of  course,  free  all  adhesions 
and  entanglements  and  wash  out  tho  abdo- 
men. 

In  regard  to  gall  bladder  disease,  I do  not 
take  out  the  gall  bladder  except  where  it  is 
gangrenous.  It  is  a most  valuable  orgau 
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and  the  surgeon  can  drain  the  liver  ducts  by 
means  of  using  it  as  a drainage  tube  for  even 
other  conditions  than  diseases  of  the  gall  blad- 
der and  the  liver  ducts.  It  is  oftentimes 
the  only  chance  for  one  suffering  from  pan- 
creatitis due  to  a stone  in  the  ampulla  of  Vater 
blocking  up  the  ducts  of  Wirsung.  But 
when  there  is  a diseased  appendix,  it  is  cer- 
tainly different,  and  removal  thereof  is  the 
proper  operation. 

When  a woman’s  abdomen  is  opened,  her 
appendix  should  be  removed,  whether  it  is 
diseased  or  not.  The  physician  who  opens 
an  abdomen  and  does  not  take  out  the  appen- 
dix, I claim  is  not  doing  justice  to  his  patients. 
I know  of  at  least  forty-five  deaths  occurring 
right  around  here  in  “these  woods”  from  that 
sort  of  neglect  or  “conservatism”  which  means 
much  more  and  far  different  from  what  so- 
called  “conservatives”  would  have  us  be- 
lieve the  word  to  mean. 

Dr.  J.  Emmett  O’Brien,  Scranton:  I wish 

lo  call  attention  to  Dr.  Burns’  statistics.  You 
will  be  interested  to  know  that  he  has  oper- 
ated on  twenty-seven  cases  with  general  per- 
itonitis in  the  last  two  years,  and  out  of  that 
twenty-seven,  twenty-three  recovered.  Kind- 
ly look  back  and  see  the  difference  between 
these  results  and  what  we  used  to  get.  Why 
is  it  Dr.  Burns  gets  such  results  as  these? 
It  is  because  the  most  important  thing  in  sur- 
gery is  not  mere  details  of  technic  but  the 
surgeon  himself.  It  is  because  his  consum- 
mate knowledge  of  anatomy,  his  skill  and 
courage,  enable  him  to  evolve  order  out  of 
pathological  chaos.  These  statistics  are  very 
rare  and  I am  glad  to  be  able  to  tell  you  that 
they  are  correct.  I have  followed  Dr.  Burns 
in  his  work  for  the  last  eight  years,  in  the 
last  two  of  which  he  has  had  one  hundred 
and  twelve  cases  of  appendiceal  abscesses 
and  has  had  but  two  deaths.  Why  is  it  that 
he  has  had  the  result  mentioned  in  general 
peritonitis?  Because  he  has  skill,  judg- 
ment, and  courage,  and  because  he  breaks  up 
the  adhesions,  as  he  told  you,  and  flushes  out 
the  abdomen,  not  in  any  ordinary  way,  but 
abundantly  and  washes  out  the  septic  germs. 

Gentlemen  tell  us  what  is  the  best  thing 
for  the  average  surgeon  to  do;  they  seem  to 
describe  what  is  proper  for  mediocrity.  Very 
well.  It  would  also  be  better,  perhaps,  to 
treat  peritonitis  medically,  without  operation, 
than  to  have  the  cases  operated  on  by  men 
who  had  never  so  much  as  even  amputated  a 
finger;  but  I would  like  you  to  realize  that 


Dr.  Burns  is  reporting  the  results  of  high 
class  surgery  done,  as  I believe,  by  one  of  the 
best  surgeons  in  this  country.  If  any  of  the 
gentlemen  doubt  this  statement,  or  would 
learn  the  value  of  the  methods  and  skill  of 
this  surgeon,  let  them  come  to  Scranton  and 
see  Dr.  Burns  operate,  and  study  his  results. 

Dr.  Charles  P.  Noble,  Philadelphia:  This 

is  a subject  that  every  surgeon  must  be  deep- 
ly interested  in,  and  we  can  none  of  us  help 
congratulating  Dr.  Burns  on  the  statistics; 
but  as  to  his  general  principles  in  dealingwith 
these  classes  of  cases,  my  own  experience  leads 
me  to  take  a different  view  on  most  of  the 
points.  In  regard  to  the  general  question  of 
the  restriction  of  drainage,  I feel  just  as  Dr. 
Rodman  and  Dr.  Clark  and  Dr.  Baldy  do;  I 
am  heartily  in  accord  with  the  view  that  with 
a good  technic,  the  percentage  of  cases  in 
which  drainage  is  desirable  is  very  small. 

Now  with  reference  to  some  of  the  specific 
points,  and,  first,  with  regard  to  the  pelvic 
peritonitis.  Dr.  Burns  advocates  the  resort 
to  abdominal  section  in  the  acute  stages  of 
pelvic  suppuration.  In  years  gone  by  I have 
operated  repeatedly  under  these  circumstan- 
ces, and,  therefore,  have  had  some  experience 
with  that  policy.  When  we  operate  under 
these  conditions,  it  is  not  possible  to  do  nice 
surgery;  one  is  obliged  to  drain  and  there  is 
a large  percentage  of  hernias,  and  experience 
has  taught  me  that  the  results  are  far  from 
satisfactory.  I feel  just  as  Dr.  Baldy  said, 
that  a man  with  good  judgment  can  tide  most 
of  these  cases  over  the  acute  stage.  The 
small  percentage  of  cases,  in  which  the  oper- 
ation is  requisite,  in  my  judgment,  should  be 
operated  upon  by  vaginal  incision  and  drain- 
age. If  vaginal  incision  and  drainage  are 
used,  the  mortality  will  be  reduced  to  about 
zero.  When  I studied  my  own  cases  treated 
that  way  some  years  ago,  the  mortality  was 
between  one  and  two  per  cent.  In  my  own 
cases,  secondary  operation  after  vaginal  in- 
cision is  necessary  in  very  few. 

The  next  point  which  I noticed  was  when 
operating  for  suppurative  peritonitis  with  free 
pus  in  the  abdomen.  Dr.  Burns  advocates 
eventrating  the  abdominal  viscera,  breaking 
down  all  adhesions  mechanically,  removing 
lymph  from  the  intestines,  removing  the  ap- 
pendix or  uterine  appendages,  and  flushing 
the  peritoneal  cavity.  While  that  method 
may  have  given  excellent  results  in  the  hands 
of  Dr.  Burns,  it  certainly  has  not  in  the  hands 
of  others,  but  has  caused  a high  death  rate. 
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The  method  of  mechanically  removing  the 
lymph  from  the  intestines  has  not  given  sat- 
isfactory results  and  has  been  abandoned  by 
its  inventor,  Dr.  Finney.  The  safer  method 
is  to  absorb  the  pus  by  packing  with  dry  gauze 
before  removing  the  source  of  the  disease. 
Then  the  surgeon  must  be  guided  by  the  ex- 
tent of  the  suppuration  as  to  what  further  is 
to  be  done.  If  the  suppurative  peritonitis  is 
limited  in  extent,  my  own  practice  is  to  dry 
out  the  pus  and  avoid  irrigation.  Where 
there  is  universal  or  very  general  peritonitis, 
which  is  extremely  rare,  I think  with  Dr. 
Burns  that  the  best  thing  to  do  in  these  cases 
is  thorough  irrigation.  My  personal  expe- 
rience with  that  very  limited  class  has  been 
that  the  mortality  is  very  high.  All  of  us 
who  practiced  abdominal  surgery  fifteen  years 
ago  went  through  the  process  of  irrigation. 
We  were  all  followers  of  Mr.  Tait  at  that  time, 
and  we  all  practiced  irrigation,  but  the  rela- 
tively bad  results  secured  have  led  to  the  dis- 
use of  irrigation  of  the  peritoneal  cavity,  ex- 
cept in  the  rare  cases  of  extensive  or  general 
peritonitis,  and  in  certain  cases  of  ruptured 
ectopic  pregnancy,  or  ruptured  ovarian  cyst 
in  which  the  entire  abdominal  cavity  is  con- 
taminated. 

The  only  other  point  upon  which  I wish 
to  touch  is  the  method  reported  by  Dr.  Burns 
in  operating  upon  peritonitis;  namely,  in  the 
suppurative  cases,  in  which  the  pus  is  strictly 
localized,  of  breaking  up  adhesions  and  irriga- 
tion of  the  abdominal  cavity.  It  seems  to  me 
that  in  doing  this,  one  invites  disaster.  I can 
not  help  but  express  my  admiration  for  the 
results  that  Dr.  Burns  has  secured  by  this 
method,  results  so  different  from  what  one 
would  expect.  From  my  own  experience  I 
think  that  the  breaking  down  of  adhesions  and 
the  using  of  irrigation  of  the  peritoneal  cav- 
ity tend  to  diffuse  the  infection  through  the 
abdominal  cavity  and  cause  general  peritoni- 
tis. It  seems  to  me  a much  better  method 
to  wall  off  the  general  peritoneal  cavity  with 
gauze,  dry  out  the  pus,  and  deal  only  with 
the  infected  area,  and  thus  prevent  infection 
throughout  the  general  peritoneal  cavity. 

Dr.  Burns,  closing:  I have  been  misunder- 

stood in  regard  to  flushing  out  the  abdominal 
cavity  in  cases  of  circumscribed  abscess.  I 
wish  to  say  that  it  has  been  my  practice  where 
there  is  a circumscribed  infection  with  pus 
to  irrigate  the  pus  cavity,  first;  then,  after  the 
pus  is  washed  away,  open  the  peritoneal  cavi- 


ty, break  up  the  adhesions,  remove  the  dis- 
eased omentum  and  appendix,  but  I do  not 
wash  out  the  abdomen  unless  there  is  sepsis 
in  the  general  peritoneal  cavity. 

I think  Dr.  Estes  referred  to  a most  impor- 
tant point,  that  is,  in  regard  to  septic  thrombi 
in  the  region  of  the  appendix.  I have  lately 
been  having  some  work  done  in  the  exam- 
ination of  thrombi  found  in  the  veins  of  the 
omentum,  where  the  omentum  is  involved  in 
the  abscess  wall — I have  removed  the  omen- 
tum and  asked  the  pathologist  to  make  cul- 
tures from  the  thrombi  found  in  it.  He  finds 
the  colon  bacillus  frequently,  and  sometimes 
streptococci  and  staphylococci.  You  all  know 
the  dangers  of  septic  thrombophlebitis.  The 
veins  of  the  omentum  empty  into  the  portal 
system,  and  this  is  one  of  the  causes  of  sep- 
sis in  the  liver  or  septic  jaundice.  If  sepsis 
gets  beyond  the  liver,  we  may  have  throm- 
bosis of  the  pulmonary  arteries  and  general 
septicemia.  At  the  operation  the  diseased 
veins  of  the  omentum  and  of  the  appendix 
ought  to  be  removed  just  as  far  as  possible. 
It  shuts  off,  as  far  as  we  are  able,  one  of  the 
sources  of  sepsis  and  one  of  its  dangers.  I 
have  looked  up  the  statistics  very  carefully, 
and  find  that  the  physicians  who  do  not  re- 
move the  diseased  parts,  but  merely  incise 
and  drain,  have  a mortality  of  about  eight 
per  cent,  in  this  class  of  cases.  But  in  com- 
petent hands  the  complete  operation  is  fol- 
lowed by  a much  lower  mortality.  Extension 
of  peritonitis,  obstruction,  gangrene  of  bowel, 
etc.,  are  exceedingly  rare  complications  if 
this  work  has  been  skillfully  done. 

As  the  greater  part  of  the  deaths  following 
operation  in  these  cases  is  due  to  postopera- 
tive complications,  it  follows  that  to  avoid 
these  unfortunate  complications  is  an  im- 
portant means  of  keeping  down  the  death  rate. 
I admit  that  this  method  of  treating  pus  cases 
in  abdominal  surgery  is  difficult  and  in  the 
hands  of  incompetent  operators  might  result 
in  disaster  now  and  then,  but  those  who  have 
learned  to  do  it  well,  will  never  go  back  to 
the  old  method. 


As  a final  cleansing  step  after  curetage  of 
the  uterus  it  is  well  to  introduce,  and  at 
once  withdraw,  a packing  of  gauze.  This 
brings  out  wit h it  fragments  of  tissue  not 
washed  out  by  the  irrigation. — American 
Journal  of  Surgery. 
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HYSTERIA  SIMULATING  BRAIN  TU- 
MOR WITH  A REPORT  OF  TWO 
CASES.* 


BY  T.  H.  WEISENBURG,  M.  D., 
Instructor  in  Nervous  Diseases  and  Neuro- 
pathology in  the  University  of  Pennsyl- 
vania, Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

It  is  well  known  that  hysteria  may  re- 
semble in  its  symptomatology  almost  any 
organic  nervous  disease,  and  that  a differen- 
tial diagnosis  is  at  times  most  difficult.  This 
is  especially  so  if  there  really  exists  some 
organic  disease,  and  the  hysterical  symp- 
toms are  superadded. 

While  our  conception  of  the  nature  of 
hysteria  is  by  no  means  clear,  it  is  probable 
that  the  disease  is  of  cerebral  origin  and  de- 
pends upon  a temporary  perversion  of 
function  of  the  cortical  or  basal  centers.  By 
no  other  means  can  we  explain  such  symp- 
toms as  hemiplegia,  monoplegia,  disturb- 
ances of  sensation,  of  vision,  and  so  forth. 
It  must  also  be  remembered  that  in  almost 
every  organic  nervous  disease,  indeed  it 
may  be  said  that  in  any  disease  of  any  or- 
gan or  of  any  portion  of  the  body,  some 
neurasthenic  or  hysterical  symptom  may 
be  found.  Every  physician  encounters  it 
daily  in  his  practice,  and  it  is  the  recogni- 
tion, treatment  and  the  cure  of  this  that 
makes  the  successful  physician. 

It  is  a question  at  times  whether  it  is 
more  difficult  to  recognize  hysterical  symp- 
toms from  organic,  or  the  reverse.  No  bet- 
tor illustrations  of  this  can  be  found  than  in 
the  disease  multiple  sclerosis.  Brain  tu- 
mors offer  at  times  the  same  difficulty,  cases 
being  recorded  in  which  hysteria  was  di- 
agnosticated whereas  at  necropsy  a brain 
tumor  was  found,  and  others  in  which  the 
so-called  organic  symptoms  were  really  hys- 

*From  the  Department  of  Neurology,  Uni- 
versity of  Pennsylvania. 


terical.  If  the  latter  error  is  committed,  it 
may  lead  to  serious  results,  for  a needless 
surgical  operation  may  be  performed  for 
brain  tumor.  The  writer  has  recently  had 
under  his  observation  such  a case,  and  the 
record  of  a similar  case  is  given,  for  the 
notes  of  which  he  is  indebted  to  Dr.  Wil- 
liam G.  Spiller. 

Case  I.  A woman,  thirty-two  years  of  age, 
was  sent  to  me  by  Dr.  John  T.  Krall  of  Phil- 
adelphia. She  was  a weaver,  her  occupation 
necessitating  perfect  sight  as  she  was  required 
to  weave  sixty  threads  to  the  inch.  The  pa- 
tient had  always  been  healthy  and  previous 
to  her  present  trouble  had  a slight  attack  of 
grip,  but  this  did  not  stop  her  from  working. 
On  a Sunday  morning  she  awoke  at  three 
o’clock  and  vomited,  and  again  at  six.  She 
had  a little  headache,  but  otherwise  felt  well. 
After  a short  nap  in  the  afternoon  she  awoke 
to  find  herself  completely  blind,  in  which  con- 
dition she  remained  for  three  months  before 
she  came  under  our  observation. 

Dr.  Krall  reported:  O.  D.  Cornea  clear, 

pupil  dilated  (no  drops),  7 mm.,  round; 
media  clear;  the  nerve  outline  Is  distinct; 
atrophic  cupping,  white  atrophy;  vessels 
small;  macular  region  shows  disturbance 
of  pigment.  V.  = 10  cm.  /60.  O.  S.  V. 
= 10  cm.  /50.  General  appearance  similar 
to  O.  D.  except  a small  regular  round  patch 
of  choroiditis  in  the  inferior  and  temporal 
side.  The  reactions  to  light,  accommodation, 
and  convergence  were  sluggish  in  both  eyes. 

When  examined  by  me,  except  for  the  loss 
of  vision,  she  did  not  complain  of  headache, 
nausea,  or  vomiting.  She  was,  however,  ir- 
ritable, would  become  easily  excited  and 
complained  of  feeling  “weak”  all  over  the 
body.  Station  and  gait  with  eyes  open  or 
shut  were  normal,  but  she  had  a tendency  to 
stagger  a little  with  her  eyes  shut.  She 
could  wrinkle  her  brows  evenly  on  both  sides, 
but  on  showing  her  teeth,  either  on  one  side 
or  bilaterally,  fibrillary  tremors  were  noticed 
in  the  facial  distribution,  with  some  weakness. 
There  was  no  other  involvement  of  the  cra- 
nial nerves.  Hearing  was  acute.  Taste  and 
smell  were  not  disturbed.  Power  was  dimin- 
ished in  both  upper  and  lower  limbs,  a little 
more  on  the  left.  The  tendon  reflexes  were 
prompter  than  normal,  a little  more  so  on 
the  right  side.  Sensation  was  normal  for  all 
forms.  Some  ataxia  was  present  in  both  up- 
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per  limbs,  and  about  equally  so.  Associated 
ocular  movements  were  well  performed 
downward  and  ,to  the  right  but  associated 
movements  to  the  left  and  upward  were  lim- 
ited, especially  in  looking  upward  where 
every  attempt  would  be  accompanied  by  a 
wrinkling  of  the  brow.  No  hysterical  stig- 
mata were  found  at  this  time. 

Because  of  the  paresis  of  the  associated 
ocular  movement  to  the  left  and  upward,  the 
apparent  weakness  of  either  seventh  nerve, 
and  the  optic  atrophy,  a tumor  near  the  oculo- 
motor nucleus  was  thought  of.  The  symp- 
toms were,  however,  by  no  means  clear  and 
the  diagnosis  of  hysteria  was  held  in  reserve. 

A few  days  afterward  examination  denoted 
entire  absence  of  paralysis  of  associated  ocu- 
lar movement  either  laterally  or  upward, 
and  a further  examination  by  Dr.  Krall 
showed  that  vision  could  be  improved  con- 
siderably by  suggestion.  Although  the  pa- 
tient stated  that  she  could  not  see,  objects 
purposely  placed  in  her  way  would  be  properly 
avoided,  and  she  would  occasionally  recog- 
nize fine  type  while  at  other  times  this  could 
not  be  recognized.  The  apparent  atrophic 
cupping  of  the  optic  discs  may  have  been  physi- 
ological, although  their  appearance  was  typ- 
ical of  such  degeneration.  The  patient  im- 
proved considerably  under  treatment,  but 
passed  out  of  our  care  so  it  is  impossible  for 
us  to  say  how  far  she  finally  improved. 

Case  II.  A single  girl  of  twenty  years 
whose  family  history  was  negative.  The  pa- 
tient had  always  been  nervous  and  easily  of- 
fended, but  had  otherwise  been  well  except 
for  occipital  headaches  which  she  had  two  or 
three  times  weekly  since  her  twelfth  year. 
A year  before  she  came  under  observation  she 
had  her  appendix  removed,  since  which  time 
she  had  complained  of  severe  headache,  nau- 
sea, vomiting,  and  vertigo.  These  symptoms 
became  exaggerated  during  the  six  weeks  be- 
fore her  admission  to  the  University  Hospital, 
and  she  also  then  first  showed  some  in- 
coordination in  walking,  which  later  devel- 
oped into  complete  inability  to  walk  and  she 
was  confined  to  her  bed.  She  also  com- 
plained at  this  time  of  diplopia  and  her  physi- 
cians naturally  thought  of  brain  tumor.  Dr. 
Spiller  was  called  in  consultation  by  Dr. 
Applebach,  and  she  was  admitted  to  the 
University  Hospital. 

At  this  time  the  patient  complained  of 
headache  of  a sharp  character,  which  she  de- 
scribed as  resembling  the  noise  made  by  the 


passing  of  a train  of  cars.  Nausea,  vertigo, 
and  vomiting  were  also  complained  of.  She 
was  unable  to  stand  without  support  and 
would  stagger  on  attempting  to  walk,  but  it 
was  doubtful  whether  she  would  have  fallen. 

During  the  examination  the  patient  fre- 
quently jerked  all  over  the  body,  and  would 
throw  herself  around  the  bed.  The  eye  ex- 
amination showed  a hippus  on  either  side. 
The  visual  fields  were  normal.  The  patient 
later  complained  of  temporary  right  monocu- 
lar diplopia.  The  optic  discs  except  for  a 
slight  congestion  of  the  vessels  were  normal. 
The  cranial  nerves  were  normal.  The  limbs 
were  a little  weak  but  resistance  to 
passive  movements  could  be  increased  on 
encouragement.  The  tendon  reflexes  of  both 
upper  and  lower  limbs  were  exaggerated. 
There  was  no  ankle  clonus  or  Babinski  re- 
sponse. There  was  no  atrophy  anywhere. 
Sensation  for  touch  was  normal  all  over  the 
body,  but  pain  sensation  was  felt  more  acutely 
on  the  left  side.  Later,  touch  sensation  was 
more  acute  on  the  right,  and  pain  on  the  left. 
Hearing  was  acute.  The  sense  of  smell  was 
lost  and  taste  impaired.  The  right  nostril 
was  more  sensitive  than  the  left.  The 
pharyngeal  and  conjunctival  reflexes  were 
preserved.  She  had  marked  inguinal  and  in- 
framammary tenderness  on  the  left,  but  not 
on  the  right. 

Because  of  the  manifest  exaggeration  of 
the  symptoms,  as  in  walking,  the  presence 
of  such  hysterical  stigmata  as  inframammary 
and  inguinal  tenderness,  loss  of  sense  of  smell 
and  impairment  of  taste,  disturbance  of  sen- 
sation and  the  absence  of  organic  symptoms, 
the  diagnosis  of  hysteria  was  made.  Sug- 
gestive treatment  soon  effected  a cure. 

Later  the  patient  admitted  that  she  had  for 
the  past  year  frequently  discussed  the  symp- 
tomatology of  brain  tumor  with  a girl  friend, 
who  did  have  such  a neoplasm,  and  that 
gradually  she  began  to  complain  of  the  same 
symptoms.  It  was  not  until  a--ray  picture 
conclusively  proved  to  her  that  such  was  not 
the  case  that  she  accepted  the  fact  that  she 
had  no  brain  tumor. 

Those  two  cases  illustrate  well  the  diffi- 
culties encountered  in  diagnosticating 
brain  tumor.  At  the  first  examination  in 
each,  brain  tumor  was  thought  of,  although 
a suspicion  was  aroused  because  of  the  bear- 
ing of  the  patients  and  the  rather  unusual 
symptomatology  as  in  the  first  case.  The 
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second  case  had  the  typical  symptoms  of 
brain  tumor,  and  only  careful  observation 
permitted  a correct  diagnosis. 


REPORT  OF  A CASE  OF  ACUTE 
MYELITIS  ENDING  IN  RE- 
COVERY. 


BY  HERMAN  B.  ALLYN,  M.  D., 
Philadelphia. 


( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  following  case  is  of  exceptional  in- 
terest because  the  disease  is  rare,  and  be- 
cause the  result  has  been  more  favorable 
than  one  can  hope  to  have  in  most  cases  of 
the  same  kind. 

The  patient  was  a young  girl  in  her  teens, 
of  previous  robust  health  and  without  he- 
reditary taint.  She  was  taken  ill  June  4 with 
tonsillitis.  The  deposit  on  the  tonsils  was  not 
characteristic  of  diphtheria,  but  in  accordance 
with  the  writer’s  practice  in  all  doubtful 
throat  cases,  2000  units  of  antitoxin  were  at 
once  given.  On  the  following  day  there  was 
a general,  fairly  intense,  scarlet  rash  over  the 
entire  body  except  the  legs.  The  temperature 
was  about  103  degrees  and  the  pulse  frequent. 
The  general  appearance  was  that  of  scarlet 
fever,  but  there  was  no  desquamation.  I re- 
gret that  no  culture  was  made  from  the 
throat. 

The  patient  improved  rapidly,  but  complete 
convalescence  was  delayed  by  an  acute  sup- 
puration of  the  middle  ear.  There  was  early 
in  the  attack  some  tenderness  over  the  mas- 
toid, but  the  discharge  was  free  and  the  ten- 
derness steadily  diminished.  By  June  20  the 
ear  was  almost  entirely  well.  Free  irriga- 
tions were,  however,  kept  up  for  about  ten 
days  longer.  Meantime  the  child  seemed  to 
be  well.  The  appetite  was  good,  she  slept 
well,  and  gained  steadily,  in  strength.  She 
was  able  to  be  out  of  doors  but  did  nothing 
to  induce  fatigue,  nor  was  she  subjected  to 
great  heat  or  chilled  by  getting  wet. 

July  5,  while  sitting  and  reading  to  her 
sister,  thirty-one  days  after  the  infectious 
tonsillitis,  she  was  noticed  to  have  some  dif- 
ficulty in  speaking,  made  a sound  as  though 
laughing,  and  then  suddenly  fell  to  the  floor 


convulsed.  The  convulsion  was  only  momen- 
tary, involving  the  arms,  legs,  and  face,  the 
left  side  of  which  was  drawn  up.  She  made 
a snorting  sound  in  breathing.  Conscious- 
ness was  lost.  On  arousing  from  this  condi- 
tion she  appeared  to  be  well.  She  remained 
in  bed,  however,  the  following  day,  but  was 
up  on  the  7th.  On  waking  in  the  morning  of 
the  next  day,  she  was  conscious  of  pain  and 
tingling  in  the  legs,  and  some  soreness  in  the 
back  and  arms.  She  had  a slight  fever  (tem- 
perature 100  degrees),  some  acceleration  of 
the  pulse,  and  had  vomited  once.  On  July  9 
I saw  the  patient  for  the  first  time  since  June 
20.  The  temperature  was  100  degrees,  the 
pulse  93.  There  was  a slight  discharge  from 
the  ear;  this  had  reappeared  two  days  before, 
after  having  been  completely  absent  for  about 
two  weeks.  But  there  were  no  headache, 
pain,  or  tenderness  about  the  ear  or  mastoid 
region.  She  could  walk  from  her  bed  to  a 
chair  but  was  weak  and  wobbly  in  her  gait. 
In  response  to  direct  inquiry,  she  said  she  had 
some  soreness  in  the  back  and  arms  and  in 
the  lower  abdomen,  especially  on  the  right 
side.  The  right  leg,  she  said,  felt  numb.  The 
knee  jerk  was  plus  in  the  right,  diminished 
in  the  left.  There  was  cutaneous  hyperes- 
thesia of  the  arms  and  of  the  legs  below  the 
knees.  There  was  no  tenderness  over  the 
nerve  trunks. 

By  the  following  day  when  I saw  her  again 
at  4 r.  m.,  the  disease  had  developed  in  a 
rather  startling  manner.  There  was  complete 
loss  of  power  in  both  lower  limbs;  she  could 
not  so  much  as  move  the  toes.  The  knee- 
jerks  were  absent.  The  left  leg,  in  testing 
for  Kernig’s  sign,  was  more  rigid  than  the 
right,  but  could  be  raised  to  120  degrees.  There 
was  some  rigidity  of  the  neck  muscles;  it 
hurt  her  to  have  the  neck  bent.  There  was 
pain  in  the  back  while  she  lay  still,  pain  in 
the  arms  only  when  they  were  moved.  The 
temperature  was  101  2-5  degrees,  pulse  124. 
There  were  no  eruptions  anywhere  on  the 
body.  The  spleen  was  not  palpable,  and  was 
not  enlarged  to  percussion.  The  patient  had 
vomited  several  times  the  night  before.  The 
bowels  were  moved  as  the  result  of  calomel 
and  an  enema.  Menstruation,  which  had 
been  delayed,  made  a show  of  appearing,  and 
— this  is  an  important  fact — there  was  incon- 
tinence of  urine,  incontinence  due  to  an  over- 
full bladder.  There  had  been  no  convulsions 
since  July  5;  the  patient  slept  fairly  well. 

On  the  following  day  the  patient  seemed 
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better.  The  temperature  had  fallen  to  99  2-5 
degrees.  The  bowels  had  been  moved  by 
enema.  Incontinence  of  urine  and  complete 
paraplegia  persisted.  There  was  some  anal- 
gesia, at  least  delayed  response  to  painful 
stimuli,  and  cutaneous  hyperesthesia  of  legs 
and  trunk  below  the  region  supplied  by  nerves 
coming  before  the  fifth  dorsal.  Heat  and  cold 
were  felt  as  pain  at  the  fifth  dorsal  or  between 
the  fourth  and  fifth  dorsal  spines.  There 
was  some  tenderness  of  nerve  trunks  of  arms. 
There  were  numbness  and  tingling  of  left  arm 
and  some  diminution  of  power  to  grasp  in 
left  hand. 

On  the  following  day,  July  12,  a week  after 
the  convulsion  which  marked  the  onset  of  the 
disease,  the  patient  appeared  better.  The 
temperature  was  normal;  the  pulse  was  good; 
there  was  difficulty  neither  in  swallowing  nor 
in  breathing.  The  bladder  still  required  a 
catheter,  and  the  stools  were  black  and  of- 
fensive, requiring  purgatives  and  enemas  to 
secure  satisfactory  evacuations.  It  was  re- 
markable how  long  it  was  before  the  stools 
became  normal  in  appearance  and  odor.  The 
pressure  of  cne  knee  against  the  opposite 
thigh  developed  a dark  red  spot  about  the 
size  of  a dollar.  Intellection  was  normal. 
The  knee  jerks  were  still  absent;  there  was 
very  slight  response  to  tickling  the  sole  of  the 
foot,  and  perhaps  a little  less  cutaneous  hy- 
peresthesia. The  temperature  in  the  evening 
was  99  2-5  degrees;  pulse  112;  respiration  24. 
She  slept  all  night. 

On  the  following  day,  July  13,  it  was  noted 
that,  she  looked  well.  She  raised  her  head 
from  the  pillow  voluntarily  the  evening  be- 
fore and  was  able  to  do  it  on  this  day.  The 
siiffness  of  the  neck  was  gone.  Since  the 
bladder  had  been  catheterized  every  six  hours 
there  had  been  no  dribbling  of  urine.  Par- 
esthesia* continued  from  costal  margins  down, 
anteriorly  and  posteriorly.  She  had  some 
aching  and  soreness  like  growing  pains  in  her 
legs,  which  were  relieved  by  gentle  frictions. 
The  bowels  were  rather  obstinately  consti- 
pated. A blood  examination  made  July  12 
resulted  as  follows:  Erythrocytes,  4,037,000; 
leukocytes,  10,700;  hemoglobin,  49%.  The 
differential  count  of  leukocytes  showed  poly- 
nuclear leukocytes,  01%;  mononuclear  leuko- 
cytes, 23%;  transitional  leukocytes,  13%; 
eosinophiles,  1%;  basophiles,  0%;  large 
lymphocytes,  2%.  The  urine  did  not  yield 
the  diazo-reaction  nor  the  blood  the  Widal 
reaction.  No  malarial  plasmodia  were 


found.  During  the  next  few  days  there  were 
gradual  lessening  of  the  paresthesise  and  be- 
ginning return  of  power  in  the  paralyzed 
limbs.  Power  returned  in  the  toes  of  the  left 
foot  first.  The  plantar  reflexes  were  noted 
on  July  16.  The  stools  still  continued  dark 
and  offensive,  and  several  were  passed  invol- 
untarily; sometimes  the  urine  also  was  passed 
involuntarily.  The  abdomen  was  distended 
and  tympanitic.  The  stools  began  to  show  a 
little  yellow  color  and  be  less  offensive  on 
July  17.  She  was  better  able  to  turn  in  bed. 
On  July  19  slight  abduction  and  adduction  of 
the  feet  were  noted  first.  There  was  some  in- 
continence of  urine  in  spite  of  catheteriza- 
tion. She  had  her  first  voluntary  stool  on  July 
20.  The  stools  were  still  dark  and  offensive 
but  improving.  She  was  able  to  move  the 
entire  right  leg  and  thigh  and  the  left  great 
toe. 

On  July  31  it  was  noted  that  she  had  stead- 
ily improved.  She  was  then  able  to  draw  up 
both  knees  to  about  an  angle  of  120  degrees 
but  could  not  flex  and  extend  the  feet,  which 
lay  with  the  toes  pointed  and  the  left  foot 
slightly  turned  in.  There  was  some  tender- 
ness of  the  left  foot,  and  there  were  slightly 
painful  twitchings  of  both  legs.  The  patient 
could  turn  over  quite  easily  or  sit  up  in  bed 
without  discomfort  and  was  beginning  to  re- 
gain power  over  both  bladder  and  rectum. 
Catheterization  was  stopped,  and  so  were 
enemas.  The  stools  were  of  an  orange  color. 
The  abdomen  was  flaccid.  She  was  allowed  to 
sit  up  in  bed  for  meals  and  to  use  the  com- 
mode for  defecation. 

Since  the  above  date  the  patient  has  oon- 
tinued  to  improve  steadily.  She  has  been  in 
a rolling  chair  every  day.  There  has  been  a 
marked  increase  in  power  to  move  the  legs.  All 
motions  except  flexion  and  extension  at  the 
ankle  joints  had  been  restored  by  the  middle 
of  September,  and  the  patient  could  stand 
alone  and  even  take  a few  steps  with  assist- 
ance, but  was  discouraged  from  trying  lest  a 
fall  might  result  in  serious  injury  to  the  legs. 
She  was  placed  in  a swing,  which  could  be 
made  to  move  by  pressure  of  the  foot  com- 
bined with  flexion  and  extension  at  the  ankles, 
and  allowed  to  swing  in  this  way  half  an  hour 
in  the  morning  and  half  an  hour  In  the  after- 
noon. It  helped  to  restore  the  defective  mo- 
tion. About  this  time  it  was  noted  that  there 
was  some  spastic  contraction  at  the  knees, 
that  ankle  clonus  was  present,  and  that  the 
knee  jerks  had  begun  to  return.  Gentle 
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massage  with  passive  motions,  which  had  been 
in  use  for  about  a month,  was  kept  up,  and, 
in  addition,  the  limbs  were  bathed  in  hot  sea 
water,  and  iodin  in  oil  rubbed  into  the  knee 
and  ankle  joints.  These  measures  have  been 
helpful;  the  rigidity  is  much  less.  In  the 
past  week  (September  14)  the  patient  has 
been  allowed  to  walk  a few  steps;  she  can  walk 
half  a block  without  much  difficulty.  In  fact 
a restraint  must  constantly  be  exercised  lest 
she  do  too  much. 

The  nature  of  this  girl's  illness  was  at 
first  obscure.  When  1 saw  her  four  days 
after  the  initial  convulsion,  it  was  evident 
only  that  she  had  some  general  infection  or 
intoxication.  There  was  nothing  in  the 
chest  or  abdomen  to  account  for  it.  De- 
layed menstruation  with  constipation 
might  explain  the  convulsion,  but  not  the 
persistence  of  slight  fever  four  days  after- 
ward; and  a convulsion  due  to  such  causes 
scarcely  occurs  except  in  neurotic,  emotion- 
al women.  Our  patient  was  decidedly  mat- 
ter of  fact;  one  could  scarcely  say  she  was 
phlegmatic,  but  she  certainly  was  not  highly 
emotional.  My  knowledge  of  her  tempera- 
ment enabled  me  to  exclude  hysteria  also. 
Whether  or  not  the  suppuration  of  the  mid- 
dle ear  had  anything  to  do  with  her  convul- 
sion and  subsequent  illness  needed  careful 
consideration.  As  already  stated,  there 
was  a slight  discharge  of  pus  from  the  ear, 
which  discharge  had  occurred  after  an  in- 
terval of  ten  days  or  two  weeks,  during 
which  the  ear  appeared  to  be  perfectly  well. 
The  pus  was  malodorous,  but  there  was  no 
pain  in  or  about  the  ear  or  mastoid  region, 
and  no  headache.  It  seemed  improbable, 
therefore,  that  there  could  be  any  burrow- 
ing of  pus,  any  mastoid  disease,  or  incipi- 
ent meningitis  or  brain  abscess  to  account 
for  the  illness.  Dr.  B.  Alexander  Randall 
and  Dr.  George  Morley  Marshall  took  the 
same  view  of  the  ear  condition  at  a subse- 
quent examination. 

On  the  following  day  the  obscurity  as  to 
the  part  of  the  body  which  sustained  the 
brunt  of  the  injury  from  the  infection  or 
toxemia  disappeared.  The  girl  had  com- 


plete paraplegia  with  involvement  of  the 
bowel  and  bladder,  some  paresthesias  from 
the  chest  down,  absence  of  knee  jerks,  and 
heat  and  cold  felt  as  pain  between  the 
fourth  and  fifth  dorsal  vertebras.  The  di- 
agnosis of  acute  myelitis  was  made,  a diag- 
nosis in  which  Dr.  C.  K.  Mills,  who  was 
kind  enough  to  see  the  patient  several 
times,  concurred.  He  suggested,  moreover, 
in  explanation  of  the  initial  convulsion  and 
the  transient  tenderness  of  the  nerves  of 
the  arm.  that  the  poison  had  attacked  the 
whole  cerebrospinal  axis,  touching  the 
brain  and  peripheral  nerves  lightly  but  at- 
tacking the  cord  more  severely. 

The  nature  of  the  poison,  whether  an  in- 
fection or  toxemia,  and  its  source  have  still 
to  be  considered.  As  the  myelitis  began 
thirty-one  days  after  the  infectious  tonsil- 
litis, it  seemed  very  unlikely  that  the  partic- 
ular germ  which  caused  the  tonsil- 
litis had  developed  in  the  cord  also.  That 
the  germs  may  be  found  in  the  cord  is 
shown  by  the  reported  cases  of  Baum- 
garten,  who  in  a case  of  ascending 
paralysis  found  anthrax  bacilli  in  the  cord  ; 
and  of  Curschmann,1  who  in  a similar  case 
after  typhoid  fever  found  typhoid  fever 
bacilli  which  he  was  able  to  propagate  in 
pure  cultures.  Usually  involvement  of  the 
brain  and  cord,  due  to  the  infective  agent 
itself  and  not  to  the  toxin,  occurs  concur- 
rently with  the  original  disease  not  long 
afterward. 

If  then,  as  seems  probable,  the  myelitis 
was  of  toxic  origin,  what  was  its  kind  and 
source?  I fear  this  question  can  not  be 
answered  conclusively.  One  can  say  that 
a middle  ear  which  furnished  a very  small 
quantity  of  pus  for  which  there  was  free 
vent  through  an  opening  in  the  drum  head, 
could  scarcely  furnish  sufficient  toxin  to 
provoke  a myelitis:  and  that  if  the  ear  were 
the  source  of  the  poison  one  would  expect  to 
find  the  damage  to  the  brain,  with  which 
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the  ear  is  in  so  much  closer  relation,  greater 
than  to  the  cord,  and  not  the  reverse,  which 
was  the  fact. 

One  can  not  exclude  a toxemia  due  to  the 
toxin  secreted  by  the  same  organism  that 
caused  the  tonsillitis.  It  seems  to  me  that 
the  period  of  development  of  the  myelitis 
is  rather  against  this  origin.  I should  have 
expected  it  to  occur  in  early  convalescence, 
not  after  about  two  weeks  when  the  patient 
was  apparently  well.  Usually  such  sequel* 
appear  before  the  patient  is  so  far  convales- 
cent that  he  is  able  to  be  out  of  doors. 
Moreover,  the  scarlatinal  poison  does  not 
appear  to  cause  myelitis,  or  does  it  very 
rarely. 

There  remains,  finally,  a toxemia  of  in- 
testinal origin.  The  patient  had  evidently 
been  constipated  before  the  appearance  of 
the  convulsion.  The  bowels  had  moved  but 
not  adequately.  The  patient  herself  was 
not  aware  that  she  was  constipated,  but  it 
was  twelve  days  after  the  convul- 
sion before  the  stools  began  to  show 
the  normal  yellow  color,  and  fully 
two  weeks  before  they  were  entirely 
normal.  In  spite  of  purgatives  by  the 
mouth  and  irrigation  of  the  colon  the  stools 
were  black  and  highly  offensive.  The  first 
improvement  in  the  paralysis  seemed  to  fol- 
low freer  evacuation  of  the  bowel  by  pur- 
gation and  enemas.  Yet  it  is  possible  that 
the  paretic  bowel  might  be  at  least  in  part 
the  explanation  of  the  character  of  the 
stools. 

My  conclusions  are,  first,  that  we  had  to 
deal  with  a case  of  myelitis  which  produced 
complete  but  transient  paraplegia,  the  poi- 
son benumbing,  not  destroying,  the  white 
matter,  and  affecting  the  brain  and  periph- 
eral nerves  only  very  slightly;  second, 
that  the  poison  was  chemical,  not  vital, 
that  it  may  have  been  the  secretion  of  the 
organism  causing  the  infectious  tonsillitis, 
but  more  probably  was  of  gastrointestinal 
origin;  third,  that  the  survival  of  the  child 
was  due  primarily  to  the  small  dose  of  poi- 


son, and  subsequently  to  the  extreme  care 
used  to  prevent  infection  of  the  bladder 
during  catheterization.  The  restoration  of 
motion  has  been  more  rapid  and  more  com- 
plete than  at  fhe  beginning  I could  hope 
for. 


DISCUSSION. 

ON  PAPERS  OP  DRS.  WEISENBURG  AND  ALLYN. 

Dr.  Edward  E.  Mayer,  Pittsburg:  One  of 

the  most  interesting  subjects  that  confronts 
us  in  patients  is  that  of  hysteria  with  its  simu- 
lation of  organic  diseases.  Dr.  Weisenburg’s 
case  is  interesting  because  it  is  of  a kind  that 
clinically  is  difficult  to  diagnose.  We  often 
see  cases  which  have  been  diagnosed  hysteria, 
and  which  are  organic  disease  of  the  vasomo- 
tor or  other  systems.  The  wrong  diagnosis  is 
made  because  of  faulty  observation.  But 
cases  of  the  opposite  nature,  especially  like  the 
first  of  Dr.  Weisenburg’s  cases,  are  difficult  to 
diagnose.  In  such  patients  there  are  symp- 
toms of  organic  disease  but  they  are  not  dis- 
tinctive and  absolutely  diagnostic,  and,  in  ad- 
dition, there  are  present  symptoms  found  to 
be  hysterical.  Wrhen  we  consider  the  anatom- 
ical defects  in  our  organs  frequently  re- 
vealed by  scientific  examinations,  we  can  see 
the  difficulties  in  interpreting  anomalies  in 
structure  and  function.  I think  the  Doctor 
is  to  be  congratulated  upon  his  analysis  of  the 
ocular  conditions  and  so  quickly  deciding  that 
the  condition  was  hysterical,  and  instituting 
proper  treatment. 

Dr.  J.  A.  Lichty,  Pittsburg:  The  source 

of  infection  in  Dr.  Allyn’s  paper  seemed  to  me 
of  great  interest.  I think  we  speak  more 
lightly  of  tonsillitis  than  we  should.  I be- 
lieve that  often  from  a light  attack  of  this  af- 
fection we  can  have  severe  infection  and 
grave  nervous  symptoms.  Within  the  last 
year  I have  seen  two  children,  one  about  six 
months  ago.  This  was  a member  of  a family 
in  which  tonsillitis  occurred  twice  a year. 
The  patient,  a girl  of  fifteen,  had  a slight  at- 
tack, and  during  the  course  she  complained 
of  a peculiar  trouble  in  her  left  eye.  The 
oculist  sent  me  word  that  it.  was  choroiditis. 
She  had  been  seen  by  different  men  and  the 
conclusion  was  that  it  followed  this  slight  at- 
tack of  tonsillitis,  and  I think  we  have  every 
reason  to  believe  that  their  opinion  is  correct. 
In  the  other  case  following  a slight  attack  of 
tonsillitis,  in  which  there  was  only  a rise  of 
one  or  two  degrees  of  temperature,  there  was 
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an  attack  of  acute  anterior  poliomyelitis.  She 
had  been  seen  by  a number  of  neurologists 
and  the  general  opinion  is  that  it  was  due 
to  this  slight  attack  of  tonsillitis.  So,  I be- 
lieve that  the  tonsillitis  or  the  inflammation 
of  the  tonsils  which  Dr.  Allyn  has  narrated 
in  his  case  may  have  something  to  do  with 
the  acute  myelitis. 

Dr.  Weisenburg’s  cases  are  of  much  inter- 
est. In  the  case  in  which  there  were  symp- 
toms of  brain  tumor  and  doubtful  optic  neu- 
ritis he  rather  easily  brushes  away  the  sug- 
gestion of  brain  tumor.  I would  question 
whether  there  might  not  have  been  a brain 
tumor  there  after  all  which  may  have  sub- 
sided for  a time  by  treatment.  I would  not 
be  willing  to  class  that  case  absolutely  among 
cases  of  hysteria. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y.: 
I would  like  to  ask  Dr.  Weisenburg  if  in  the 
first  case  he  considered  the  refractive  error 
that  there  might  have  been  in  the  eyes  of  the 
patient. 

I would  also  like  to  ask  Dr.  Allyn  if  cultures 
were  taken  from  the  throat  of  his  case  and  if 
they  wrere  negative,  and  if  at  any  time  the 
patient  had  taken  regularly  or  occasionally 
or  even  in  one  instance,  any  of  the  ordinary 
narcotics  such  as  we  are  prone  to  give;  also, 
if  the  urine  at  any  time  was  claret-colored? 

Dr.  James  Tyson,  Philadelphia:  I may  also 
add  a case  in  which  symptoms  of  cerebellar 
tumor  were  thought  to  be  well  demonstrated, 
but  which  passed  off  in  recovery  as  in  these 
cases.  We  have  learned  that  such  cases  are 
very  much  more  common  than  most  of  us 
supposed  a few  years  ago. 

Dr.  Allyn,  closing:  There  is  no  question 
but  that  infectious  tonsillitis  is  capable 
of  causing  all  the  symptoms  pre- 
sented by  my  patient.  That  which  led 
me  to  think  that  it  was  not  the  cause  was 
the  fact  that  there  was  an  interval  of  com- 
plete health  in  which  the  patient  was  able  to 
be  out  of  doors.  An  autointoxication  seems 
to  me  more  probable  in  this  case. 

In  answer  to  Dr.  Stockton,  no  cultures 
were  made  from  the  throat,  and  no  coal-tar 
products  were  given  the  patient. 

Dr.  Weisenburg,  closing:  In  reply  to  Dr. 
Lichty’s  question  whether  there  was  not  some 
doubt  regarding  the  diagnosis  of  hysteria  in 
cases  in  which  the  symptoms  of  brain  tumor 
are  present,  especially  in  regard  to  the  case 
of  frontal  tumor  referred  to  in  the  discussion 
of  Dr.  Burr’s  paper,  I might  say  that  in  this 


case  the  symptoms  were  purely  mental,  and 
the  only  admissible  diagnosis  was  that 
of  arterio-sclerotic  insanity.  There  were 
no  localizing  symptoms  of  any  sort,  and 
the  diagnosis  of  a frontal  tumor  was  made 
at  necropsy.  In  this  connection  reference 
may  be  made  to  the  work  of  Nonne  who 
recently  reported  a number  of  cases  of  brain 
tumor,  either  cerebral  or  cerebellar,  the  symp- 
toms of  which,  either  with  or  without  anti- 
syphilitic treatment,  rapidly  subsided  leaving 
only  a partial  optic  nerve  atrophy.  Two  sim- 
ilar cases  were  recently  reported  by  me.  No 
adequate  explanation  can  be  given  for  these 
cases,  but  it  is  hardly  possible  to  confuse 
them  with  the  purely  hysterical  symptoma- 
tology present  in  the  cases  presented  in  this 
paper.  There  was  considerable  refractive  er- 
ror in  the  first  case  reported  and  this  may  be 
as  Dr.  Stockton  remarked,  a contributory 
cause  for  the  hysterical  symptoms. 

Dr.  Allyn’s  paper  is  of  especial  interest. 
The  case  he  reports  is  another  illustration  of 
the  ever  increasing  number  of  instances  of 
disease  of  the  cerebrospinal  system  due  to 
some  obscure  infection.  We  are  too  prone 
to  overlook  such  etiology.  It  has  been  only 
within  the  last  few  years  that  the  influence 
of  toxins  upon  the  nervous  system  has  become 
recognized.  Almost  any  infectious  disease 
may  produce  disturbances  in  the  brain,  spinal 
cord,  or  peripheral  nerves,  as,  for  instance, 
in  measles,  scarlet  fever,  and  influenza. 
Again,  changes  in  the  spinal  cord  due  to  such 
diseases  as  pernicious  anemia  have  long  been 
recognized. 


STATISTICAL  STUDY  OP  APPEN- 
DICITIS. 


BY  G.  D.  NUTT,  M.  D., 
Williamsport. 


(Read  at  the  meeting  of  the  Lycoming 
County  Medical  Society,  August  11,  1905.) 

The  frequency  of  appendicitis;  its  many 
pathological  factors;  its  relation  to,  and  in- 
volvement of  other  abdominal  organs,  and 
the  want  of  harmony  of  symptoms  manifest 
to  sight  and  physical  exploration ; and  the 
mild  or  destructive  changes  liable  to  occur, 
are  all  factors  which  make  this  disease  one 
of  special  interest  to  the  entire  profession. 
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There  is  no  disease  whose  literature  has 
been  so  voluminous  within  the  past  few 
years.  Notwithstanding  all  that  has  been 
revealed  of  this  pathological  condition, 
there  still  exist  many  points  of  difference 
between  the  physician  and  surgeon  as  to 
the  proper  methods  of  treatment,  its  pro- 
spective danger,  and  the  frequency  of  its 
occurrence. 

Being  impressed  with  the  fact  that  in  this 
section  of  the  country,  appendicitis  was  not 
only  a very  common  disease  but  that  a great 
many  cases,  in  the  rural  districts  especially, 
were  treated  without  calling  in  a surgeon, 
I decided  to  see  what  facts  could  be  learned 
in  a statistical  way.  I had  prepared  some 
blanks  with  numerous  questions  which  I 
sent  to  one  hundred  and  nine  physicians 
in  this  county  and  nearby  towns,  for  them 
to  tabulate  the  number  of  cases  they  had 
been  called  upon  to  treat  during  the  past 
eighteen  months.  This  report  was  not  to 
include  any  cases  where  they  were  called 
in  consultation.  I did  not  suppose  that  all 
the  physicians  would  reply,  and  rather  ex- 
pected that  the  response  would  be  mostly 
from  the  county  and  surrounding  towns, 
where  it  is  more  difficult  to  get  a surgeon 
and  where  there  is  a greater  dread  and  fear 
of  an  operation.  The  result  has  justified 
my  expectation  and  the  cases  reported  may 
be  considered  a fair  estimate  of  these  cases 
treated  medically.  There  may,  however,  be 
an  element  of  unreliability  (as  there  is  in 
all  statistics),  as  those  having  cases  which 
terminated  unfavorably  would  be  less  likely 
to  report  them. 

Out  of  the  one  hundred  and  nine  circu- 
lars sent  out,  forty-eight  physicians  re- 
sponded. Nineteen  reported  they  had  no 
cases  in  the  time  specified,  although  some 
had  previously  attended  cases.  The  re- 
maining thirty-one  physicians  gave  the  fol- 
lowing as  their  experience:  Total  number 

of  cases  treated  were  ninety-eight,  with 
ninety-three  recoveries  and  five  deaths. 
Forty-two  cases  had  previous  attacks  from 


one  to  three  times.  Twenty  were  operated 
upon,  nearly  all  in  the  second  and  third 
stage  of  the  disease.  The  two  fatal  cases 
following  operation  died  of  general  peri- 
tonitis and  obstructed  bowels,  and  were  in 
that  stage  where  even  an  operation  was 
hopeless,  and  can  be  classed  as  the  result  of 
medical  treatment.  Three  died  under  med- 
ical treatment  alone.  Fifty-seven  of  the 
ninety-eight  were  of  a mild  character,  and 
of  course,  all  recovered,  while  forty-one  had 
more  or  less  severe  symptoms,  from  local 
tenderness,  rigid  muscles,  and  abscess,  to 
general  peritonitis.  Of  these,  five  died,  in- 
cluding the  two  which  were  operated  upon. 
The  causes  of  death  were  stated  to  be  gen- 
eral peritonitis,  toxemia,  etc. 

I was  much  impressed  with  the  uniformity 
and  practical  methods  of  treatment:  Rest, 
purgation,  local  application  of  heat  or  ice, 
thoroughly  cleansing  the  bowels,  and  liquid 
food.  Anodynes  were  mainly  given  in  the 
early  stages  for  pain.  If  cases  were  severe 
they  usually  recommended  operation.  All 
but  one  expressed  themselves  as  believing 
in  the  surgical  treatment  of  all  cases  except 
the  mild,  or  catarrhal  form,  and  in  these 
if  there  had  been  several  attacks. 

I was  curious  to  know  the  objections 
raised  by  the  patients  or  their  friends  when 
an  operation  was  suggested.  I will  quote 
the  following  in  the  order  of  their  fre- 
quency: (1)  Dread  of  an  operation;  (2) 

So  many  die  after  operation;  (3)  Fear  of 
an  anesthetic;  (4)  The  expense  or  cost  of 
an  operation;  (5)  Do  not  believe  in  opera- 
tion; (6)  Hope  the  present  attack  will  be 
the  last;  (7)  Some  friend  or  relative  re- 
covered without  an  operation;  (8)  Fear  of 
hernia  and  adhesions;  (9)  Trouble  in 
getting  a competent  surgeon. 

I think  we  are  safe  in  making  some  prac- 
tical deduction  from  the  above,  although  I 
fully  realize  how  imperfect  statistical  de- 
ductions or  figures  are.  Out  of  nearly  one 
hundred  cases  of  appendicitis  occurring  in 
this  immediate  vicinity,  less  than  one 
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fourth  submitted  to  the  knife  with  a mor- 
tality that  any  surgeon  might  feel  proud 
to  publish.  How  many  of  these  cases  would 
have  died  had  they  not  been  operated  upon, 
we  have  no  means  of  knowing. 

As  less  than  one  half  of  the  physicians 
responded  to  the  circulars  sent  out,  it  is 
safe  to  conclude  that  as  many  more  cases 
occurred,  making  in  all  over  two  hundred 
cases  of  appendicitis  in  Lycoming  County 
and  near-by  towns  in  eighteen  months,  or 
nearly  one  hundred  and  fifty  cases  per 
year,  out  of  a population  of  one  hundred 
thousand.  In  my  blanks  I requested  only 
a report  on  such  cases  as  they  were  called 
upon  to  treat,  and  not  those  for  whom  they 
were  called  in  consultation,  so  that  the 
above  would  be  a fair  estimate  of  the  num- 
ber of  cases  occurring  in  this  community. 

It  might  also  be  fair  to  presume  that  the 
sixty-one  physicians  who  made  no  report, 
were  not  so  successful  and  their  mortality 
much  higher  than  those  given.  Then  again 
the  large  number  of  mild  cases  (fifty-seven) 
would  rather  lead  one  to  infer  that  many  of 
these  cases  were  mistaken  diagnosis;  so  we 
might  exclude  a certain  proportion  in  this 
class,  and  still  have  enough  cases  to  show 
the  prevalence  of  this  disease  and  the  large 
number  of  cases  treated  every  year.  It 
would  also  be  safe  to  say  that  under  the 
improved  method  of  treatment  arising  from 
the  better  understanding  of  the  disease, 
and  the  ability  of  Nature  to  protect  the  ab- 
dominal organs  from  foreign  and  septic  in- 
fiuences,  tend  to  reduce  the  mortality  of 
this  disease  under  medical  treatment  alone 
to  greatly  less  than  it  was  ten  years  ago. 

Again  taking  the  forty-one  cases  that  had 
decided  local  symptoms,  which  can  be  con- 
sidered as  typical  cases  of  acute  inflamma- 
tory appendicitis,  twenty  submitted  to  an 
operation  with  two  deaths,  or  ten  per  cent., 
while  twenty-one  were  treated  medically 
with  three  deaths,  or  fifteen  per  cent.  It 
is  reasonable  to  suppose  that  the  twenty 
who  were  operated  upon  were  the  more 


severe  cases,  and  if  they  had  not  submitted 
to  the  knife  there  would  have  been  more 
deaths,  and  consequently  the  mortality 
much  higher. 

To  look  at  the  entire  number  of  cases  re- 
ported and  the  mortality,  as  showing  the 
combined  result  of  medical  and  surgical 
treatment,  ninety-eight  cases  treated  and 
five  deaths,  or  less  than  six  per  cent.,  we 
can  not  but  be  impressed  with  the  fact  that 
it  compares  favorably  with  the  reports  pub- 
lished of  some  of  our  noted  surgeons. 

That  a much  better  result  could  have 
been  secured  had  all  cases  of  a severe  type 
been  operated  upon  early,  there  is  no  ques- 
tion, but  under  the  existing  circumstances, 
however,  this  is  the  only  practical  way  ap- 
pendicitis will  be  handled  in  this  or  any 
community  for  some  time  to  come. 

That  still  better  results  can  be  obtained 
than  has  been  shown  by  the  above  figures, 
even  along  the  same  line  of  treatment,  there 
is  room  for  hope.  In  the  first  place  the 
physician  should  avail  himself  of  every 
opportunity  to  be  present  at  operations  and 
see  the  different  phases  of  this  disease,  its 
destructive  changes  even  in  apparently 
mild  cases,  its  different  pathological 
changes,  dangerous  complications,  the  va- 
riety of  its  causes,  and  especially  the  ra- 
pidity with  which  it  passes  from  a local  to 
a constitutional  infection.  In  this  way 
alone  can  the  physician  ever  expect  to  get 
a true  conception  of  what  is  taking  p’ace 
in  the  abdominal  cavity  during  an  acute  at- 
tack of  appendicitis.  On  the  other  hand 
I believe  the  surgeon  has  much  to  learn  of 
Nature’s  ability  to  take  care  of  septic  condi- 
tions, instead  of  doing  violence  to  her  meth- 
ods by  breaking  up  septic  adhesions,  when 
she  is  making  a desperate  effort  to  confine 
all  bacteria  to  the  diseased  area.  In  other 
words,  if  all  cases  of  acute  appendicitis 
could  be  operated  upon  within  thirty-six 
hours  from  the  primary  attack,  the  mortal- 
ity of  this  disease  would  be  very  small,  but 
there  comes  a time  when  Nature  through  the 
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phagocytic  action  of  the  blood  puts  forth 
every  effort  to  localize  the  diseased  area, 
and  any  surgeon  will  be  wise  to  take  cogni- 
zance of  this  fact  when  a case  comes  under 
his  care.  Delay  of  a few  moments  in  the 
early  stage  of  a fulminant  type  of  this  dis- 
ease may  be  dangerous,  but  if  that  golden 
period  has  passed  and  Nature  is  making  a 
desperate  effort  to  repair  the  damages,  a 
few  hours’  delay  in  operating  may  mean 
the  life  of  the  patient. 


OCULAR  MANIFESTATIONS. 


BY  P.  C.  STAHLMAN,  M.  D., 
Charleroi. 


(Read  before  the  Washington  County  Med- 
ical Society  at  Charleroi,  August  8,  1905.) 

The  study  and  science  of  medicine  has 
made  such  rapid  progress  in  the  last  two 
decades  that  it  has  become  necessary  for 
many  of  its  votaries  to  relinquish  the  broad 
field  and  specialize  in  some  one  or  more  of 
its  many  branches.  While  this  is  true,  I 
wish  to  show  how  the  specialist  and  the 
general  practitioner  are  mutually  depend- 
ent upon  each  other,  and  the  welfare  of 
their  patients  is  best  conserved  by  their 
hearty  cooperation. 

I wish  to  divide  my  subject  into  inflam- 
matory and  reflex  symptoms  and  conditions 
found  in  the  incipient  stage  of  constitu- 
tional diseases.  I do  not  wish  to  give  the 
anatomy  of  the  eye  but  briefly  refer  to  the 
action  of  the  ciliary  muscle  which  plays 
such  an  important  role  in  hyperopia.  By 
contracting  and  relaxing  it  accommodates 
for  different  distances.  The  emmetropic  eye, 
or  one  practically  so,  bears  this  without  a 
murmur;  but  where  there  is  a refractive 
error,  the  work  of  the  ciliary  muscle  is 
increased  and  often  overtaxed,  and  as  a re- 
sult we  have  varied  inflammatory  condi- 
tions and  reflex  symptoms.  The  inflamma- 
tory changes  result  in  a congested  optic 
nerve,  the  retina  becomes  hazy  and  woolly, 


the  choroid  has  a granular  appearance,  the 
lids  become  red  and  heavy,  the  bulbar  con- 
junctiva becomes  congested,  lids  sometimes 
become  dry  as  though  adhering  to  the  eye- 
ball, and,  again,  eyes  fill  with  tears,  giving 
rise  to  epiphora. 

The  inflammatory  conditions  manifest 
themselves  differently  in  different  ages. 
The  youth  hassimple  chronic  conjunctivitis; 
the  adult,  hordeolum;  and  the  more  ad- 
vanced, chalazion.  The  edges  of  the  eye- 
lids are  inflamed,  cilia  irregular,  and  bran- 
like scales  adhering  to  them.  These  symp- 
toms alone  are  sufficient  to  demand  a care- 
ful refraction. 

The  reflex  symptoms  are  as  numerous  as 
the  nerve  supply  to  the  eye  is  generous. 
Since  we  have  four  of  the  cranial  nerves 
supplying  the  eye  exclusively  and  others 
intimately  associated,  it  gives  us  such  a 
symptom  complex  that  it  is  not  surprising 
that  a thorough  search  of  the  entire  body 
must  be  made,  at  times,  to  determine  the 
cause  of  some  of  the  less  common  reflexes. 
Pain  is  the  symptom  that  usually  brings 
the  patient  to  the  physician  for  relief.  It 
may  be  located  in  any  part  of  the  head  or 
in  various  parts  of  the  body.  Along  with 
pain  is  photophobia,  blurring  of  vision,  in- 
ability to  concentrate  the  mind.  It  is  not 
so  difficult  to  make  a diagnosis  of  eye-strain 
when  the  headache  or  neuralgic  pain  comes 
on  after  using  the  eyes  for  awhile  and  sub- 
sides several  hours  after  resting  them.  But 
this  is  not  always  so  easy,  yet  it  is  correct 
in  three  or  four  cases  out  of  every  five. 
Some  authorities  claim  that  sixty  per  cent, 
of  all  functional  headaches  are  due  to  eye- 
strain,  others  place  it  as  high  as  eighty  per 
cent.  The  pain  is  usually  described  as 
browache,  soreness  of  the  eyes,  especially 
after  pain  subsides;  it  may  be  temporal  and 
often  occipital,  especially  if  the  extra- 
ocular muscles  are  out  of  balance. 
Special  claim  to  vertex  headache,  feeling 
of  soreness  and  burning  sensation  has  been 
made  by  the  gynecologist. 
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For  a complete  resume  of  less  common 
and  more  puzzling  reflexes,  I wish  to  quote 
such  eminent  authority  as  De  Schweinitz, 
who  savs,  ‘‘We  may  have  all  manner  of  re- 
flex nervous  disturbances,  vertigo,  pseudo- 
chorea, habit  spasm,  epileptiform  convul- 
sions, melancholia,  neurasthenia,  tachy- 
cardia, night  terrors,  flatulent  and  other 
types  of  dyspepsia,  indigestion  and  even 
constipation  are  the  frequent  results  of 
astigmatism,  not  only  when  the  error 
is  of  a high  degree  but  commonly,  indeed, 
more  commonly,  when  it  exists  in  a low  de- 
gree and  often  unassociated  with  any  symp- 
toms which  prominently  direct  attention 
to  the  eyes  as  the  cause  of  distress.  Pains 
strangely  and  persistently  situated  in  the 
nape  of  the  neck,  between  and  under  the 
shoulder  blades,  at  the  end  of  the  spine, 
and  deep  in  the  mastoid  may  own  their  or- 
igin to  the  same  cause. 

Another  class  of  headaches  are  of  those 
persons  who  can  not  go  driving,  shopping, 
to  the  theater,  or  any  other  place  of  amuse- 
ment without  having  severe  head  pains, 
nausea,  vomiting,  vertigo,  and  even  being 
compelled  many  times  to  go  to  bed.  A few 
years  ago  those  unfortunate  persons  were 
dosed  with  calomel  and  jalap  followed  with 
phosphate  of  sodium  for  weeks,  thinking 
these  attacks  were  bilious.  The  ever  chang- 
ing scenery  and  distances  along  the  drive 
and  in  places  of  amusement  are  too  much 
for  the  ciliary  muscle  that  is  trying  to  ad- 
just 11k1  crystaline  lens  to  overcome  astigma- 
tism, and  attacks  simulating  migraine  re- 
sult. On  the  other  hand  we  have  a class 
of  patients  whose  eyes  converge  excessively, 
and  these  are  comfortable  in  their  homes 
because  their  vision  is  at  close  range,  but 
when  they  go  out  their  eyes  are  compelled 
t.o  diverge  more  because  their  world  of  vis- 
ion has  widened  out,  and  they  also  suffer 
headache.  This  results  from  the  extraoeu- 
lar  instead  of  the  ciliary  muscle.  Neural- 
gia around  the  eye  may  sometimes  simu- 
late pain  due  to  eyestrain,  but  if  tenderness 


over  the  supraorbital  notch  can  be  elicited 
the  diagnosis  may  be  assured;  it  may  be 
of  a sharp  lancinating,  dull,  or  a burning 
character.  The  treatment  will  be  that  of 
neuralgia  elsewhere.  Patients  who  have 
lived  in  a malarial  district  will  sometimes 
complain  of  pain  not  altogether  characteris- 
tic. It  may  be  daily  or  evexy  second  day. 
At  times  no  chills  nor  sweats.  Full  doses  of 
quinin  for  a few  days  ought  to  confirm  di- 
agnosis in  suspicious  cases.  Reference  to 
one  or  two  cases  may  further  illustrate  the 
class  of  patients  not  usually  considered  re- 
fraction cases. 

Case  I.  Girl,  aged  18,  had  constant  head- 
ache not  confined  to  any  particular  location, 
anemic,  poor  appetite,  indigestion,  constipa- 
tion, inability  to  concentrate  mind  or  to  do 
manual  work.  After  taking  tonics  and  an- 
tibilious  remedies  for  two  years  without  ben- 
efit, the  attending  physician  advised  her  to 
consult  an  oculist.  After  wearing  astigmatic 
correction,  her  headache  ceased,  appetite  im- 
proved, she  was  not  troubled  with  indigestion 
and  gained  twenty  pounds  in  the  following 
three  months  after  refraction,  and  enjoyed 
life  as  she  had  not  known  it  before. 

Case  II  was  reported  by  Dr.  Reber  at  the 
Polyclinic  Hospital,  Philadelphia.  Patient 
had  headaches  of  various  kinds  which  un- 
fitted him  for  any  active  work.  After  being 
treated  actively  by  neurologists  and  others 
for  several  years,  the  rest  treatment  was  given 
at  some  length  in  a sanatorium.  As  long  as 
the  patient  was  kept  perfectly  quiet,  he  had 
relief  from  pain,  but  on  resuming  active  life 
his  pain  returned  as  much  as  before.  After 
carefully  refracting  and  wearing  prismatic, 
astigmatic  correction,  the  patient  was  per- 
fectly comfortable  and  able  to  resume  work. 

I could  relate  others  in  my  own  practice, 
but  I cite  these  because  they  were  entii-ely 
uninfluenced  by  energetic  di’ug  and  rest 
treatment.  An  ophthalmoscope  examina- 
tion is  many  times  helpful  in  the  diagnosis 
of  eoustitixtional  diseases.  Frequently  the 
oculist  finds  changes  in  the  eye-ground  indi- 
cating Bright’s  disease  when  the  patient  is 
entirely  ignorant  of  the  sei’ious  oi’ganic 
malady.  Although  fatal  as  the  disease  is, 
the  early  l’ecognition  is  of  great  impoi-tance 
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in  treatment  and  otherwise  to  the  patient. 
In  brain  tumor  the  change  in  the  eye- ground 
is  usually  diagnostic ; it  may  simulate  that 
of  Bright’s  disease,  but  with  the  absence 
of  albumin  from  the  urine  and  almost  con- 
stant headache,  the  diagnosis  is  assured. 
In  albuminuria  of  pregnancy  with  dimin- 
ished vision  and  degenerative  changes  go- 
ing on  in  the  eye-ground,  the  ophthal- 
moscopic appearance  is  a better  criterion 
when  to  terminate  gestation  than  any  other 
except  convulsions.  Through  the  kindness 
of  Dr.  Thornton  I was  permitted  to  watch 
the  progress  of  a patient  at  Polyclinic  Hos- 
pital, Philadelphia,  on  whom  gestation  was 
interrupted  between  the  sixth  and  seventh 
months,  owing  to  the  degenerative  changes 
of  the  eyes,  after  which  she  made  satisfac- 
tory improvement.  Rapidly  increasing 
myopia  is  suggestive  of  glycosuric  diabetes. 
The  ocular  changes  are  usually  not  early 
manifested.  In  acute  glaucoma  with  vision 
suddenly  lessened  to  light  perception,  with 
colored  halos  around  ai'tificial  lights,  di- 
lated pupil,  steamy  cornea,  excruciating 
periorbital  pain,  and  eyeball  imparting 
stony  hardness  to  the  touch,  requires  atten- 
tion almost  as  urgently  as  the  patient  with 
accidental  occluded  glottis  does  a trache- 
otomy. If  no  one  can  be  had  to  do  an 
iridectomy  at  once,  puncture  the  cornea 
with  a sterile  needle,  being  careful  not  to 
injure  the  underlying  structures.  This  will 
lessen  the  tension  and  permit  of  time  to 
have  an  iridectomy  done  the  following  day. 
In  this  condition  the  filtration  angle  is 
closed  and  delay  means  irreparable  damage. 
Iritis  is  a frequent  complication  of  rheu- 
matism, and  the  use  of  the  salicylates  is  the 
treatment  par  excellence  for  the  compli- 
cation as  well  as  for  the  disease.  Syphilis 
has  its  damaging  effect  on  the  eye  and  nerv- 
ous system  alike.  Inflammatory  conditions 
manifest  themselves  in  the  early  stages  in 
the  anterior  segments  of  the  eye  and  later 
degenerative  changes  in  the  posterior  part 
of  the  eye.  The  treatment  must  be  the 


most  active  in  the  inflammatory  stage. 
Salivation  is  less  to  be  feared  than  the 
breaking  down  of  gummata.  I might 
enumerate  many  other  conditions  that  ef- 
fect the  eye,  but  these  are  sufficient  to 
show  what  a complex  study  it  is,  and  what 
need  we  have  to  study  it  as  a part  of  a 
great  mechanism,  since  it  suffers  alike  from 
many  constitutional  diseases,  and  it  in  re- 
turn inflicts  injury  upon  the  system  due  to 
its  own  pathological  changes. 


A SYSTEM  OP  VENEREAL  PROPHY- 
LAXIS THAT  IS  PRODUCING 
RESULTS. 

G.  Shearman  Peterkin  (Seattle,  Wash.) 
says  the  education  of  the  individual  in  the 
law  of  sex  is  the  only  feasible  means,  at 
our  present  stage  of  evolution,  of  lessen- 
ing or  preventing  venereal  diseases.  Prom 
sociologic,  economic,  ethic  and  physiologic 
laws,  etc.,  scientific  facts  are  taken  as  prem- 
ises, and  from  these  conclusions  drawn  to 
prove  that  this  fact  must  be  recognized. 
With  these  principles  as  a working  basis, 
pamphlets — five  in  number — have  been 
issued  by  a Committee  on  Prophylaxis  of 
Venereal  Diseases  of  the  Washington  State 
Medical  Association.  The  pamphlets  are 
appended  in  full,  and  Dr.  Peterkin  gives 
the  reason  for  using  them  as  a means  of 
disseminating  such  knowledge  and  for  pre- 
senting the  amount  and  character  of 
knowledge  they  contain.  The  position  is 
taken  that  business  principles  of  to-day  can 
be  ethically  applied  in  leading  man,  who 
must  and  will  make  his  own  morality,  to 
the  next  succeeding  evolutionary  stage  of 
his  morality. — American  Medicine , August 
19,  1905. 


Papa — Tommy,  you  mustn’t  eat  so  much. 
Everybody  will  be  calling  you  a little 
“glutton.”  Do  you  know  what  that  is?” 
Tommy — I suppose  it’s  a big  glutton’s 
little  boy. — Philadelphia  Ledger. 
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AN  APPEAL  FOR  OUR  PROFESSIONAL  BRETHREN  IN 
CALIFORNIA. 

The  recent  appalling  earthquake  and  con- 
flagration in  California  has  left  terrible  suf- 
fering to  say  nothing  of  the  loss  of  the 
homes,  offices,  and  professional  equipment 
of  our  professional  brethren.  While  we 
may  all  have  subscribed  to  a general  relief 
fund,  it  is  nevertheless  eminently  fit  and 
proper  that  we  offer  succor  and  comfort  for 
our  professional  brethren. 

Over  five  hundred  physicians  in  the  city 
of  San  Francisco  alone  are  destitute,  to  say 
nothing  of  the  extensive  districts  around 
it.  They  have  not  only  lost  all  their  pos- 
sessions, but  their  families  and  clientele  as 
well,  with  no  prospects  of  regaining  them 


in  the  near  future,  and  yet  remain  on  the 
field  like  heroes  to  relieve  the  sick  and  suf- 
fering and  assist  in  sanitation. 

Let  me,  therefore,  most  earnestly  urge 
every  member  of  our  noble  profession  in 
the  state  of  Pennsylvania  to  contribute  as 
his  or  her  heart  prompts,  to  show  that  we 
are  not  only  brethren  by  profession  but 
brethren  in  fact  as  well,  and  that  all  con- 
tributions, either  as  individuals  or  as 
county  medical  societies,  be  sent  to  Dr.  Jay 
F.  Schamberg,  1922  Spruce  Street,  Phila- 
delphia, Treasurer  of  the  Belief  Committee 
of  Philadelphia  County  Medical  Society, 
or  to  Dr.  Wm.  B.  Ewing,  Westinghouse 
Building,  Pittsburg,  Pa.,  Treasurer  of  the 
Allegheny  County  Medical  Society’s  Belief 
Committee.  W.  H.  H. 
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MASSAGE  OF  THE  HEART  ARRESTED  DURING  AN= 
ESTHESIA. 

Lenormant  {Revue  de  Chirurgie,  March, 
1906)  has  just  published  a very  important 
contribution  on  this  subject.  Massage,  or 
better,  rhythmic  compression  was  first  suc- 
cessfully performed  in  dogs  by  Schiff  as 
early  as  1874.  Tuffier  and  Haillon  and 
later  Prus  (1900)  published  confirmatory 
experiments.  Prus’s  work  seems  to  be  the 
most  convincing.  He  succeeded  in  restor- 
ing spontaneous  heart  beats  in  seventy-six 
per  cent,  of  twenty-one  dogs  in  which  the 
heart  had  been  made  to  stop  by  chloroform. 
All  of  the  dogs  were  killed  at  the  end  of  the 
experiment  except  one  which  was  allowed 
to  recover  and  lived  till  eight  months  later. 

Twenty-five  cases  of  cardiac  massage  in 
man  have  been  collected  by  Lenormant. 
Tuffier  published  the  first  report  in  1898. 
The  stoppage  of  the  heart  in  this  case  was 
not  from  anesthesia  but  from  embolism. 
Tuffier ’s  efforts  produced  a few  beats  but 
they  stopped  after  a moment  or  two. 

The  first  successful  attempt  to  be  re- 
ported was  that  of  Lane  of  England,  pub- 
lished by  Sterling  in  the  Lancet,  November 
22,  1902.  This  case  was  an  appendectomy 
in  a man  of  sixty-five  who  presented  a sys- 
tolic murmur  at  the  apex.  Ether  was  the 
anesthetic.  After  the  heart  stopped,  Lane 
introduced  his  hand  into  the  abdomen  and 
up  under  the  diaphragm  so  that  the  heart 
could  be  reached  and  compressed.  The 
heart  beat  was  permanently  restored.  The 
time  elapsing  between  the  various  incidents 
is  not  stated.  Cohen  of  Victor,  Colorado, 
reported  the  second  successful  case  ( Jour - 
nal  A.  M.  A.,  November  7,  1903).  The 
other  successful  cases  are  those  of  Sencert 
and  Iglesrud,  reported  by  Keen,  there  hav- 
ing been  reported  in  all,  four  successful 
cases.  Four  other  cases  have  been  reported 
where  the  heart  beat  was  temporarily  re- 
stored, once  for  as  long  as  twenty-four 
hours.  Therefore,  in  the  twenty-one  cases 
of  arrest  during  anesthesia  reported,  eight 
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have  shown  the  benefit  of  this  procedure 
and  four  have  been  saved.  The  longest 
period  of  arrest  in  cases  which  recovered 
was  in  Sencert ’s  ease.  Here  seven  or  eight 
minutes  elapsed  before  massage  was  begun 
and  five  minutes  more  before  spontaneous 
contractions  began. 

Another  successful  American  case,  not 
included  in  Lenormant ’s  list,  is  reported 
by  Conklin  {New  York  and  Philadelphia 
Medical  Journal,  Sept.  2,  1905).  The  pa- 
tient had  received  a stab  wound  of  the  peri- 
cardium. While  the  wound  was  being 
cleaned  and  the  hemorrhage  checked  under 
ether,  the  heart  stopped  beating  entirely. 
After  two  minutes  unsuccessful  artificial 
respiration,  compression  was  made  by  the 
thumb  and  finger  through  the  wound  and 
after  about  one  minute  the  regular  beat 
returned.  The  further  recovery  was  un- 
disturbed. 

Lenormant  points  out  that  there  are  three 
ways  to  reach  the  heart : First,  the  sterno- 
costal; that  is,  by  resecting  several  of  the 
ribs  and  directly  exposing  the  pericardium. 
It  is  not  at  all  necessary  to  open  the  sac  to 
perform  compression  and  it  is  much  better 
not  to  do  so.  This  method  has  been  per- 
formed sixteen  times  with  twelve  failures, 
three  temporary  results  and  one  permanent 
cure  (in  Iglesrud ’s  case).  The  second  is 
to  do  a laparotomy  and  then  open  the  dia- 
phragm and  grasp  the  heart  directly.  This 
has  been  tried  in  only  three  cases  and  with 
no  results  whatever.  The  third  is  simply 
to  pass  the  hand  through  a laparotomy 
wound  up  to  the  diaphragm  and  grasp  the 
heart  directly.  This  has  been  tried  five 
times  with  one  total  failure,  one  temporaiy 
success,  and  three  complete  successes.  This 
method  Lenormant  says  is  to  he  preferred 
in  every  way.  The  diaphragm  is  always 
relaxed  so  that  Ihe  heart  can  be  well 
grasped  and  it  is  not  at  all  necessary  that 
the  wound  in  the  diaphragm,  which  cer- 
tainly would  be  very  difficult  to  sew  up, 
should  be  made.  It  is  self-evident  that  the 
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abdominal  method  should  be  employed  if 
the  cardiac  arrest  occurs  during  a lapa- 
rotomy. 

-Vs  an  adjuvant  to  compression  of  the 
heart,  artificial  respiration  is  absolutely  es- 
sential. The  writer  shows  that  electricity 
to  the  heart  is  harmful  and  absolutely  con- 
traindicated. lie  does  not  encourage  saline 
infusion  or  the  injection  of  chlorid  of  potas- 
sium, though  these  have  seemed  useful  in 
the  laboratory. 

One  might  well  take  as  a text  the  fact 
that  of  these  twenty-one  cases  of  cardiac 
arrest  under  anesthesia,  the  anesthetic  was 
chloroform  in  all  but  one.  In  eight  the 
syncope  is  described  as  occurring  at  the  be- 
ginning of  chloroformization.  One  won- 
ders that  the  surgeon,  ambitious  and  eager 
to  multiply  his  list  of  operations,  should 
use  an  anesthetic  which  must,  even  if  infre- 
quently, sometimes,  deprive  him  of  the  op- 
portunity of  making  even  the  primary  in- 
cision. 

In  closing  this  very  interesting  and  valu- 
able article  Lenormant  says:  “Massage  of 
the  heart,  if  practiced  by  the  abdominal- 
subdiaphragmatie  route  is  easy  and  with- 
out danger.  It  is  a useful  procedure  and  is 
indicated  in  every  case  of  sudden  arrest  of 
the  heart  especially  under  chloroform.” 

J.  M.  W. 


THE  BOSTON  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

It  would  seem  that  the  medical  profes- 
sion of  Boston  intends  to  have  the  session 
of  the  American  Medical  Association,  June 
5 to  8,  one  long  to  be  remembered  for  the 
high  grade  of  its  scientific  proceedings,  the 
cordiality  of  its  entertainments  and  the 
elaborateness  of  the  clinical  and  exhibition 
features.  The  Journal  of  the  American 
Medical  Association.  May  5,  devotes  over  20 
pages  to  the  session,  giving  railroad  rates, 
lists  of  hotels,  meeting  places,  headquarters, 
lists  of  entertainments,  excursions  and  pro- 


grams. The  preliminary  programs  of  the 
twelve  sections  show  that  the  scientific  pro- 
ceedings are  to  be  of  great  value,  and  that 
many  distinguished  foreigners  are  to  be 
among  the  speakers. 

Any  member  of  one  of  our  county  so- 
cieties may  become  a member  of  the  Asso- 
ciation upon  the  payment  of  five  dollars, 
and  he  will  then  be  entitled  to  attend  the 
Boston  meeting  and  to  receive  for  one  year 
The  Journal  of  the  Association,  the  largest 
and  best  medical  weekly  published.  If  not 
a member  send  on  your  application  for 
membership  and  five  dollars  to  the  secre- 
tary, Dr.  George  H.  Simmons,  103  Dear- 
born Ave.,  Chicago,  111. 

The  railroad  fare  will  be  one  first-class 
fare,  plus  one  dollar,  for  the  round  trip; 
tickets  to  be  sold  and  good  going  June  1 
to  6 ; returning,  leave  Boston  not  later  than 
June  11.  An  extension  of  final  return  limit 
to  June  30  will  be  allowed  on  deposit  of 
ticket  and  payment  of  an  extra  dollar.  A 
stop-over  permit  will  be  allowed  in  New 
York  on  deposit  of  ticket  with  Mr.  W.  P. 
Holwill,  182  Fifth  Avenue,  N.  Y.,  and  the 
payment  of  one  dollar,  such  stop  good  un- 
til July  15.  No  orders  for  ticket  necessary. 

For  hotel  accommodation  write  Dr. 
David  D.  Scannell,  Secretary  of  the  Com- 
mittee on  Hotels,  The  Fenway,  Boston. 
Mail  may  be  sent  to  the  American  Medical 
Association,  Mechanics  Hall.  S. 


Editorial  Notes. 


National  Association  of  the  U.  S.  Pension  Examining 
Board. 

The  fifth  annual  convention  of  the  U.  S. 
Pension  Examining  Surgeons  will  be  held 
in  the  New  American  Hotel,  Boston,  Mon- 
day and  Tuesday,  June  4 and  5.  An  in- 
teresting program  has  been  arranged.  The 
rapid  growth  in  membership  of  this  society 
has  been  phenomenal.  All  pension  examin- 
ing surgeons  are  invited  to  be  present.  S. 
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American  Academy  of  Medicine. 

The  Thirty-first  Annual  Meeting  of  the 
American  Academy  of  Medicine  will  be 
held  at  the  Brunswick,  Boston,  Saturday 
and  Monday,  June  2 and  4.  The  meetings 
of  the  Academy  are  always  of  great  interest 
and  value.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  April  15  to  May  9:  J.  Frank 
Alcorn,  Mt.  Oliver;  Henry  J.  Benz,  J.  Floyd 
Holt,  W.  Herbert  Ingram,  Clinton  A.  Kane, 
William  Gilmore  Mundie,  George  Warren 
Walters,  John  Scott  Willock,  Ernest  W. 
Willetts,  Pittsburg;  Charles  Homer  Bair,  John 
Purman,  Homestead;  Curtis  Campbell  Mech- 
ling,  Allegheny;  Austin  C.  Frank,  Wilkins- 
burg;  A.  M.  Pierce,  West  Elizabeth;  Thomas 
C.  Buchanan,  Reading;  H.  B.  Cunningham, 
Juniata;  Samuel  Calvin  Smith,  Hollidaysburg; 
Charles  S.  Means,  Towanda;  J.  C.  Kisner, 
Carlisle;  Arthur  Bertram  Moulton,  Camp  Hill; 
John  H.  Fager,  Jr.,  H.  W.  Fishel,  Charles  I. 
Trullinger,  Harrisburg;  Samuel  E.  Hibbs, 
Fairchance;  Dayne  H.  Griffith,  Dunbar;  James 
H.  Sangston,  McClellandtown;  Harry  M. 
Miley,  John  P.  Seibert,  Chambersburg;  Wil- 
liam C.  Schultz,  Waynesboro;  Thomas  D. 
White,  Orrstown;  James  M.  Fleming,  Blair’s 
Mills;  Frank  L.  Schum,  Huntingdon;  Hagop 
G.  Barsumian,  Lancaster;  John  R.  B.  Martin, 
Gap;  Ralph  M.  Tidd,  Clark;  Florence  B. 
Wyant,  Sharon;  Asa  Lee  Hickok,  Rush;  John 
R.  Blank,  Wrightsville. 

Alexander  J.  Bowser  (University  of  Penn- 
sylvania, ’90)  died  suddenly  of  heart  disease, 
at  his  home  in  Bedford,  April  11,  aged  43. 

Thomas  Beaver  Wintersteen  (University  of 
Pennsylvania,  ’99)  died  at  his  home  in  Dan- 
ville, April  5,  aged  33. 

Michael  P.  O’Neill  (Medico-Chirurgical 
College,  ’00)  died  at  his  home  in  Philadel- 
phia, April  3,  from  typhoid  fever,  aged  29. 

Benjamin  Pennebaker  (University  of  Penn- 
sylvania, ’72)  died  at  his  home  in  Philadel- 
phia, April  25,  aged  66. 

George  G.  Wise  (University  of  Pennsyl- 
vania, ’66)  died  at  his  home  in  Philadelphia, 
March  28,  from  heart  disease. 

John  A.  Ritchey  (Jefferson  Medical  College, 
’71 ) died  at  his  home  in  Oil  City,  May  2. 

David  A.  Hart  has  withdrawn  from  the 
Columbia  County  Medical  Society. 


607 

Charles  A.  O’Reilly  has  removed  to  1510 
Walnut  St.,  Philadelphia. 

Hiram  L.  Lutz  has  removed  to  5727  Wood- 
land Ave.,  Philadelphia. 

A.  B.  Shatto  has  removed  to  116  S.  George 
St.,  York. 

Clarence  Lincoln  has  removed  to  Wayne. 

H.  Ney  Prothero  has  removed  to  Elymer. 

John  A.  Campbell  has  removed  to  New- 
berry. 

G.  Frank  Dandois  has  removed  to  Liberty. 

Present  membership  4,521.  S. 


State  News  Items. 


Dr.  J.  L.  Shrivel-  died  at  his  home  in  Jolly- 
town,  May  7. 

The  Easton  Hospital  receives  $60,000  by 
will  of  Miss  Catharine  Drake. 

Dr.  T.  Mellor  Tyson’s  home  in  Rosemont 
was  destroyed  by  fire,  April  23. 

Dr.  Walter  Alonzo  Van  Voorhis  died  at  his 
home  in  Philadelphia,  April  4,  aged  52. 

Dr.  R.  H.  Pillow  of  Butler,  has  been  nom- 
inated on  the  Republican  ticket  for  Congress. 

Dr.  Barton  H.  Potts  and  Miss  Florence  L. 
Borie.  both  of  Philadelphia,  were  married 
April  18. 

“Dr.”  E.  A.  Newing  of  Charleroi,  was  ar- 
rested April  18  for  practicing  medicine  with- 
out a license. 

Dr.  G.  Morton  Illman  and  Miss  Anna  Ray 
McCahan,  both  of  Philadelphia,  were  mar- 
ried April  18. 

Dr.  David  Galen  McCaa  of  Lancaster,  and 
Miss  May  Estella  Yeiser  of  Myerstown,  were 
married  April  17. 

Dr.  William  11.  Phillips  (Years  of  Practice, 
Pennsylvania),  died  at  his  home  in  California, 
April  22,  aged  67. 

l)r.  James  W.  Holland  has  resigned  as  dean 
of  Jefferson  Medical  College  but  retains  the 
chair  of  chemistry. 

|>r.  Charles  Bradley  (Jefferson  Medical  Col- 
lege, ’75)  died  at  his  home  in  Norristown, 
April  25,  aged  58. 

Dr.  Maurice  Osttoeimer  of  Philadelphia, 
and  Miss  Martha  G.  Mcllvain  of  Downing- 
town,  were  married  April  18. 

The  Philadelphia  Medical  Club  board  of 
directors  was  entertained  May  5 by  Dr.  Emery 
Marvel,  Atlantic  City,  N.  J. 
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Dr.  Samuel  Misley  Traver  of  Steelton,  and 
Miss  Helen  Elizabeth  Harrison  of  German- 
town, were  married  April  18. 

l>r.  Hugh  IV.  McReyuolds  (University  of 
Pennsylvania,  ’48)  died  at  his  home  in 
Bloomshurg,  April  25,  aged  84. 

Hr.  John  Skivington  (Medical  College  of 
Ohio,  Cincinnati,  ’57)  died  at  his  home  in 
Morganza,  January  18,  aged  76. 

The  Franklin  Hospital  has  received  $12,- 
500  from  Mrs.  Lillie  D.  Plumer  for  a free 
room  as  a memorial  for  her  husband. 

l)r.  Samuel  C.  Allaband  (University  of 
Pennsylvania,  ’65)  died  at  his  home  in  Phil- 
adelphia, September  18,  1905,  aged  63. 

Dr.  Harry  li.  Orr  (Jefferson  Medical  Col- 
lege, ’83)  died  at  his  home  in  Pittsburg, 
March  29,  after  a short  illness,  aged  49. 

Dr.  Obadiah  D.  Saylor  (Jefferson  Medical 
College,  ’53)  died  at  his  home  in  Bethlehem, 
April  4,  after  an  illness  of  two  years,  aged  72. 

Dr.  James  Lindsay  Trader  (Jefferson  Med- 
ical College,  ’71)  died  at  his  home  in  Connells- 
ville,  April  23,  from  cerebral  hemorrhage, 
aged  59. 

Dr.  John  Fruit  (Jefferson  Medical  College, 
’81)  died  at  his  home  in  Hazleton,  April  16, 
from  carcinoma  of  the  stomach,  after  an  ill- 
ness of  eight  months,  aged  46. 

Dr.  Edward  Anthony  Spitzka  of  New  York, 
becomes  professor  of  anatomy  in  the  Jeffer- 
son Medical  College,  and  Dr.  George  McClel- 
lan, professor  of  applied  anatomy. 

Dr.  Mauricio  Flores  y Fernandez  (Howard 
University,  Medical  Department,  Washington, 
D.  C.,  ’03)  died  at  his  home  in  Harrisburg, 
February  2,  from  heart  disease,  aged  40. 

Dr.  William  H.  Hartzell,  president  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
and  Dr.  Oscar  H.  Allis  were  tendered  a re- 
ception by  the  Medical  Club  of  Philadelphia, 
April  20. 

Inspectors  for  Montgomery  County.  Dr. 
Dixon  has  appointed  Drs.  A.  A.  Cairns,  C.  B. 
Penrose,  Norton  Downs,  and  A.  C.  Wood 
special  medical  inspectors  to  investigate  con- 
tagious diseases  reported,  and  to  inspect 
streams  in  Montgomery  County. 

Philadelphia  Polyclinic.  The  following 
members  are  some  of  the  recent  matriculates 
at  the  Polyclinic:  Drs.  W.  F.  Kunkle,  Wil- 
liamsport; E.  K.  Lefever,  Boiling  Springs; 
G.  H.  Moore,  Schuylkill  Haven;  N.  S.  Rice, 


Durham;  George  F.  Seiberling,  Allentown;  T. 
M.  Stahlman,  Pittsburg;  J.  C.  Stever,  Mount 
Union;  F.  B.  Swartzlander,  Doylestown,  and 
Amy  E.  White,  Chester. 


Communications . 


SHOULD  THIS  COMMONWEALTH  PROVIDE 
A SPECIAL  INSTITUTION  FOR  IN- 
EBRIATES AND  DIPSOMANIACS? 


Pittsburg,  March  12,  1906. 

To  the  Editor: — By  the  act  of  the  Legisla- 
ture approved  by  Governor  Pennypacker  on 
April  16,  1903,  a person  “habitually  addicted 
to  the  use  of  alcoholic  drink,  absinthe,  opium, 
morphin,  chloral  or  other  intoxicating  liquor 
or  drug”  may  in  the  manner  described  in  the 
act  be  committed  to  a “proper  hospital  or 
asylum”  for  “restraint,  care  and  treatment,” 
for  a period  not  exceeding  a year. 

This  law-  appears  to  be  a wise  and  benefi- 
cent one;  but  it  has  been  invoked,  I be- 
lieve, in  only  a very  limited  number  of  cases; 
and  for  the  reason  that  the  “proper  hospital 
or  asylum”  described  in  the  act  does  not  exist 
within  the  borders  of  this  state. 

Obviously  the  general  hospital  can  not  pro- 
vide the  proper  “restraint,  care,  and  treatment” 
which  the  law  contemplates.  The  ordinary 
sanitarium,  while  in  many7  ways  better 
equipped,  can  not  well  guard  against  the  es- 
cape of  patients;  hence  it  can  only  care  for 
and  treat  those  who  go  to  it  and  remain  there 
voluntarily.  Only  in  the  hospitals  and  asy- 
lums for  the  insane  can  the  drug  or  alcohol 
inebriates  receive  “restraint”  as  well  as  “care 
and  treatment”;  and  for  the  great  majority 
of  these  unfortunates  this  is  absolutely  neces- 
sary if  a favorable  outcome  is  to  be  hoped  for 

These  patients,  however,  strenuously  object 
to  being  sent  to  and  to  remaining  in  regular 
hospitals  for  the  insane;  nor  do  these  insti- 
tutions appear  to  be  the  proper  places  for 
them,  excepting,  of  course,  those  persons  who 
exhibit  mental  perversion  or  reduction  of  a 
sufficient  grade  to  constitute  them  “insane.” 
On  the  other  hand  several  physicians  in  asy- 
lums with  whom  I have  conversed,  strongly 
object  to  receiving  patients  committed  by  the 
law  under  discussion.  It  is  objected  that  the 
inebriate  upsets  the  discipline  and  morale  of 
the  asylum,  and  that  it  is  extremely  hard  to 
get  on  with  him  and  guard  against  his  escape. 

It  would  appear  then  that  in  the  act  of 
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April  9,  1903,  inebriety  and  dipsomania  are 
thoroughly  recognized  as  diseases  or  expres- 
sions of  disease,  and  that  “restraint”  as  well 
as  “care  and  treatment”  together  with  a certain 
time  element  are  all  necessary  in  some  cases  if 
I restoration  to  health  of  the  victims  is  to  be 
reasonably  hoped  for. 

This  is  a conception  with  which  the  profes- 
sion as  a whole  is  in  thorough  and  hearty  ac- 
cord. It  may  be  that  the  act  further  con- 
templates providing  for  the  relatives  and 
friends  of  the  inebriate  a definite  and  speci- 
fic period  of  respite  from  the  worry,  fear, 
shame,  and  anxiety  on  account  of  him.  At 
all  events  the  law  would,  if  operative,  have 
this  merciful  effect. 

But  this  enlightened  legislation  fails  of  its 
beneficent  purposes  because  the  “proper  hos- 
pital or  asylum”  which  is  necessary  for  its 
operation  does  not  exist  within  the  borders 
of  this  state. 

So  far  as  I have  been  able  to  learn,  Massa- 
chusetts and  Iowa  are  the  only  states  which 
provide  separate  institutions  for  inebriates 
and  dipsomaniacs.  The  Foxboro  Hospital  of 
Massachusetts  has  just  issued  its  fourteenth 
annual  report  from  which  it  appears  that  four 
hundred  and  twenty-seven  inebriates  were 
treated  in  its  wards  last  year.  The  law  of 
Massachusetts  provides  that  an  inebriate  may 
be  committed  for  a period  not  exceeding  two 
years.  Pay  patients  as  well  as  indigent  pa- 
tients are  received.  Patients  who  escape  may 
be  arrested  and  returned  to  the  institution. 
Revokable  paroles  are  issued  to  certain  of 
the  patients. 


The  Iowa  Hospital  for  Inebriates  is  located 
at  Knoxville.  It  was  opened  only  a few  weeks 
ago  under  a law  enacted  in  1904.  Under  an 
earlier  act  (1902)  provision  was  made  for 
treatment  of  dipsomaniacs  in  three  of  the  state 
hospitals  for  the  insane.  “The  results  were 
such  that  the  General  Assembly  of  two  years 
ago  provided  for  a permanent  institution.”* 
The  expense  of  patients  is  $20.00  a month 
which,  in  the  case  of  indigent  patients,  is 
charged  to  the  county  sending  the  patient. 
The  Iowa  law  permits  the  superintendent  to 
parole  a patient  at  any  time.  A paroled  pa- 
tient. must  report  to  the  superintendent  the 
first  of  each  month;  his  report  is  verified  by 
the  clerk  of  the  district  court. 

It  would  seem  clear  then  that  Pennsylvania, 


* Letter  from  Mr.  G.  S.  Robinson,  chairman 
of  Board  of  Control  of  State  Institutions  of 
Iowa. 


if  her  act  of  Assembly  of  April,  1903,  is  to 
become  effective,  must  provide  a special  in- 
stitution such  as  that  in  Foxboro,  Mass.,  or 
that  in  Knoxville,  Iowa.  It  appears  highly 
desirable  that  our  state  should  take  this  log- 
ical step. 

At  present  there  is  no  proper  place  for  the 
inebriate.  If  he  has  means,  he  is  sooner  or 
later  treated  in  one  of  the  several  “cure”  in- 
stitutions. If  he  is  poor  he  goes  to  the  work- 
house  or  jail  again  and  again.  Nowhere  does 
he  get  what  he  should  have  and  what  law  and 
medicine  both  prescribe  for  him;  viz.,  “re- 
straint, care,  and  treatment.” 

It  is  my  intention  to  bring  this  matter  be- 
fore the  next  meeting  of  our  state  medical 
society  with  the  hope  that  that  body  will  see 
fit  to  instruct  its  committee  on  legislation  to 
petition  the  Assembly  to  provide  for  the  crea- 
tion of  a hospital  for  inebriates,  and  for  such 
modification  of  the  existing  law  as  may  be  re- 
quired to  amplify  and  clarify  it  for  the  needs 
of  the  inebriate,  the  public  and  the  medical 
profession,  and  for  the  government  of  a state 
hospital  for  inebriates. 

I am  writing  this  preliminary  note  in  the 
hope  that  it  may  lead  to  some  discussion  of 
the  subject  in  the  columns  of  the  Journal  in 
advance  of  the  meeting  of  the  State  Society. 

THEODORE  DILLER. 


At  the  suggestion  of  Dr.  Diller  proof  sheet 
of  the  above  communication  was  submitted  to 
several  prominent  physicians  with  the  request 
that  comments  regarding  the  matter  be  made 
for  publication  along  with  the  letter.  Replies 
have  been  received  as  follows. 

0.  C.  WILLHITE,  M.  D.,  KNOXVILLE,  IOWA. 

I am  very  much  impressed  with  the  idea 
that  inebriates  should  be  treated  and  cared 
for  in  an  institution  separate  from  the  insane. 
My  experience  with  this  class  of  patients  in 
the  hospitals  for  the  insane  was  far  from  satis- 
factory. They  are  a different  class  and  they 
require  much  different  care  after  they  recover 
from  the  immediate  effects  of  their  excesses 
and  can  not  be  controlled  by  the  same  meth- 
ods. Many  of  the  inebriates  have  never 
known  the  power  of  self-control  and  should 
early  be  taught  this  if  good  results  are  to 
be  obtained.  Discipline  should  be  rigidly  en- 
forced and  labor  compulsory  when  the  patient 
is  physically  able;  these  can  be  accomplished 
without,  a penalty  for  violation  whereas  such 
condition  could  not.  be  exacted  in  a hospital 
for  insane,  nor  could  it  be  expected  that  the 
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two  classes  could  be  managed  by  different 
methods  in  the  same  hospital.  Our  hospital 
has  been  so  recently  opened  that  it  would  be 
presumptuous  on  my  part  to  make  any  definite 
statement,  but  so  far  the  matter  of  treatment 
and  care  has  been  more  satisfactory  than  when 
housed  with  the  insane. 

I note  that  your  law  makes  the  commitment 
for  a period  not  to  exceed  one  year  while  our 
law  commits  them  until  cured,  not  to  exceed 
three  years.  It  is  a question  in  my  mind 
whether  all  can  be  cured  within  the  period 
of  one  year.  There  is  another  feature  which 
seems  to  me  to  be  rather  important,  and  that 
is  the  character  of  the  individuals  committed 
to  such  a hospital.  With  us  the  law  gives 
the  court  no  discretion  as  to  the  class  it  shall 
commit;  if  it  be  proved  that  they  are  dipso- 
maniacs, inebriates,  or  habitual  drunkards, 
they  shall  be  committed.  It  seems  to  me  that 
if  the  best  results  are  to  be  obtained,  only  such 
individuals  should  be  committed  in  whom 
there  is  some  hope  of  benefit.  This  will  ex- 
clude the  criminal  and  a large  per  cent,  of 
the  degenerate  class.  The  fact  that  our  hos- 
pital had  reached  its  capacity  within  one 
month  after  its  opening  would  indicate  a cry- 
ing need  of  an  institution  for  this  class  of 
people. 

IIENBY  BEATES  JB.,  M.  D.,  PHILADELPHIA. 

The  subject  is  one  which  should  engage 
the  serious  attention,  not  only  of  the  profes- 
sion, but  of  the  laity.  There  is  no  condition 
so  freighted  with  disaster  and  so  far-reaching, 
to  which  mankind  is  subject  in  almost  every 
relation  with  which  it  finds  itself,  as  that  con- 
sequent upon  either  the  acquired  or  existing 
alcohol  habit. 

Whether  an  individual  victim  is  responsi- 
ble or  not  for  the  condition,  it  is  not  proper 
to  here  consider,  but  the  fact  must  be  recog- 
nized, that  individuality,  thus  afflicted  in  its 
broadest  sense,  is  in  a condition  which  it  is 
the  duty  of  the  state  to  supply  the  means  for 
correcting.  The  peculiar  psychical  degener- 
acy invariably  attendant  upon  alcoholic  excess- 
es classifies  these  unfortunates  into  a group 
which,  for  their  possible  cure,  demands  a 
developmental  environment,  moral,  psychical, 
and  intellectual,  that  no  type  of  institution 
at  present  affords. 

This  to  be  environment  is  absolutely  essen- 
tial for  the  restoration  of  the  abnormal  al- 
coholic to  self-control  and  original  normality. 
Insane  asylums  certainly  are  not  the  proper 
places.  This  fact  is  so  obvious  that  to  more 


than  mention  it  is  superfluous.  Laws  en- 
abling the  commitment  of  alcoholics  should 
be  intelligently  and  wisely  framed,  and  prop- 
er institutions  for  the  moral  education  and 
physiologic  development  of  this  type  of  retro- 
grade man  should  be  established  and  properly 
administered  under  governmental  supervision. 

The  dipsopath,  whether  responsible  or  not 
for  his  irresponsibility  is,  nevertheless,  in 
every  sense  of  the  word,  an  ill  man,  and  his 
treatment  requires  the  application  of  princi- 
ples of  involved  sciences  which,  at  this  date, 
is  far  from  being  perfected.  The  state  should 
recognize,  however,  that  in  establishing  the 
proper  means  to  the  end  in  view  it  is  perform- 
ing a high  public  duty  which,  considered  from 
the  expense  alone,  should  demand  prompt 
action. 

When  the  crime  committed  by  the  alcohol- 
ic is  contemplated  and  its  far-reaching  con- 
sequences and  expense  considered,  when  the 
neglect  of  family  and  those  dependent  upon 
the  victim  for  the  opportunity  of  growth  and 
development  is  contemplated,  it  is  not  difficult 
to  understand  the  enormous  cost  entailed  up- 
on the  state  by  institutions  for  the  mainte- 
nance of  paupers  and  various  types  of  depend- 
ents who  are  the  direct  consequence  of  the 
alcoholic. 

When  the  mental  degeneracy,  manifesting 
itself  in  various  forms  of  insanity  and  even 
epilepsy,  to  say  nothing  of  depraved  charac- 
ter and  many  other  nervous  disorders  which 
are  directly  traceable  to  alcoholism,  is  con- 
sidered, we  have  several  forceful  reasons 
thrusting  themselves  upon  the  thinking  com- 
munity, which  demonstrate  the  necessity  for 
the  profession  of  our  great  commonwealth  to 
take  cognizance  of  the  important  duty  and 
public  function  to  which  the  communication 
of  Dr.  Diller  calls  attention,  to  institute  a 
movement  having  effective  action  for  its  ulti- 
mate end  which  will  culminate  in  the  enact- 
ment of  laws  rendering  practicable  the  proper 
restraint  and  treatment  of  these  unfortunates, 
and  to  establish  institutions  with  the  suitable 
and  ample  grounds,  so  essential  for  the  end 
in  view. 

BOBEBT  II.  CHASE,  M.  D.,  PHILADELPHIA. 

I am  in  entire  accord  with  the  suggestion 
respecting  the  proper  restraint,  care,  and  treat- 
ment of  alcoholic  cases.  The  Act  of  Assembly 
of  April  16,  1903,  affords  some  relief  to  the 
friends  of  these  defectives,  but  its  full  measure 
of  benefit  is  much  curtailed,  as  pointed  out 
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by  Dr.  Diller  in  a lack  of  suitable  means  for 
the  special  custodial  care  of  these  unfortunates 
within  the  state. 

We  need  provision  for  inebriates  and  dipso- 
maniacs in  Pennsylvania  similar  to  that,  for 
instance,  which  the  Foxboro  Hospital  sup- 
plies in  Massachusetts.  As  Dr.  Diller  justly 
states,  the  institutions  for  the  insane  are  not 
well  adapted  for  the  care  and  treatment  of 
this  class.  The  alcoholic  resents  as  an  insult 
his  enforced  association  with  the  insane,  and 
on  the  other  hand  the  self-respecting  insane 
person  feels  affronted  that  through  the  exi- 
gency of  his  misfortune  he  should  be  made 
to  affiliate  with  members  of  a class  whom  he 
had  hitherto  regarded  with  more  or  less  con- 
tempt. The  mixture  of  these  two  elements 
seems  to  be  as  incompatible  as  the  most  re- 
bellious chemical  ingredients.  Dr.  Diller’s 
appeal  to  the  State  Society  is  timely,  and  it  is 
to  be  hoped  it  may  not  only  meet  with  hearty 
support  by  members  of  the  profession,  but 
that  it  may  result  in  accomplishing  the  de- 
sired end  by  effecting  the  establishment  of  a 
special  state  institution  for  inebriates  and 
dipsomaniacs. 

JOHN  H.  W.  RHEIN,  M.  D.,  PHIEADELPHIA. 

I heartily  agree  with  Dr.  Theodore  Diller’s 
proposed  plan  of  having  a special  institution 
for  the  reception  of  inebriates  and  dipsoma- 
aniacs  who  have  been  committed  in  accordance 
with  the  Act  of  Legislature  approved  by  Gov- 
ernor Pennypacker,  April  16,  1903. 

My  experience  in  assisting  in  the  commit- 
ment of  inebriates  in  accordance  with  this  Act 
has  not  been  encouraging.  The  physician  is 
apt  to  fall  between  two  stools,  for  on  one  hand 
he  invariably  gains  the  ill-will  of  the  patient, 
and  on  the  other  hand,  he  loses  the  good-will 
of  the  relatives  who  are  prone  to  relent  and 
allow  the  patient  his  liberty  long  before  any 
real  good  can  have  been  accomplished. 

There  is  a very  great  objection  to  sending 
these  cases  to  insane  asylums.  Space  for- 
bids my  going  into  this  question  more  deeply, 
but  in  my  opinion  much  harm  can  be  done  by 
forcing  an  inebriate,  who  regains  more  or  less 
rapidly  his  normal  mental  condition,  to  asso- 
ciate intimately  with  the  insane. 

EDGAR  M.  GREEN,  M.  D.,  EASTON. 

I fully  agree  with  Dr.  Diller  that  our  great 
need  in  this  state  is  a hospital  where  cases 
of  inebriety  can  be  treated.  There  are  very 
few  patients  who  will  consent  to  being  con- 
fined in  an  insane  hospital.  I know  at  pres- 
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ent  of  two  young  men,  whose  family  and 
friends  would  have  gladly  sent  them  to  a 
proper  institution  but  who  strenuously  ob- 
jected to  confining  them  in  an  institution  es- 
pecially designed  for  treating  the  insane. 
One  of  these  young  men  was  finally  sent  to 
an  institution  in  another  state  where  he  did 
very  well  for  a week  or  two,  but  where  he 
could  not  be  forcibly  restrained  and  conse- 
quently he  soon  lapsed  into  his  former  habits. 
I am  very  glad  that  Dr.  Diller  has  taken  up 
this  subject  and  I sincerely  hope  that  some- 
thing can  be  accomplished  by  its  discussion 
and  that  we  may  soon  have  a proper  hospital 
established  in  this  state  for  the  treatment  of 
these  cases. 

JAMES  TYSON,  M.  D.,  PHILADELPHIA. 

I strongly  approve  of  some  such  institution 
as  Dr.  Diller  suggests  for  persons  habitually 
addicted  to  the  use  of  alcoholic  drinks,  ab- 
sinthe, opium,  etc.  For  the  majority  of  these 
habits  there  is  no  cure  excepting  the  restraint 
of  an  institution.  For  the  minor  conditions 
like  the  chloral  and  cocain  habit  I think  they 
are  not  necessary  as  these  can  generally  be 
cured  by  measures  carried  out  at  home.  It 
is  very  true  that  a general  hospital  can  not 
provide  the  treatment  required  for  these  cases. 
The  result  is  that  the  treatment  attempted  by 
general  hospitals  is  as  a rule  unsuccessful. 
This  experience  is  further  favored  by  the  fact 
that  these  cases-  are  usually  regarded  as  a 
nuisance  and  do  not  excite  the  sympathy  of 
the  staff  or  management. 

T.  M.  T.  MCKENNAN,  M.  D.,  PITTSBURG. 

I have  read  Dr.  Diller’s  letter  regarding  the 
commonwealth  providing  a special  institu- 
tion for  inebriates  and  heartily  endorse  all 
that  he  writes  regarding  this  matter. 

Let  us  all  work  for  the  establishment  of 
such  an  institution  for  it  is  much  needed  and 
would  do  a great  good  to  this  class  of  delin- 
quents and  through  them  a great  good  to  the 
people  of  the  state. 

J.  A.  LI0IITY,  M.  D.,  PITTSBURG. 

I am  heartily  in  favor  of  the  idea  which  Dr. 
Diller  presents  in  his  communication.  I 
think  a hospital  which  would  make  it  possible 
to  fulfill  the  requirements  of  the  law  enacted 
would  be  of  the  greatest  benefit  to  a class  of 
patients  who  are  a menace  to  the  public  and 
who  are  not  receiving  the  just  and  proper  con- 
sideration from  their  fellow-men. 

CHARLES  K.  MILLS,  M.  D.,  PHILADELPHIA. 

We  are  sadly  in  need  in  this  state  of  hos- 
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pitals  or  institutions  safe-guarded  by  law, 
for  both  the  public  and  private  care  and  treat- 
ment of  inebriates,  and  I am  heartily  in  favor 
of  bringing  this  matter  both  before  our  state 
medical  society  and,  through  its  legislative 
committee,  before  the  state  legislature. 

HOBAKT  A.  HARE,  M.  D.,  PHILADELPHIA. 

I am  entirely  in  accord  with  Dr.  Diller  in 
thinking  that  there  is  no  adequate  place  for 
the  care  of  individuals  who  come  under  the 
Act  of  April  16,  1903,  and  I think  it  would 
be  wise  if  some  state  institution  wrere  pro- 
vided for  them. 

J.  H.  MESSER,  M.  D.,  PHILADELPHIA. 

The  reasons  for  a hospital  for  inebriates, 
which  Dr.  Diller  urges,  are  most  cogent  and 
could  not  be  amplified.  It  is  certain  that 
state  care  is  due  them.  Such  care  would 
eliminate  questionable  institutions  and  fake 
cures.  I favor  Dr.  Diller’s  contention. 


Reviews . 

A TEXT-BOOK  OX  HUMAN  PHYSIOLOGY. 
Including  a Section  on  Physiologic  Appa- 
ratus. By  Albert  P.  Brubaker,  A.  M.,  M. 
D.,  Professor  of  Physiology  and  Hygiene  in 
the  Jefferson  Medical  College;  Professor  of 
Physiology  in  the  Pennsylvania  College  of 
Dental  Surgery;  Lecturer  on  Physiology 
and  Hygiene  in  the  Drexel  Institute  of  Art, 
Science,  and  Industry.  Second  edition,  re- 
vised and  enlarged,  with  colored  plates  and 
356  illustrations.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia.  1905. 

The  second  edition  of  Professor  Brubaker’s 
book  has  been  fully  revised  and  new  matter 
added  relative  to  the  chemistry  of  digestion, 
the  production  of  lymph,  and  the  nerve  mech- 
anism of  the  heart.  Making  the  chemic 
composition  of  the  body  the  subject  of  his 
second  chapter,  the  author  passes  to  the  cell, 
its  structure  and  functions.  Next  in  order 
the  general  physiology  of  the  different  tissues 
is  taken  up,  after  which  foods,  digestion,  and 
absorption  are  very  clearly  discussed.  A 
chapter  on  the  blood,  its  physical  properties, 
composition  of  the  plasma  and  serum,  his- 
tology of  red  and  white  corpuscles,  chemic 
composition  and  history  of  corpuscles,  is  next 
given.  This  chapter  is  made  very  clear  and 
complete  by  the  insertion  of  the  colored  plate 
from  DaCosta’s  "Clinical  Hematology.”  Chap- 
ters on  the  circulation  of  the  blood,  respira- 


tion, secretion,  and  excretion  follow  in  regular 
order.  We  especially  commend  the  chapters 
on  the  nervous  system  and  special  senses. 
The  author  has  set  forth  the  existing  knowl- 
edge of  physiology  in  a clear  and  concise 
manner.  There  is  no  attempt  to  interweave 
premature  theories  which  have  little  scientific 
basis.  It  is  a book  to  be  recommended  to 
the  student  and  seeker  after  actual  facts. 

J.  T.  H. 


THE  SIGNS  OF  INTERNAL  DISEASE.  With 
a Brief  Consideration  of  the  Principal 
Symptoms  Thereof.  By  Pearce  Kintzing, 
B.S.,  M.D.,  Professor  of  Physical  Diag- 
nosis and  Diseases  of  the  Heart,  Maryland 
Medical  College;  Physician  to  the  Frank- 
lin Square  Hospital,  Baltimore,  Md.  Cleve- 
land Press,  Chicago. 

This  volume  should  find  a ready  welcome 
to  the  library  of  every  physician  in  active 
practice.  The  clear,  concise  and  original 
manner  in  which  it  is  written  is  a sufficient 
warrant  for  its  publication.  The  book  takes 
a place  midway  between  a work  on  physical 
diagnosis  and  one  of  the  larger  standard 
works  on  medical  diagnosis.  Not  only  are 
the  physical  signs  of  disease  discussed  but 
many  of  the  symptoms  as  well.  Special  chap- 
ters are  devoted  to  the  examination  of  the 
blood,  urine,  feces,  and  stomach  contents  and 
to  the  Rontgen  ray  in  diagnosis.  The  illus- 
trations are  ample,  many  being  in  colors  and 
are  not  used  merely  to  ornament  the  page  but 
are  such  as  really  elucidate  the  text. 

Some  errors,  chiefly  typographical,  have 
crept  in  as  is  unavoidable,  especially  in  first 
editions,  among  which  we  note  the  spelling 
“Me  Burnie’s  line”  in  the  frontispiece.  The 
name  of  another  noted  surgeon  appears  else- 
where as  “Keene,”  and  on  page  70  the  defini- 
tions of  mediate  and  immediate  percussion 
have  been  reversed.  We  predict  that  the  de- 
mand for  this  book  will  be  such  that  the 
author  will  have  an  opportunity  to  correct 
the  above  and  other  slight  errors  in  subse- 
quent editions.  G.  H.  B.  T. 


REFERENCE  HANDBOOK  OF  THE  DIS- 
EASES OF  CHILDREN.  For  Students 
and  Physicians.  By  Professor  Dr.  Ferdinand 
Friihwald,  Chief  of  Clinic  in  the  Vienna 
Polyclinic.  Edited,  with  additions,  by 
Thompson  S.  Westcott,  M.  D.,  Associate  in 
Diseases  of  Children  in  the  University  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Pennsylvania.  With  176  illustrations. 

8 vo.,  pp.  533.  Philadelphia:  W.  B. 

Saunders  Company,  1906. 

Dr.  Friihwald  has  had  twenty  years’  expe- 
rience in  study  and  teaching,  and  he  had  suc- 
ceeded in  compressing  a good  deal  of  prac- 
tical information  within  the  covers  of  his 
handbook.  The  subjects  discussed  are  pre- 
sented in  alphabetical  order  and  they  include 
not  only  symptoms  and  diseases,  but  also 
states  and  modes  of  procedure  peculiar  to 
childhood.  While  the  descriptions  are  in 
most  instances  sufficient,  they  are  not  as  a 
rule  comprehensive,  being  often  brief  though 
clear.  Pathology  is  practically  ignored  and 
diagnosis  is  not  considered.  The  greatest  at- 
tention is  given  to  symptomatology  and  treat- 
ment. The  usefulness  of  the  book  is  ma- 
terially enhanced  by  numerous  excellent  il- 
lustrations. The  translation  is  well  done 
and  the  editor’s  notes  add  greatly  to  the 
value  of  the  work  to  American  physicians. 
The  book  will  appeal  especially  to  those  who 
like  the  alphabetical  arrangement,  on  account 
of  the  facility  of  reference,  in  preference  to 
the  connected  and  consecutive  method  of  pre- 
sentation. Mechanically  and  typographically 
the  book  is  deserving  only  of  praise.  A.  A.  E. 


ABDOMINAL  OPERATIONS.  By  B.  G.  A.  Moy- 
nihan,  M.  S.  (London),  F.  R.  C.  S.,  of 
Leeds,  England.  W.  B.  Saunders  Company, 
Philadelphia. 

This  recent  work  is  clearly  written,  well 
illustrated,  and  gives  the  personal  experience 
of  one  evidently  familiar  with  the  subject;  at 
the  same  time  the  opinions  of  others,  and  their 
methods,  in  the  treatment  of  this  class  of  dis- 
eases have  not  been  neglected.  It  is  to  be  re- 
gretted, however,  that  more  ground  was  not 
covered,  as  hernias,  operations  on  the  kid- 
neys and  pelvic  organs  should  be  classed  un- 
der the  head  of  abdominal  surgery. 

The  operations  on  the  gall  bladder  having 
been  thoroughly  covered  in  his  work  on  gall- 
stones receives  but  slight  attention.  Never- 
theless, the  book  ranks  as  a standard  work 
and  no  one  interested  in  this  class  of  surgery 
should  be  without  it.  G.  D.  N. 


GALLSTONES  AND  THEIR  SURGICAL 
TREATMENT.  By  B.  G.  A.  Moynihan, 
M.  S.  (London),  F.  R.  C.  S.,  of  Leeds,  Eng- 
land. Second  edition.  W.  B.  Saunders 
Company,  Philadelphia. 

The  increasing  interest  and  importance  of 
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gallstones  as  a factor  in  abdominal  diseases  is 
manifested  by  the  demand  for  a second  edition 
of  Moynihan’s  masterful  work  on  this  subject 
in  so  short  a time.  Notwithstanding  this 
fact,  many  new  features  have  been  added  and 
the  entire  theme  carefully  revised. 

No  better  or  more  complete  clinical  picture 
of  the  abnormalities  and  pathological  changes 
in  this  organ  has  ever  been  given  in  any  other 
work;  while  its  complete  surgical  technic 
makes  it  invaluable  to  the  abdominal  surgeon. 

Considerable  space  is  devoted  to  the  rela- 
tion of  cases  which  always  seems  to  me  of 
doubtful  advantage  in  a classical  work  on  any 
subject,  but  the  general  excellency  of  the 
entire  book  offsets  any  feeling  of  disappoint- 
ment in  this  line. 

It  is  an  invaluable  book  to  the  general  prac- 
titioner as  well  as  the  specialist.  G.  D.  N. 


Societies . 


WEST  BRANCH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  West  Branch 
Medical  Association  was  held  at  the  Hotel 
Updegraff,  Williamsport,  Thursday,  April  26, 
at  2:30  p.  m. 

This  association  is  made  up  of  members 
from  Lycoming,  Montour,  Northumberland, 
Sullivan,  Clinton,  Clearfield,  Center,  Bradford 
and  Union  Counties.  There  was  a very  large 
attendance,  and  all  agreed  that  this  was  the 
most  interesting  and  instructive  meeting  in 
the  history  of  the  association. 

Two  Cases  of  Vaginal  Cesarean  Section  with 
Remarks  on  the  Operative  Interference  of 
Pregnancy  was  read  by  Dr.  George  W.  Dobbin, 
Professor  of  Obstetrics  at  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  This  was 
an  able  and  interesting  paper  and  a vole  of 
thanks  was  extended  to  Dr.  Dobbin. 

Dr.  W.  B.  Konkle  of  Montoursville,  read  a 
paper  and  likewise  received  a vote  of  thanks. 

Acute  Pancreatitis,  with  a Report  of  a Case 
was  the  subject  of  the  remarks  of  Dr.  F.  P. 
Ball  of  Lock  Haven.  Dr.  Ball  proved  that  he 
was  thoroughly  familiar  with  this  subject,  and 
a lively  discussion  followed. 

Vomiting  of  Pregnancy,  the  subject  for 
general  discussion,  was  opened  by  Dr. 
W.  W.  Hull  of  Williamsport.  This  discus- 
sion was  entered  into  by  more  than  a majority 
of  the  members  present. 

In  the  evening,  at  the  same  place,  a large 
number  of  physicians  and  their  wives  attend- 


THE  PENNSYLVANIA’  MEDICAL  JOURNAL. 


614 

ed  a banquet  which  was  thoroughly  enjoyed 
by  all. 

The  following  officers  were  elected:  Presi- 
dent, S.  M.  Free,  DuBois;  first  vice-president, 
G.  F.  Bell,  Newberry;  second  vice-president, 
W.  E.  Delaney,  Slate  Run;  secretary  and 
treasurer,  Joseph  M.  Corson,  Chatham  Run. 

The  next  annual  meeting  will  be  held  in 
Lock  Haven. 


THE  AMERICAN  SOCIETY  OF  TROPICAL 
MEDICINE. 


Third  Annual  Meeting,  Wednesday  Evening, 
March  21,  1906,  at  8:15.  Dr.  James  M. 
Anders  in  the  Chair. 


A New  Species  of  Parasite  in  Man.  Dr. 
Charles  Wardell  Stiles,  of  the  U.  S.  Public 
Health  and  Marine  Hospital  Service,  read  a 
paper  describing  a parasite  that  he  regarded 
as  belonging  to  the  family  of  filaria  and  vary- 
ing in  size  from  32  to  52  millimeters  in 
length.  It  was  found  in  Georgia  and  taken 
from  an  ulceration  of  the  leg  of  the  patient. 
It  does  not  exactly  agree  with  any  of  the 
known  group.  The  parasite  that  it  most 
nearly  approaches  in  similarity  is  one  de- 
scribed in  certain  South  American  birds.  Dr. 
Stiles  regards  it  as  a tropical  or  subtropical 
parasite  whose  most  northern  border  is  prob- 
ably Georgia.  It  is  immature  as  it  occurs  in 
man,  and  until  the  adult  stage  is  observed  it 
will  be  impossible  to  say  much  concerning  it. 
The  infection  is  to  be  regarded  as  surgical 
rather  than  medical. 

Dr.  Judson  Daland  spoke  of  the  prevalence 
of  filaria  on  the  eastern  coast  of  India.  The 
hospitals,  however,  do  not  contain  as  many 
cases  of  filariasis  as  would  be  expected,  be- 
cause the  patients  do  not  apply  promptly  for 
aid. 

Dr.  Allen  G.  Smith  questioned  whether  this 
new  parasite  should  be  regarded  as  definite 
for  man  and  suggested  the  possibility  of  its 
presence  in  the  local  infection  as  accidental. 
He  thought  it  probably  was  related  to  the 
hook-worm  species.  Had  it  gotten  into  the 
general  economy  he  thought  it  would  have 
grown  to  a greater  size  than  that  attained. 

Malaria  in  the  Tropics.  Col.  William  C. 
Gorgas,  Chief  Sanitary  Officer,  Isthmus  of 
Panama,  discussed  this  subject  fn  a com- 
munication read  by  Dr.  Jos.  McFarland.  Col. 
Gorgas  since  1898  has  served  four  years  in 
Cuba  and  two  years  at  Panama,  part  of  the 


time  with  troops,  but  most  of  the  time  con- 
nected with  municipal  sanitation.  At  Pan- 
ama he  is  in  charge  of  the  yellow  fever  wards 
and  all  non-immunes  with  fever  from  any 
cause  coming  into  Ancon  Hospital  are  sent  to 
these  wards.  The  larger  proportion  of  such 
cases  are  malarial,  about  200  of  these  being 
treated  each  month.  Experience  has  shown 
that  malaria  is  by  far  the  most  important  dis- 
ease in  the  tropics.  While  the  percentage  of 
fatalities  is  not  nearly  so  great  as  from  some 
other  tropical  diseases  the  amount  of  incapac- 
ity produced  is  much  greater  than  that  from 
all  other  diseases  combined.  At  Santiago, 
while  there  were  more  deaths  from  yellow 
fever  and  typhoid  fever  than  from  malaria,  it 
was  the  last  named  disease  that  prostrated  the 
army.  Even  at  Havana,  where  malaria  was 
by  no  means  so  general  as  would  be  expected,  a 
greater  number  of  persons  died  from  this  dis- 
ease every  year  than  from  yellow  fever.  As 
a result  of  suppressing  mosquitoes  in  Havana 
the  deaths  from  malaria,  which  for  many 
years  had  averaged  about  three  hundred  and 
fifty,  were  in  1901  three  hundred  and  fifty-one; 
in  1902  seventy-seven;  in  1903  about  fifty; 
and  they  have  since  remained  at  about  forty. 
Panama  is  a favorable  place  for  the  develop- 
ment of  malaria.  Three  fourths  of  the  dis- 
ability among  the  laborers  is  due  to  malaria. 
To  correct  this  the  greatest  effort  was  direct- 
ed toward  the  drainage  of  localities  adjacent 
to  towns  and  dwellings.  In  places  that  could 
not  be  drained  oil  was  used  freely.  An 
equally  important  measure  is  the  administra- 
tion of  prophylactic  doses  of  quinin.  Thor- 
ough screening  was  also  practiced.  With  22, 
000  men  on  the  pay  rolls  during  February, 
only  22  in  1000  were  incapacitated  every  day 
on  account  of  sickness;  three  fourths  of  which 
was  due  to  malaria.  In  his  wards  at  Ancon 
Dr.  Gorgas  has  personally  treated  1055  cases 
of  malaria  in  the  last  six  months.  In  each 
case  blood  examinations  were  made  and  the 
character  of  the  parasite  recorded.  The  estivo- 
autumnal  largely  predominated,  but  the  at- 
tacks in  general  were  mild  and  yielded  easily 
to  treatment;  among  the  1055  cases  there 
were  only  five  deaths.  There  have  been 
twenty  cases  of  hemoglobinuric  fever  in  the 
past  eight  months,  with  only  three  deaths. 
The  treatment  has  been  the  persistent  use  of 
quinin,  20  grains  daily  for  the  first  three  or 
four  days  hypodermically,  but  as  soon  as  vom- 
iting ceases  30  grains  daily  by  the  mouth. 
Col.  Gorgas  believes  it  a rational  hope  that 
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as  sanitary  conditions  are  improved  malaria 
will  decrease  proportionately. 

Some  Clinical  Notes  Upon  a Recent  Epi- 
demic of  Dengue  Fever.  Dr.  Aristides  Agra- 
monte,  secretary-member  of  the  Board  of 
Infectious  Diseases,  Havana,  Cuba,  contrib- 
uted a paper  on  this  subject,  which  was  read 
by  Dr.  John  M.  Swan.  The  city  of  Havana 
and  neighboring  towns  suffered  a well  marked 
epidemic  of  dengue  fever  during  last  year. 
From  the  middle  of  September  to  the  first  of 
December  Dr.  Agramonte  attended  154  cases 
and  had  seen  many  others  in  consultation. 
He  questions  whether  the  disease  may  not  be 
endemic  in  Havana,  assuming  epidemic  form 
at  long  intervals.  During  the  period  referred 
to  he  had  seen  but  few  children  attacked  and 
no  infants.  The  degree  of  immunity  con- 
ferred by  an  attack  of  dengue  must  be  slight, 
as  during  the  epidemic  there  were  but  few 
instances  in  which  the  disease  reappeared  in 
the  same  individual  after  an  interval  that  ex- 
cluded the  possibility  of  relapses. 

All  efforts  to  infect  individuals  by  the  bites 
of  mosquitoes  previously  applied  to  cases  of 
dengue  fever  have  been  unsuccessful.  Never- 
theless, circumstantial  evidence  is  directly  in 
favor  of  insect  transmission  and  Dr.  Agra- 
monte believes  that  mosquitoes  are  responsi- 
ble for  the  extensive  and  rapid  propagation 
of  the  disease  and  that  the  inability  to  demon- 
strate this  belief  is  due  to  incomplete  technic. 
Finlay  defended  for  20  years  the  same  theory 
regarding  yellow  fever  before  it  was  so 
demonstrated.  The  spread  ( of  dengue  fever 
occurs  much  like  that  of  yellow  fever,  from 
house  to  house,  along  the  same  side  of  the 
street,  attacking  more  frequently  the  members 
of  a family  than  the  transient  visitors.  Ob- 
servation of  many  of  the  cases  indicates  an  in- 
cubation period  of  from  three  to  seven  days, 
but  in  one  special  case  cited  the  period  of  in- 
cubation seemed  to  be  from  3 6 to  56  hours. 

Cephalalgia,  rachialgia  and  fever  usher  in 
tho  attack,  and  the  eruption  is  present  in 
eight  cases  out  of  ten.  Among  clinical  fea- 
tures that  have  been  treated  with  undeserved 
disdain  or  entirely  over-looked  is  the  erup- 
tion. This  occurs  with  great  frequency.  Its 
character  is  modified  by  the  patients’  com- 
plexion and  surface  conditions.  In  the  case 
of  a plethoric  blond  German  woman  the  erup- 
tion was  like  that  of  scarlet  fever.  In  the 
African  it  is  most  puzzling,  and  this  race  ex- 
hibits marked  resistance  to  the  disease. 

Slight  albuminuria  has  been  found  in  al- 


most every  case,  disappearing  rapidly  with 
defervescence.  Exceptionally  it  has  been  con- 
siderable. The  urine  rarely  contains  renal 
elements  in  the  shape  of  casts  or  epithelium. 
The  early  appearance  of  albuminuria  in 
dengue  might  be  considered  a differential  sign 
between  this  disease  and  yellow  fever.  An 
attack  of  dengue  leaves  the  individual  sus- 
ceptible to  attack  by  other  severe  infections. 
The  mortality  was  low,  but  six  or  eight  deaths 
being  directly  attributable  to  dengue  in  an 
estimated  population  of  266,000. 

The  diagnosis  is  not  difficult  when  it  is 
known  that  an  epidemic  exists,  but  the  dis- 
ease is  most  readily  mistaken  for  yellow  fever 
during  the  first  48  or  72  hours.  In  dengue 
the  tendency  is  for  the  pulse  to  correspond 
in  frequency  with  the  variation  in  the  degree 
of  temperature,  although  there  is  sometimes 
a comparatively  slow  pulse  as  a result  of  the 
generally  depressed  condition. 

Papers  entitled  “Tropical  Neurasthenia”  by 
Dr.  W.  W.  King,  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  and  “The  Possibility 
of  the  Transmission  of  the  Germ  of  Yellow  Fe- 
ver from  the  Adult  Stegomyia  Fasciata  to  the 
Larvae”  by  Dr.  Carlos  Finlay  of  Havana, 
Cuba,  were  read  by  title.  A paper  by  Dr. 
Levering,  Medical  Inspector  of  the  United 
States  Navy,  was  also  read  by  title. 

The  following  officers  were  elected:  Presi- 
dent: Dr.  Roland  G.  Curtin  of  Philadelphia; 
first  vice-president:  Dr.  Abraham  Jacobi  of 
New  York;  second  vice-president:  Dr. 

Aristides  Agramonte  of  Havana,  Cuba; 
secretary:  Dr.  Joseph  McFarland  of  Philadel- 
phia; assistant  secretary:  Dr.  John  M.  Swan  of 
Philadelphia;  treasurer:  Dr.  Wharton  Sinkler 
of  Philadelphia;  counsellors:  Drs.  James  M. 
Anders,  Judson  Daland,  Thomas  H.  Fenton 
and  B.  F.  Stahl  of  Philadelphia. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  March  1,  1906,  at 
8:30  p.  m.  Tho  President,  Dr.  Wilmcr 
Krusen,  in  the  Chair. 


Symposium  on  tho  Treatment  of  Backward 
Displacements  of  the  Uterus. 

The  Alexander  Operation.  Dr.  Charles  P. 
Noble  admitted  that  uncomplicated  rctrodis- 
placements  of  the  uterus  cause  far  less  symp- 
toms than  those  complicated  hy  other  morbid 
conditions,  but  rejected  the  claim  of  certain 
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gynecologists  that  the  former  caused  no  symp- 
toms and  required  no  treatment.  He  agreed 
with  the  majority  of  gynecologists  that  retro- 
displacement  of  the  uterus  may  of  itself  give 
rise  to  symptoms  and  also  constitute  a pre- 
disposing cause  of  congestion  of  the  uterus, 
of  hypertrophy  of  the  glandular  structure  of 
the  endometrium  with  resulting  leukorrhea 
and  of  prolapse  and  congestion  of  the  ovaries. 
In  a certain  percentage  of  cases,  without  any 
specific  infection  of  the  vagina  or  endometri- 
um, the  uterus  and  ovaries  become  adherent. 
These  remarks  apply  to  nonpuerperal  cases. 
Uncomplicated  retroversion  of  the  puerperlum 
leads  to  subinvolution  of  the  uterus  and  to 
post-puerperal  hemorrhages  and  leukorrhea. 
Therefore,  so-called  uncomplicated  retrodis- 
placements  of  the  uterus  should  he  corrected 
not  only  to  relieve  the  immediate  symptoms, 
but  also  to  prevent  possible  complications. 
The  Alexander  operation  is  the  operation  of 
election  in  nulliparous  patients,  especially  in 
unmarried  women.  In  these  the  pessary  will 
not  keep  the  uterus  in  position,  while  in  many 
cases  it  does  positive  harm.  In  other  cases  it 
will  keep  the  patient  comfortable  so  long  as 
it.  is  worn,  but  as  a result  the  patient  is  tied  to 
the  physician’s  office.  In  puerperal  cases,  the 
tampon  to  promote  involution,  followed  by  the 
Smitli-Hodge  pessary,  will  cure  probably  one 
third  of  the  cases.  In  married  women  of  the 
child-bearing  age,  when  the  pessary  keeps  the 
uterus  in  position  and  the  patient  comfortable, 
its  use  is  rational  and  preferable  to  operation. 
In  all  other  uncomplicated  cases  the  Alexan- 
der operation  should  be  performed.  Dr.  Noble 
has  performed  this  operation  about  200  times. 
A careful  study  of  95  cases  yields  the  follow- 
ing results: — - 

Anatomical  failures 1 

Anatomical  cures 9 4 

Symptomatic  cures 75 

Partial  symptomatic  cures 12 

Symptomatic  failures 7 

Number  of  pregnancies  ('three  patients 
pregnant  3 times;  three  patients  preg- 
nant twice)  39 

Complications  during  labor 0 

Number  of  miscarriages  (one  patient  had 

three  miscarriages)  9 

In  its  proper  field  the  Alexander  operation 
is  the  ideal  one.  The  objections  urged  that 
the  limitations  of  diagnosis  render  it  probable 
that  unsuitable  cases  will  be  operated  upon 
can  best  bo  refuted  by  the  statement  that  af- 
ter thirteen  years’  experience  with  the  opera- 
tion in  about  200  cases,  Dr.  Noble  has  had  no 
trouble  from  this  cause.  The  operation  is 


never  performed  in  the  presence  of  a history 
of  infection  and  peritonitis;  nor,  unless  an  ex- 
amination under  anesthesia  shows  the  uterus 
to  be  freely  movable  and  the  adnexa  free  from 
palpable  disease.  When  these  conditions  can 
not  he  met,  the  Alexander  operation  is  reject- 
ed and  the  abdomen  is  opened. 

Intraperitoneal  Shortening  of  the  Round 
Ligaments.  Dr.  J.  M.  Baldy  maintained  that 
other  surgical  operations  than  the  intraperi- 
toneal shortening  of  the  round  ligaments  for 
backward  displacement  of  the  uterus  are  in- 
adequate. He  does  not  believe  that  the  round 
ligament  is  the  natural  support  of  the  uterus 
or  that  it  gives  more  than  slight  assistance  in 
this  direction;  nor  does  any  one  element  bring 
about  a uterine  displacement.  The  one  and 
only  consequence  of  the  displacement,  and 
that  is  a serious  one,  is  the  secondary  effect 
on  the  prolapsed  appendages.  Any  operation 
that  does  not  take  this  factor  into  considera- 
tion and  that  does  not  as  surely  correct  the 
prolapse  of  the  ovaiues  as  it  does  that  of  the 
uterus  can  not  be  considered  competent. 
This  is  true  of  the  Alexander  operation  in  all 
its  varieties  as  well  as  of  ventrofixation  and 
suspension;  and  this  criticism  is  equally  appli- 
cable to  the  majority  of  intraperitoneal  round 
ligament  operations.  The  operation  that  Dr. 
Baldy  is  in  the  habit  of  performing  obtains  its 
results  through  the  use  of  the  round  liga- 
ments. The  broad  ligaments  are  perforated 
from  their  posterior  surface  by  forceps,  which 
on  emerging  on  the  anterior  surface  are  made 
to  grasp  the  round  ligaments.  The  latter  are 
thus  drawn  through  the  posterior  surface  with 
the  forceps.  The  round  ligaments  are 
brought  together  and  sutured  both  together 
and  to  the  uterus  low  down  on  its  posterior 
surface,  at  about  the  position  of  the  internal 
os.  This  accomplishes  three  things:  (1)  Tilt- 
ing forward  of  the  uterus  to  a normal  anterior 
position;  (2)  lifting  up  of  the  whole  pelvic 
floor  from  its  sagging  position;  (3)  uplift- 
ing and  support  of  the  ovaries  and  tubes. 
One  who  has  not  seen  the  result,  can  have  no 
conception  of  its  completeness  and  is  in  no 
position  to  discuss  its  merits. 

The  Operation  of  Ventrosuspension  of  the 
Uterus.  Dr.  Henry  D.  Beyea  said  that  the  an- 
atomical etiology  of  retrodisplacement  of  the 
uterus  is  resident  in  a great  many  supporting 
structures  and  conditions  and  that  no  opera- 
tion yet  devised  completely  corrected  the 
cause.  No  operation  has  accomplished  much 
more  than  does  the  pessary  where  this  instru- 
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ment  succeeds.*  The  operation  selected  to 
gain  the  desired  result  should  be  of  the  sim- 
plest technic,  the  least  mutilating  and  danger- 
ous; should  not  disturb  function;  should  have 
the  greatest  freedom  from  recurrence  and  sur- 
gical complication;  and  it  must  of  necessity 
be  performed  through  an  abdoYninal  incision. 
These  factors  of  success  in  a study  of  over  500 
cases  during  the  last  thirteen  years  have  been 
most  satisfactorily  gained  through  a method 
of  ventrosuspension.  The  complications  that 
are  said  to  ensue  nearly  all  occurred  in  opera- 
tions performed  before  1896,  when  ventrofixa- 
tion was  performed,  not  ventrosuspension. 
The  literature  furnishes  no  proof  that  ventro- 
suspension is  attended  with  complications. 
Dr.  Beyea  described  42  cases  of  pregnancy 
and  labor  following  operation,  and  in  no  in- 
stance was  there  a complication  attributable 
to  the  suspension.  Also  in  none  of  the  500 
cases  operated  upon  did  ileus  or  other  acci- 
dent follow.  Statistics  show  that  recurrence 
may  take  place  in  six  per  cent,  of  cases  (in 
one  per  cent,  of  his  own  cases).  Recurrence 
was  due  in  his  cases  to  constant  coughing 
during  immediate  convalescence  in  four  cases. 
In  one  case  in  which  the  retroversion  was  con- 
genital the  cause  remained  abnormally  active 
and  the  ligament  was  stretched  out  until  it 
measured  four  and  a half  inches.  In  the  cases 
in  which  cough  developed  or  retroversion  was 
congenital  a pessary  should  be  applied  for  a 
few  weeks.  Recurrence  would  be  less  fre- 
quent if  the  operator  would  include  a few 
fibers  of  the  rectus  muscle  in  the  silk  on  each 
side  of  the  incision.  This  method  of  ventro- 
suspension is  one  of  the  most  satisfactory  op- 
erations in  surgery. 

Shortening  the  Round  Ligaments  by  Sub- 
peritoneal  Ventroaponeurotic  Fixation.  Dr. 
John  M.  Fisher  dealt  with  the  operation  of 
shortening  the  round  ligaments  as  first  prac- 
ticed by  Gilliam,  modified  by  Simpson  and  fi- 
nally perfected  by  Montgomery.  The  abdo- 
men is  opened,  the  round  ligament  on  one  side 
picked  up  about  one  and  a fourth  inches  from 
its  uterine  attachment,  a traction-strand  of 
silk  or  catgut  passed  beneath  it,  the  two  ends 
threaded  into  the  eye  of  a Deschamps  ligature 
carrier,  and  the  latter  introduced  through  a 
button-hole  opening  between  the  folds  of  the 
broad  ligament  following  the  course  of  the 
round  ligament.  Upon  reaching  the  abdom- 
inal wall  tho  point  of  the  carrier  is  thrust 
through  the  abdominal  musculature  and  apon- 
eurosis about  three  fourths  of  an  inch  above 
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the  margin  of  the  pubic  bone  and  about  one 
and  a half  inches  from  the  median  line.  The 
ends  of  the  strand  are  released  from  the  car- 
rier and  the  latter  is  withdrawn.  Traction 
upon  the  strand  drags  the  knuckle  of  the 
round  ligament  held  by  its  loop  through  the 
opening  thus  made.  The  round  ligament  of 
the  opposite  side  is  dealt  with  in  a like  man- 
ner. After  securing  the  necessary  tension  of 
both  ligaments  for  holding  the  uterus  in  a 
median  forward  position,  the  proximal  side 
of  each  loop  is  sutured  to  the  abdominal  apon- 
eurosis to  the  extent  of  about  three  fourths  of 
an  inch.  The  traction-strand  is  withdrawn 
following  the  fixation  of  each  ligament.  The 
abdominal  opening  may  be  closed  in  accord- 
ance with  the  choice  of  the  operator.  The 
crescentic  abdominal  incision  as  suggested  by 
Stimson  is  of  especial  value  in  uncomplicated 
cases.  The  following  advantages  are  claimed 
for  the  operation:  (1)  The  uterus  remaining 
free  from  adhesions  simulates  the  normal  in 
its  position,  mobility,  and  in  its  behavior  dur- 
ing pregnancy.  (2)  The  stronger  and  more 
muscular  segment  of  each  ligament  is  utilized, 
as  it  possesses  in  no  slight  degree  tho  proper- 
ties of  elasticity  and  contractility,  and  under- 
goes compensatory  evolution  and  involution 
during  pregnancy  and  parturition.  (3)  No 
lesion  is  left  in  the  pelvis  or  abdomen  as  a 
direct  result  of  the  operation  for  the  formation 
of  preternatural  bands  and  adhesions.  (4) 
The  prolapsed  ovary  is  raised  to  a higher  plane 
and  a better  circulatory  level. 

Since  January  11,  1904,  Montgomery  has 
performed  the  operation  on  142  patients.  Dr. 
Fisher  continued  to  practice  ventrosuspension 
until  convinced  of  the  superiority  of  the  new 
method  after  having  assisted  in  the  perform- 
ance of  the  operation  many  times  and  exam- 
ined patients  subsequently  to  determine  re- 
sults. During  the  past  eleven  months  Dr. 
Fisher  has  practiced  the  procedure  in  2 6 cases 
without  a death,  and  with  the  most  gratify- 
ing results.  Pregnancy  and  labor  following 
the  operation  had  been  observed  in  three  pa- 
tients without  any  abnormality. 

Dr.  William  Easterly  Ashton  from  the 
standpoint  of  treatment  divided  retrodisplace- 
ments  into  recent  and  chronic.  Recent  dis- 
placements are  those  that  have  not  existed 
over  a year.  These  can  at  times  be  success- 
fully treated  with  tho  pessary  in  association 
with  local  and  general  measures.  In  both 
chronic  and  recent  cases  the  essential  plastic 
work  upon  the  pelvic  organs  and  door  should 
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be  done.  In  the  treatment  of  chronic  retro- 
displacements,  the  pessary  has  no  place.  Oc- 
casionally it  may  be  possible  to  get  a symp- 
tomatic cure  with  a pessary  in  the  so-called 
uncomplicated  cases,  but  this  method  is  of 
doubtful  value  because  of  the  difficulty  of 
knowing  whether  there  are  complications  until 
the  abdomen  is  opened.  Although  Dr.  Ashton 
has  for  a number  of  years  advocated  ventro- 
suspension,  during  the  last  year  he  has  been 
shortening  the  round  ligament.  From  his 
experience  he  believes  that  the  operation  on 
the  round  ligaments  giving  the  best  results  is 
the  Ferguson-Gilliam  method.  The  normal 
pull  of  the  round  ligaments  from  the  points 
where  they  emerge  from  the  pelvis  is  too  far 
posterior  to  bring  the  fundus  of  the  uterus 
well  forward  and  the  ordinary  round  ligament 
operations,  therefore,  fail  to  give  results.  A 
uterus  in  a perfectly  normal  anterior  position 
will  have  its  fundus  raised  in  the  pelvis  by 
making  the  round  ligaments  taut.  Another 
objection  to  the  usual  methods  of  shortening 
the  ligaments  is  the  fact  that  after  the  liga- 
ment is  made  taut  there  is  always  a certain 
amount  of  the  ligaments  that  will  be  pulled 
out  from  the  inguinal  canals,  thus  defeating 
the  effect  of  the  operation.  It  is  not  possible 
to  get  the  fundus  of  the  uterus  well  anterior 
in  any  form  of  round-ligament  operation,  ex- 
cept it  advances  the  abdominal  ends  of  the  lig- 
aments. This  is  done  by  the  Ferguson-Gilliam 
operation.  It  is  here  that  an  operation  of  this 
kind  does  not  suspend  the  uterus  in  position, 
but  so  long  as  the  intestines  are  posterior  to 
the  uterus,  the  uterus  must  stay  anterior,  and 
this  the  Gilliam  operation  accomplishes.  If 
the  intestines  get  in  front,  the  uterus  is 
pushed  backward  and  it  is  because  of  the  tend- 
ency of  this  latter  condition  to  occur  where 
the  ligaments  are  not  advanced  that  the  Gil- 
liam operation  is  to  be  commended. 

Dr.  Frederick  H.  Maier  divided  the  treat- 
ment of  retrodisplacements  of  the  uterus  into 
that  of  the  complicated  cases  and  that  of  the 
uncomplicated.  The  uncomplicated  cases  so 
rarely  give  rise  to  symptoms  that  treatment 
is  unnecessary.  In  complicated  cases  with 
symptoms  besides  displacement  of  the  uterus, 
some  pathological  condition  of  the  ovaries, 
tubes  or  pelvic  perineum  is  frequently  present. 
These  changes  might  be  primary  or  secondary 
to  the  displacement  and  they  invariably  re- 
quire remedying  as  well  as  the  retroflexion  or 
retroversion.  Operative  treatment  of  retro- 
displacements  is  divisible  into  three  heads. 


intraabdominal,  extraabdominal,  and  vaginal. 
Possibly  in  rare  instances  in  unmarried  wo- 
men, physicians  might  be  justified  in  perform- 
ing the  Alexander  operation.  The  intraab- 
dominal method,  therefore,  seems  to  be  the 
operation  of  (jhoice  in  most  cases.  The  opera- 
tion described  by  Dr.  Fisher  possesses  all  the 
advantages  of  the  other  procedures  with  none 
of  the  disadvantages.  Ventrosuspension  was 
rejected  some  time  ago  and  ventrofixation 
was  performed  only  on  women  of  advanced 
age;  and,  excepting  in  a case  of  mechanical 
ileus,  the  results  had  been  fairly  good.  No 
operation  so  fully  gave  the  impres- 
sion that  the  uterus  is  swinging  in  its 
normal  position  as  the  Montgomery  modifica- 
tion of  the  Simpson-Gilliam-Ferguson  opera- 
tion. Dr.  Baldy’s  operation  could  never  raise 
the  ovaries,  tubes,  and  broad  ligaments  to  as 
high  a level  as  .does  the  Montgomery  opera- 
tion, because  it  acts  more  particularly  upon 
the  central  part  of  these  organs;  whereas, 
the  other  takes  the  strongest  part  of  the  round 
ligament  about  an  inch  from  the  side  of  the 
uterus,  introduces  it  beneath  the  peritoneum 
and  carries  it  thus  beneath  the  peritoneum 
through  an  opening  in  the  fascia  of  the 
rectus  muscle.  In  this  way,  not  only  is  the 
uterus  maintained  in  its  normal  plane,  but  the 
appendages  as  well.  In  the  Montgomery  op- 
eration the  ovaries  and  tubes  are  maintained 
at  a higher  plane  in  a forward  position  and 
the  operation  is  done  subperitoneally.  Next 
to  the  Alexander  operation  it  is  the  most  phys- 
iological operation  in  use.  It  is  possible  that 
those  who  had  not  performed  the  operation 
many  times  or  followed  its  course  might 
think,  when  they  saw  the  round  ligaments  in- 
troduced into  the  small  openings  in  the  an- 
terior surfaces  of  the  bx-oad  ligaments,  that  it 
bunched  the  peritoneal  tissue.  While  it  does 
in  the  beginning,  the  peritoneum  soon  ac- 
customs itself  to  changed  conditions  and  this 
is  soon  rectified.  In  many  cases  the  uterus 
is  maintained  at  a much  higher  level  than 
following  ventrosuspension.  The  ovaries  and 
tubes  were  well  up  and  the  patients  com- 
plained of  no  symptoms. 

Dr.  Theo.  A.  Erck  observed  that  some  oper- 
ators seemed  to  be  too  much  wedded  to  the 
operation  usually  employed  by  them.  Judg- 
ment should  be  reserved  until  a trial  had  been 
made  of  individual  methods.  None  of  the 
operations  yield  ideal  results.  Of  many  ven- 
trosuspensions  by  the  Kelly  method  there  was 
only  one  recurrence  of  retrodisplacement  af- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ter  a subsequent  labor.  Dr.  Erck  had  also 
employed  the  intraabdominal  methods  of 
shortening  the  round  ligaments  a number  of 
times  in  suitable  cases.  Having  assisted  Dr. 
Baldy  he  resorted  to  his  method  and  had  ap- 
plied it  in  probably  a dozen  or  more  cases 
during  the  last  year  and  a half,  without  en- 
tirely excluding  other  methods.  He  believed 
Dr.  Maier  had  not  done  or  seen  any  such  an 
operation  as  that  done  by  Dr.  Baldy,  since  he 
said  that  it  did  not  elevate  the  pelvic  organs; 
Dr.  Erck  stated  that  of  all  the  operations  he 
had  seen,  if  there  was  one  that  did  restore  the 
normal  position  of  the  uterus  and  lifted  the 
ovaries  and  tubes  to  a desirable  level,  Dr. 
Baldy’s  operation  did  it  most  completely.  His 
own  experience  with  it  had  been  most  satis- 
factory. He  had  had  occasion  to  reopen  a pa- 
tient, for  the  removal  of  an  ovarian  cyst,  nine 
months  after  an  operation  of  this  kind,  and 
found  that  the  round  ligaments,  which  had 
been  attached  to  the  posterior  surface  of  the 
uterus  at  the  level  of  the  internal  os,  were 
so  smooth  that  they  looked  like  the  normal 
attachment  to  the  anterior  surface. 

Dr.  L.  J.  Hammond  said  that  if  physicians 
were  to  follow  the  example  of  the  various  ad- 
vocates in  dealing  with  retrodisplacement  of 
the  uterus,  both  success  and  failure  would  re- 
sult, and  that  was  precisely  what  his  experi- 
ence in  the  use  of  several  of  the  methods 
spoken  of  had  been.  Physicians  go  through 
the  various  stages  of  enthusiastic  advocacy  of 
a method  and  then  discard  it  with  as  pro- 
nounced emphasis  as  they  advocated  it. 
Shortly  after  his  graduation  he  began  the  use 
of  the  pessaries  with  the  expectation  that  he 
would  secure  perfect  results  in  every 
case;  but  disappointment  was  early  realized. 
Shortly  afterward  ventrofixation  came  into 
use  and  the  failures  were  far  more  numerous 
than  successes.  Then  followed  ventrosuspen- 
sion  and  extraperitoneal  suspension  of  the 
round  ligament  and  broad-ligament  fixation, 
and  here  again  failures  were  noted.  In  Dr. 
Hammond’s  experience  better  results  had  been 
secured  by  the  Alexander  operation  and  ven- 
trosuspension  than  by  any  other  method  he 
had  employed.  In  the  cases  in  which  the 
Alexander  operation  had  been  a failure,  it  was 
found  upon  opening  the  abdomen  that  the 
uterus  was  so  fixed  that  to  have  employed 
any  of  the  methods  would  have  been  meddle- 
some. 

To  deal  alone  with  the  pathological  condi- 
tions is  quite  sufficient  to  secure  as  good 
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symptomatic  results  as  would  be  secured  had 
resort  been  made  to  any  of  the  fixation  pro- 
cedures. Freeing  the  adherent  uterus  and 
prolapsed  and  bound  down  ovary  renders 
uterine  suspension  unnecessary.  Structural 
changes  in  the  organ  itself  are  more  the  fault 
than  any  ligamentous  could  possibly  be,  hence 
hygienic,  dietetic  and  sanitary  treatment 
should  be  vigorously  employed  before  any  op- 
erative treatment  is  considered. 

Dr.  Swithin  Chandler  referred  to  an  opera- 
tion in  which  the  operator  brought  the  uterus 
clear  outside  into  the  vaginal  canal  and 
stitched  it  there.  He  considers  the  field  for 
the  Alexander- Adams  operation  an  extremely 
limited  one.  If  the  operation  is  done  it  is  im- 
possible to  correct  the  pelvic  and  abdominal 
diagnosis,  and  at  the  same  time  to  correct 
the  deformity  or  displacement.  In  opening 
the  abdomen  adhesions  are  sometimes  found 
that  would  not  have  been  discovered  if  an 
Alexander  operation  or  an  Alexander-Adams 
operation  had  been  performed.  Small  tumors 
that  in  time  become  large  can  not  be  diag- 
nosed in  the  Alexander  operation.  Dr.  Chand- 
ler considers  Webster’s  operation  on  the  round 
ligaments  one  of  the  best.  Fixation,  ventral, 
vaginal,  or  otherwise,  is  to  be  condemned,  ex- 
cept in  the  old  or  in  exceptional  cases. 

Dr.  Chandler  agreed  that  any  operation  up- 
on the  round  ligament  must  to  some  extent 
lacerate  the  tissue;  that  if  there  is  any  infec- 
tion of  the  tubes  or  other  tissues,  there  is  a 
liability  of  setting  up  some  trouble  in  this  tis- 
sue. The  circulation  is  interfered  with  more 
than  in  ventrosuspension,  and  complications 
are  more  likely  to  occur. 

The  claim  made  in  the  beginning  of  ventro- 
suspensions  that  there  was  much  trouble  in 
confinements,  was  due  to  the  fact  that  the 
operations  were  ventrofixations  and  not 
ventrosuspensions.  It  was  even  said  that  the 
bladder  gave  much  trouble,  but  in  a series  of 
cases,  in  which  the  bladder  was  examined,  the 
trouble  was  found  to  be  due  to  some  condi- 
tion of  the  bladder  itself  and  not  to  the  oper- 
ation. It  seemed  to  be  forgotten  that  there 
is  a long  ligament  in  ventrosuspension.  Upon 
opening  the  abdominal  cavity  this  may  be 
found  to  be  as  much  as  two  and  a half  inches 
in  length.  The  normal  ligaments  support  the 
uterus  in  its  correct  position,  the  suspensory 
ligament  being  converted  into  a long  fibrous 
band,  and  having  outlived  Its  usefulness.  Dr. 
Chandler  also  has  been  practicing  infolding  of 
some  of  the  muscle  fibers  in  the  suspension 
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for  several  years  and  approves  of  it.  In  an 
examination  of  over  200  cases,  the  failures 
had  been  few. 

In  the  round  ligament  operations,  there  is 
more  liability  of  adhesions  between  the  uterus 
and  the  abdominal  and  pelvic  walls. 

Dr.  George  M.  Boyd  believed  that  each  oper- 
ation has  a held  of  usefulness.  If  it  is  possi- 
ble to  diagnosticate  uncomplicated  retrodis- 
placement,  the  Alexander  operation  will  be  in- 
dicated; but  in  the  complicated  cases,  the  in- 
traabdominal operation  is  to  be  preferred. 
Physicians  should  resort  to  the  suspension 
operation  during  the  child-bearing  period  with 
great  caution,  remembering  that  infection 
may  occur  and  the  case  supposed  to  be  a sus- 
pension may  become  one  of  fixation,  and  cause 
trouble.  Dr.  Boyd  had  previously  reported 
several  serious  complications,  one  in  which  the 
labor  was  so  prolonged  that  sloughing  of  the 
bladder  resulted.  In  another  case  it  was 
necessary  to  induce  premature  labor,  and 
within  the  last  two  weeks  it  had  been  neces- 
sary for  him  to  do  Cesarean  section  in  a case 
in  which  fixation  was  performed  about  eight 
years  ago.  In  this  case  the  anterior  wall  of 
the  uterus  occluded  the  pelvic  canal;  and  any 
other  operation  than  Cesarean  section  was  out 
of  the  question.  The  patient  is  now  doing 
well.  The  operation  should  be  selected  for 
the  individual  case.  It  is  important  not  to  fix 
the  uterus  when  it  is  intended  only  to  suspend 
it,  in  view  of  the  complications  that  are  likely 
to  arise  during  pregnancy. 

Dr.  John  C.  DaCosta  did  not  think  that  any 
operation  for  old  chronic  retrodisplacement 
of  the  uterus  a satisfactory  one,  unless  the  ab- 
domen is  opened.  Otherwise,  it  can  not  be 
known  what  changes  have  taken  place.  In 
the  Alexander  operation  there  is  risk  of  doing 
a great  deal  of  damage.  He  took  exception 
to  the  remarks  in  regard  to  the  dangers  of 
ventrosuspension.  It  is  a danger  he  had  yet 
to  encounter.  Since  he  has  learned  just  how 
to  perform  the  operation  he  has  had  no  mis- 
haps. He  had  a case  of  infection  in  which  he 
operated,  thinking  there  was  little  complica- 
tion. When  he  opened  the  abdomen,  how- 
ever, he  not  only  had  to  break  up  adhesions 
but  had  to  resect  the  ovary.  Ventrosuspension 
was  performed,  but  by  some  mishap  the 
wound  became  infected.  He  was  anxious 
about  the  case;  but  at  a later  date  he  found 
upon  examination  of  the  abdomen  that  the 
uterus  was  normally  suspended,  and  recently 
the  woman  was  delivered  of  a healthy  baby. 


Dr.  DaCosta  thinks  the  suspension  opera- 
tions, so-called,  are  failures  because  they  are 
fixations.  Some  surgeons  think  they  must  put 
a great  many  ligatures  through  the  uterus 
well  into  the  abdominal  wall  aud  use  strong 
ligatures.  He  uses  two  fine  (not  over  No.  2) 
silk  sutures,  taking  up  the  peritoneum  and 
fascia  and  only  a little  bit  of  the  muscle,  ty- 
ing the  ligatures  in  the  middle  line.  He  does 
what  he  thinks  necessary  and  puts  one,  possi- 
bly two,  through  and  through  silver  sutures 
back  of  the  uterus  to  prevent  any  stripping 
off  of  the  peritoneum  from  the  abdominal 
wall.  Unless  care  is  taken  in  this  particular 
there  may  be  stripping  down  of  the  perito- 
neum and  inflammation  set  up  with  fixation. 

Dr.  Daniel  Longaker  said  that  the  treat- 
ment of  retrodisplacements  of  the  uterus  con- 
sists in  the  treatment  of  its  complications. 

Dr.  Marie  K.  Formad  stated  that  at  the 
Woman’s  Hospital  cases  were  selected  and  a 
Gilliam,  Alexander,  or  a ventrosuspension  op- 
eration was  performed  in  accordance  with  the 
indications  present.  Dr.  Formad  has  per- 
formed a number  of  ventrosuspensions,  and 
pregnancy  has  followed  without  complication, 
the  uterus  remaining  in  position.  Lately  she 
and  Dr.  Purnell  had  been  performing  the 
Gilliam  operation  and  so  far  as  known  the 
cases  had  done  well.  They  had  performed 
the  Alexander  operation  in  a number  of  cases 
with  good  results.  The  rule,  however,  was  to 
select  the  operation  for  the  case. 

Dr.  Sarah  H.  Lockrey  said  that  during  her 
service  at  the  Woman’s  Hospital  various  meth- 
ods had  been  tried.  She  had  seen  no  compli- 
cations from  the  ventrosuspension  operation, 
which  is  the  operation  of  her  choice. 

Dr.  Charles  P.  Noble  in  closing  stated  that 
he  was  quite  eclectic  in  his  practice,  that  aside 
from  the  operation  described  by  Dr.  Baldy,  he 
had  performed  all  of  the  operations  many 
times,  the  suspension  operation  far  oftener 
than  any  other,  and  recently  he  had  per- 
formed the  Simpson  operation  quite  often.  He 
has  performed  the  Alexander  operation  about 
200  times  and  has  never  had  any  trouble  from 
bad  diagnosis.  Trouble  is  avoided  by  reject- 
ing the  Alexander  operation  whenever  the  di- 
agnosis is  unsatisfactory,  and  especially  when 
there  is  a history  of  infection.  The  operation 
is  suitable  for  uncomplicated  cases.  Cases 
presenting  infection  and  peritonitis  are  not 
appropriate  for  the  Alexander  operation.  In 
the  case  of  a virgin  the  only  possibility  of  pel- 
vic peritonitis,  aside  from  mechanical  cause. 
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is  that  she  should  have  tuberculosis,  and  it  is 
largely  in  young  women  that  this  operation  is 
performed.  It  is  the  ideal  operation  for  un- 
uncomplicated  cases  of  retroversion.  There 
appears  to  be  no  reason  why  a woman  with 
retroversion  without  complications  should 
wait  for  complications  before  a curative  oper- 
ation is  undertaken.  Dr.  Noble  cited  the  case 
of  a woman  who  was  a wreck  from  an  orig- 
inally uncomplicated  retroversion  that  had 
not  been  cured.  The  presence  of  the  ovarian 
complication  made  it  necessary  to  open  the 
abdomen  and  resect  one  ovary.  The  Simpson 
operation  was  performed  and  the  patient  has 
been  perfectly  well  since.  If  the  woman  had 
had  an  Alexander  operation  performed  in  the 
first  place,  it  would  not  have  been  necessary 
to  perform  the  subsequent  operation  and  she 
would  have  been  well  during  the  interval  of 
years.  Recently  Dr.  Noble  opened  an  abdo- 
men because  the  woman  had  been  treated  with 
pessaries  and  tampons  for  eight  weary  years, 
with  the  result  that  both  ovaries  and  uterus 
were  adherent.  It  is  unnecessary  that  these 
patients  should  be  tampered  with  until  they 
have  complications  instead  of  being  cured  in 
the  first  place.  Another  patient  suffered  for 
fifteen  years  from  an  uncomplicated  retrover- 
sion. The  abdomen  was  opened  because  the 
uterus  had  become  large  and  there  was  much 
pain.  The  uterus  was  about  three  times  its 
normal  size  and  there  was  fibrosis  of  the 
ovaries.  Had  an  Alexander  operation  been 
performed  fifteen  years  ago,  this  condition 
would  not  have  arisen.  In  such  cases  the 
Alexander  operation  is  ideal. 

Dr.  Noble  agreed  that  the  only  way  to  judge 
an  operation  is  to  perform  it.  While  he  had 
never  performed  the  operation  described  by 
Dr.  Baldy  it  seemed  to  combine  most  of  the 
bad  points  of  the  different  operations.  It  is 
a round  ligament  operation  depending  upon 
the  poorest  part  of  the  round  ligament,  that 
which  is  in  the  inguinal  canal.  It  is  not  an- 
atomical, because  when  the  operation  is  com- 
pleted the  parts  are  not  in  the  position  in 
which  Nature  placed  them,  and  it  seemed  the 
nearer  the  normal  is  approached,  the  more 
nearly  correct  is  the  surgery. 

Dr.  Noble  agreed  that  suspension  is  a good 
operation.  He  had  performed  it  about  500 
times.  He  believed  that  in  five  or  ten  years 
less  will  be  said  against  it  than  to-day.  When 
he  had  operated  on  about  500  cases,  be  had 
5%  of  failures.  In  200  Alexander  operations 
he  had  had  a single  failure.  In  cases  in 
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which  a comparison  can  be  made  there  are  two 
objections  to  the  suspension  operation  not 
present  in  the  Alexander  operation:  (1)  There 
is  a little  more  danger  in  opening  the  abdomen 
than  in  not  opening  it.  (2)  There  is  the 
possibility  of  infection,  which  will  possibly  re- 
sult in  fixation  instead  of  suspension. 

The  operation  described  by  Dr.  Fisher  is  an 
excellent  one  and  Dr.  Noble  has  performed 
it  frequently.  It  is  however,  still  sub  judicr 
and  it  will  be  better  known  five  years  hence 
than  now. 

Dr.  Baldy  in  closing  spoke  of  the  difficulty 
of  diagnosticating  uncomplicated  retrodis- 
placement.  He  did  not  believe  that  uncom- 
plicated retrodisplacement  causes  catarrhal 
conditions  or  endometritis  or  adhesions.  He 
maintained  that  the  operation  he  performs  ac- 
complishes as  much  as  any  of  the  other  oper- 
ations for  restoring  the  uterus  to  a good  posi- 
tion, and  doing  so,  does  no  possible  harm  and 
is  therefore  superior.  The  prolapse  due  to 
the  elongated  ovarian  ligaments  is  corrected, 
as  it  is  not  in  any  one  of  the  other  methods 
mentioned. 

Dr.  Beyea  in  closing  said  that  the  round- 
ligament  operations  had  never  appealed  to 
him  for  the  reasons  stated.  He  reiterated  his 
belief  that  ventrosuspension,  properly  per- 
formed, is  the  easiest  and  least  mutilating 
operation  devised  and  one  that  does  not  com- 
plicate pregnancy  or  labor.  It  has  given  him 
excellent  results.  Recurrence  is  not  present 
in  more  than  four  per  cent.,  and  this  is  less 
than  that  following  any  well  tried  round-liga- 
ment operation.  It  is  of  great  importance 
that  a few  fibers  of  the  rectus  muscle  on  each 
side  of  the  incision  be  included  in  the  silk 
sutures. 

Dr.  Fisher  in  closing  remarked  that 
he  had  served  an  apprenticeship  in 
gynecology  extending  over  a good  many 
years,  during  which  period  he  had  come  into 
contact,  with  men  of  large  experience  in  gyne- 
cological work,  and  he  was  forced  to  say  that 
there  had  been  comparatively  few  cases  of 
retrodisplacements  with  symptoms  in  which 
conditions  of  some  kind  were  not  found  that 
were  unsuspected  previous  to  opening  the  ab- 
domen. From  all  accounts  he  is  almost  forced 
to  admit  that  there  are  men  who  can  palpate 
a kink  in  a normal  ureter  and  outline  other 
equally  attenuated  structures  in  the  pelvis; 
but  he  likewise  knows  that  every  now  and 
then  a man  of  this  class  makes  a mistake  in 
diagnosis  when  he  happens  to  succeed.  On 
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the  other  hand,  he  at  times  finds  that  he  is  in 
error  while  other  men’s  opinions  are  con- 
firmed, and  it  is  not  an  infrequent  occurrence 
to  find  an  abdominal  section  reveal  abnormali- 
ties that  were  separately  diagnosticated  by 
different  men,  while  each  in  turn  may  have 
failed  to  recognize  that  which  was  diagnosti- 
cated by  any  one  of  his  confreres. 

Dr.  Fisher  has  seen  the  abdomen  opened 
in  a number  of  cases  following  ventrosuspen- 
sion  in  which  the  uterus  was  so  firmly  fixed 
to  the  abdominal  wall  that  there  was  the  ap- 
pearance of  one  structure;  and  the  so-called 
suspensory  ligament  in  other  cases  has  varied 
from  one  to  four  or  more  inches  in  length;  in 
one  instance  there  was  scarcely  a sign  of  the 
ligament  left.  He  declares  that  there  is  no 
muscular  structure  in  connection  with  the 
suspensory  ligament;  that  it  is  simply  a band 
of  adhesion  analogous  to  cicatrical  tissue,  and 
that  as  such  it  is  inconstant  in  length,  thick- 
ness, and  sustaining  powers. 

Of  the  26  cases  operated  upon  by  Dr.  Fisher 
according  to  the  Montgomery  method  there 
occurred  one  suppuration  of  the  abdominal 
wall.  After  cicatrization  of  the  parts  he  had 
found  the  uterus  just  as  mobile  as  at  the 
time  of  finishing  the  operation.  Had  this  oc- 
curred in  connection  with  a suspension  opera- 
tion he  believed  that  organ  would  in  all  prob- 
ability have  become  fixed. 

Referring  to  the  Gilliam  operation  he  said 
that  while  Dr.  Gilliam  is  entitled  to  credit  for 
first  utilizing  the  uterine  segment  of  the 
round  ligament  for  abdominal  fixation,  the 
operation  as  practiced  is  an  abomination,  be- 
cause upon  its  completion  three  openings  are 
present  through  which  intestine  may  slip  and 
become  strangulated.  In  performing  the  op- 
eration as  advised  by  Dr.  Montgomery  no  pre- 
ternatural openings  are  created  and  no  raw 
surfaces,  tending  to  the  formation  of  adhesions, 
are  left  within  the  pelvis.  The  strongest  por- 
tion of  the  round  ligament  is  utilized,  consist- 
ing not  alone  of  fibrous  tissue,  but  having  an 
admixture  of  muscular  fiber  analogous  to  the 
musculature  of  the  uterus,  a structure,  there- 
fore, not  so  liable  to  subsequent  overstretching 
as  is  the  pseudo-ligamentous  band  in  connec- 
tion with  the  suspension  operation. 


In  the  treatment  of  fractures  of  the  forearm 
no  consideration  is  more  important  than  the 
avoidance  of  contractures  of  the  fingers,  by 
the  intelligent  use  of  splints  and  by  means 
of  early,  active  and  passive  movements. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  April  4,  1906, 
at  8 i\  ir.  The  President,  Dr.  Arthur 
V.  Meigs,  in  the  Chair. 


Case  of  Incised  Wound  of  the  Heart  Ulus- 
trating  the  Ease  with  Which  Heart  Suture 
May  He  Accomplished.  Dr.  John  B.  Roberts 
said  that  there  had  recently  been  reported 
to  the  college  several  cases  of  suture  of  the 
heart.  He,  therefore,  desired  to  put  on  re- 
cord a case  in  which  suture  of  that  organ 
would  have  been  very  easy,  if  it  had  been 
deemed  necessary  for  the  safety  of  the  pa- 
tient. This  case  and  the  instances  of  heart 
suture  reported  by  Drs.  John  H.  Gibbon  and 
F.  T.  Stewart  (Trans.  College  of  Physicians 
1904  and  1905)  establish  the  value  of  the 
suggestion  made  twenty  odd  years  ago  (Trans. 
College  of  Physicians  1883)  before  the 
college. 

A woman,  aged  38  years,  was  admitted  to 
the  Polyclinic  Hospital  on  February  20,  1906, 
with  a history  of  having  attempted  suicide 
by  drinking  laudanum  and  cutting  herself  in 
the  left  chest  with  a piece  of  glass.  She  was 
found  some  time  subsequent  to  the  attempt  at 
suicide  with  a self-inflicted  wound  of  the  left 
wrist  and  an  incision  in  the  fifth  costal  inter- 
space. The  chest  wound  was  three  inches 
long  and  extended  horizontally  between  the 
fifth  and  sixth  ribs  about  two  inches  below  the 
left  nipple.  The  inner  extremity  was  one 
inch  to  the  left  of  the  left  margin  of  the  xiph- 
oid cartilage.  The  external  extremity  was  half 
an  inch  to  the  left  of  the  left  nipple.  The  cut 
lay  along  the  lower  margin  of  the  fifth  rib 
and  exposed  the  attachment  of  the  diaphragm 
to  the  sixth  rib  just  below  the  wound.  The 
lower  margin  of  the  lung  was  exposed  show- 
ing that  the  pleura  had  been  opened. 

The  pupils  were  slightly  contracted,  but 
the  woman  was  conscious.  As  he  feared  the 
wound  had  become  infected,  he  made  no  at- 
tempt to  suture  it;  nor  did  he  explore  it  with 
probe  or  finger.  The  external  wound  was 
washed  with  normal  salt  solution  and  the 
edges  mopped  with  bichlorid  of  mercuri'  so- 
lution 1 to  4000.  The  opening  in  the  chest 
was  lightly  packed  with  gauze  and  covered 
with  a sterile  dressing.  There  was  no  evi- 
dence of  hemorrhage.  She  was  treated  with 
stimulants  for  the  moderate  shock  existing. 

On  the  25th  the  patient  developed  a pneu- 
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monia  of  the  right  chest  accompanied  by  a 
great  many  rales.  There  was  dullness  of  the 
left  chest  in  the  vicinity  of  the  wound,  which 
he  took  to  he  due  to  collapse  of  lung.  The 
respirations  were  rapid  and  the  temperature 
was  about  101°.  She  was  treated  with  dry 
cups,  turpentine  stupes  and  a pneumonia 
jacket.  Internally  she  was  given  a cough 
mixture  consisting  of  ammonium  chlorid  and 
squill. 

On  the  28th  a slightly  colored  discharge, 
coming  out  of  the  chest  at  each  beat  of  the 
heart,  was  noticed  by  the  resident  physician, 
and  a pulsating  mass  was  seen  at  the  portion 
of  the  wound  towards  the  middle  line.  A 
drainage  tube  was  introduced  after  empty- 
ing the  fluid  from  the  chest.  Because  the 
pleural  effusion  became  foul  and  the  temper- 
ature of  the  patient  rose,  the  cavity  of  the 
pleura  was  washed  out  daily  with  boric  acid 
solution  ten  grains  to  the  fluid  ounce.  The 
drainage  tube  pulsated  with  the  heart,  against 
which  it  lay,  like  a sphygmograph. 

Some  days  after  her  admission  Dr.  Roberts 
examined  the  heart  carefully,  carrying  the 
finger  around  its  left  edge  and  feeling  the 
split  edge  of  the  pericardium  adjoining 
the  collapsed  and  retracted  lung.  In  front 
the  pericardium  could  be  seen  slightly  adher- 
ent to  the  surface  of  the  right  heart  and  a 
probe  could  be  slipped  a short  distance  be- 
tween the  two  structures.  Nearly  the  whole 
of  the  front  of  the  left  ventricle  could  be  seen 
through  the  large  opening  in  the  retracted 
pericardium.  The  wound  in  the  apex  was 
exposed  and  was  readily  examined  with  the 
finger  and  probe.  Its  edges  had  become 
rounded  by  reparative  changes.  It  would 
have  been  exceedingly  easy  to  have  sutured  it, 
had  it  been  the  seat  of  bleeding.  The  fact 
that  a heart  wound  existed  was  not  known 
until  several  days  after  the  woman’s  admis- 
sion. The  retraction  of  the  lung,  occurring 
subsequently,  as  a result  of  its  collapse  or 
inflammation,  exposed  the  heart  more  fully. 
Then  he  did  not  deem  it  wise  to  interfere 
much  with  the  wound,  though  he  had  the 
heart  between  his  thumb  and  fingers  in  exam- 
ining the  pericardial  wound.  He  was  endeav- 
oring to  determine  whether  there  could  be  pus 
behind  the  heart  in  the  pericardial  sac  to  ac- 
count. for  the  patient’s  fever.  It  seemed  to 
him  that  the  cardiac  wound  would  heal  by 
granulation  without  difficulty.  It  was  not 
deep  and  was  free  from  suppuration.  The 
woman  died  on  March  6th,  evidently  of  the 
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pneumonia,  having  had  a few  days  previous 
to  her  death  very  rapid  respiration,  feeble 
pulse,  and  temperature  in  the  neighborhood 
of  102°  and  103°.  The  wound  in  the  chest 
was  being  washed  out  without  difficulty 
through  a drainage  tube  and  no  evidence  had 
been  found  of  pus  within  the  pericardium, 
which  had  become  adherent  to  the  heart. 

Postmortem  examination  was  not  allowed. 
The  husband,  however,  permitted  an  exam- 
ination of  the  chest  through  the  wound.  The 
left  lung  was  adherent  to  the  chest  wall,  but 
was  crepitant  in  its  upper  portion;  non-crepi- 
tant and  solid  below.  It  was  a good  deal  re- 
tracted from  the  position  which  it  occupied 
when  the  woman  was  admitted  to  the  hos- 
pital. Some  purulent  fluid  was  found  in  the 
pleural  cavity.  The  pericardial  cavity  con- 
tained no  fluid,  but  had  a large  opening  in  its 
lower  and  anterior  portion,  through  which 
the  heart  protruded.  The  pericardium  was 
attached  to  the  upper  portion  of  the  heart  by 
adhesions  easily  separated.  The  diaphragm 
was  covered  with  lymph.  The  wound  in  the 
apex  was  over  the  ventricular  septum  and  the 
lower  portion  of  the  left  ventricle.  It  was 
for  the  most  part  confined  to  the  region  di- 
rectly over  the  septum. 

This  history  may  well  induce  one  to  be- 
lieve that  in  urgent  cases  of  heart  wound  or 
pericardial  wound  with  hemorrhage,  the  sur- 
geon need  not  take  time  to  resect  the  costal 
cartilages,  but  may  quickly  make  a three  or 
four  inch  cut  through  the  fifth  interspace  to 
reach  the  injured  organ  for  suture  or  ligation. 


SECTION  ON  GENERAL  MEDICINE  OF 
THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 


Stated  Meeting,  Monday,  April  9,  1906, 

at  8.15  p.  M. 


Dr.  T.  L.  Coley  exhibited  a girl,  15  years 
old,  presenting  what  appeared  to  be  a tumor 
mass  in  the  epigastrium.  While  under 
etherization  the  tumor  disappeared,  to  ap- 
pear and  disappear  as  the  patient  came  out 
of  the  ether.  Artificial  lordosis  also  caused 
disappearance  of  the  mass.  This  pointed  to 
the  functional  character  of  the  condition. 

Dr.  J.  M.  Spellissy,  said  that  the  appear- 
ance and  disappearance  of  the  mass  had  sug- 
gested separation  of  the  recti  muscles,  but 
these  upon  examination  were  found  not  lo  bo 
separated.  Under  examination  without  ether 
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the  lumbar  spine  was  much  arched  and  it  was 
impossible  to  secure  sufficient  relaxation  of 
the  patient  to  allow  the  back  to  get  down  in- 
to contact  with  the  bed.  The  possibility  of 
an  hysterical  element  being  present  suggested 
itself. 

Dr.  .Tames  Hendrie  Lloyd  regarded  the  case 
as  one  of  hysterical  contracture  of  the  supe- 
rior portion  of  the  recti  muscles  associated  with 
hysterical  contracture  of  other  muscles  throw- 
ing the  trunk  into  a condition  of  partial  opis- 
thotonos. He  has  seen  hysterical  contrac- 
ture in  the  muscles  of  the  arm  existing  for  a 
week  at  a time.  He  had  knowledge  of  an 
hysterical  tumor  of  the  gastrocnemius  muscle, 
which,  as  in  the  present  case,  had  been  mis- 
taken for  a surgical  condition.  He  thought 
the  condition  might  be  classed  with  the  phan- 
tom tumors  sometimes  reported  as  present  in 
the  abdomen,  not,  however,  a phantom  tumor 
of  what  might  be  called  the  windy  type  in 
which  there  was  a sudden  accumulation  of 
gas  in  the  abdomen,  but  rather  simulating 
the  solid  type.  The  case  is  important  in 
showing  that  the  best  observers  can  sometimes 
be  misled  by  hysterical  conditions. 

Dr.  H.  A.  Hare  said  that  the  case  was  the 
third  of  similiar  character  that,  he  had  seen. 
In  one  there  was  an  hysterical  element;  in 
another  an  exploring  needle  evacuated  a 
large  amount  of  clear  fluid,  with  disappear- 
ance of  the  mass.  The  present  case  so 
closely  resembled  the  second,  that,  occurring 
in  a nonhysterical  patient  it  suggested  the 
possibility  of  the  same  condition.  He  thought 
it  would  be  of  interest  to  pass  a stomach  tube 
containing  a stylet,  and  .r-ray  the  patient 
when  the  two  instruments  were  in  position. 

Dr.  Norman  B.  Gwyn  spoke  of  a fakir  who 
declared  that  he  could  displace  his  heart  to 
his  right  iliac  fossa,  and  who  admitted  that 
it  was  accomplished  by  a contraction  of  his 
abdominal  muscles. 

Dr.  W.  M.  L.  Coplin  mentioned  two  cases 
of  supposed  tumors  of  muscles  disappearing 
under  an  anesthetic  and  neither  of  them  due 
to  spasm.  One  was  immediately  below  the 
umbilicus  and  was  larger  than  two  fists.  Not- 
withstanding its  disappearance  under  ether, 
a needle  was  introduced  and  a considerable 
amount  of  fluid  was  withdrawn.  Later,  oper- 
ation was  done  and  a cyst  was  removed,  which 
occupied  partly  the  position  of  the  recti 
muscles.  In  the  other  case  the  tumor  oc- 
cupied the  flexor  muscles  of  the  forearm,  but 
disappeared  under  anesthesia.  Operation 


showed  a vascular  mass  that  bled  profusely. 
The  growth  was  pronounced  sarcoma,  but  it 
never  recurred. 

Dr.  Coplin  called  attention  to  the  well- 
known  fact  that  angiomata  of  muscles  disap- 
pear under  ether.  Tumors  and  cysts  of  mus- 
cles are  made  prominent  almost  entirely  by 
contraction  and  the  fact  that  the  tumor  dis- 
appears under  anesthesia  is  to  him  not  con- 
clusive proof  that  it  is  due  to  spasm  alone. 

A Fatal  Case  of  Acute  Dilatation  of  the 
Stomach.  Dr.  H.  A.  Hare  reported  the  fatal 
case  of  a patient  suffering  from  a mild  attack 
of  typhoid  fever  accompanied  with  morphin- 
ism, who  had  died.  The  fever  had  run  a 
course  of  from  19  to  20  days  and  the  man  was 
convalescing,  when  lie  died  suddenly,  having 
developed,  apparently  within  a short  time,  a 
tremendous  distention  of  the  belly.  The  au- 
topsy showed  a stomach  which  held  7 liters 
and  filled  the  entire  abdominal  cavity. 

Dr.  Coplin  had  seen  six  or  seven  cases  of 
acute  dilatation  of  the  stomach  in  none  of 
which  had  the  diagnosis  been  made  before 
autopsy.  In  one  case  after  examination  under 
ether  the  patient  was  comfortable  for  a few 
hours,  but  died  suddenly.  Two  of  the  other 
cases  occurred  in  the  course  of  pneumonia. 
From  his  experiments  to  determine  Dr.  Coplin 
believes  it  doubtful  that  the  swallowing  of 
the  anesthetic  is  responsible  for  the  dilatation 
of  the  stomach. 

Dr.  D.  J.  Milton  Miller  referred  to  a case 
of  acute  dilatation  of  the  stomach  in  which 
the  diagnosis  was  made  at  autopsy.  The  con- 
dition occurred  in  the  course  of  double  pneu- 
monia. There  was  much  tympany  and  much 
abdominal  tenderness  during  the  attack. 
Less  than  24  hours  before  the  patient  died 
there  was  ineffectual  vomiting.  The  stomach 
at  autopsy  was  found  to  contain  almost  a gal- 
lon and  a half  of  fluid. 

Accidental  Rashes  Occurring  in  the  Course 
of  Typhoid  Fever.  Dr.  D.  J.  M.  Miller  stated 
that  in  observations  on  250  cases  of  typhoid 
fever  accidental  rashes  were  noted  in  16;  10 
were  erythematous,  including  2 morbilliform 
eruptions;  4 herpes;  and  2 urticaria.  The 
cases  were  seen  in  the  women’s  and  children’s 
wards,  so  that  most  of  the  patients  were  fe- 
males; yet  the  preponderance  of  cases  in  this 
sex  can  not  be  attributed  to  this  fact  alone. 
These  rashes  are  probably  actually  slightly 
more  frequent  in  females.  The  scarlatiniform 
erythemas  resemble  true  scarlet  fever  and 
are  sometimes  puzzling.  They  are  of  the  same 
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nature  as  the  so-called  surgical  scarlet  fever; 
they  are  not  accompanied  by  sore  throat,  al- 
though they  may  be  followed  by  desquama- 
tion. The  earlier  erythematous  rashes  of  ty- 
phoid fever  are  probably  of  vasomotor  origin. 
Herpes  and  urticaria  are  rare  in  the  course 
of  typhoid  fever.  The  former  in  doubtful 
cases  is  a factor  in  excluding  the  disease.  Its 
presence  should  lead  to  careful  examination 
of  lungs  and  blood. 

Dr.  J.  Alison  Scott  said  that  in  addition  to 
the  rashes  noted  there  is  another  that  is  in 
itself  characteristic  of  the  disease.  This  con- 
sists in  a small  papule,  oftentimes  of  a small 
vesicle. 

Dr.  Norman  B.  Gwyn  stated  that  some  of 
the  urticarias  have  been  the  result  of  enemas, 
particularly  in  the  latter  stages. 

Orchitis  in  Typhoid  Fever,  with  a Report 
of  Two  Cases.  Dr.  Norman  B.  Gwyn  report- 
ed two  cases  presenting  widely  diffeient 
symptoms.  In  one  the  condition  was  attended 
with  pain  and  occurred  late  in  the  course  of 
disease,  in  the  other  it  was  painless  and  oc- 
curred early.  The  latter  was  rather  a swell- 
ing of  the  testicle  possibly  from  thrombosis 
of  the  spermatic  vein  as  severe  pain  in  the 
abdomen  preceded  the  swelling  of  the  tes- 
ticle. Orchitis  proper  in  the  course  of  typhoid 
may  be  a painful  condition,  and  the  painless 
swellings  of  the  testicle  reported  as  orchitis 
may  be  merely  thrombotic  sequences.  The 
two  cases  reported  bring  the  total  number 
collected  and  reported  to  fifty-six. 

Dr.  M.  Howard  Fussell  in  connection  with 
the  position  of  pain  in  orchitis,  said  that  not 
long  since  a patient  had  been  sent  to  St.  Tim- 
othy’s Hospital  for  operation  for  appendicitis. 
The  case  was  just  about  to  be  operated  upon 
when  it  was  discovered  that  the  man  had 
orchitis. 

Dr.  A.  A.  Eshner  said  his  experience  had 
been  limited  to  one  case.  He  had  gone  over 
the  literature  of  the  subject  eight  years  ago, 
and  had  then  collected  reports  of  4 2 cases. 
Sometimes  the  testicle  alone  or  the  epididymis 
alone  is  affected,  but  often  both  suffer  to- 
gether. The  complication  usually  sets  in  to- 
ward the  close  of  the  fever  but  more  com- 
monly during  convalescence.  There  appears 
to  bo  no  relation  between  the  severity  of  the 
original  disease  and  the  occurrence  of  the 
complication  which  attended  mild  equally  with 
severe  attacks.  The  onset  is  as  a rule  abrupt, 
and  the  first  manifestation  is  often  referred 
to  the  scrotum,  although  tho  symptoms  may 


suggest  recrudescence  or  relapse.  The  pain 
may  involve  testicle,  epididymis,  and  even 
spermatic  cord,  and  it  may  extend  to  the  loin. 
Often  there  is  a sense  of  weight  or  heaviness 
in  the  testicle.  The  scrotum  may  present  the 
signs  of  inflammation,  and  effusion  may  take 
place  into  the  vaginal  tunic  of  the  testicle 
Suppuration  occasionally  takes  place.  Mic- 
turition is  sometimes  attended  with  pain. 


Transactions  of  the  Allegheny 
County  Medical  Society  . 

QUARTERLY  BUSINESS  MEETING  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  executive  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  on 
the  afternoon  of  April  10  in  the  regular  meet- 
ing place  and  was  called  to  order  by  Dr.  W. 
S.  Foster  in  the  absence  of  the  President  and 
Vice-Presidents. 

The  minutes  of  the  previous  executive  meet- 
ing were  approved  as  read. 

Under  unfinished  business  the  Secretary 
presented  a supplemental  report  for  the  Nom- 
inating Committee,  naming  the  following  as 
members  of  the  House  of  Delegates  of  the 
State  Society:  Dr.  E.  B.  Heckel  (alternates, 
Drs.  J.  C.  O’Hail  and  Edward  Stieren);  Dr. 
J.  C.  Lange  (alternates,  Drs.  J.  C.  Burt  and 
R.  L.  Walker,  Jr.);  Dr.  J.  D.  Heard  (alter- 
nates, Drs.  L.  O.  Miller  and  M.  S.  McKennan) ; 
Dr.  J.  C.  Dunn  (alternates,  Drs.  T.  J.  Elterich 
and  C.  A.  Wisliart);  Dr.  S.  W.  Tufts  (alter- 
nates, Drs.  Adolph  Koenig  and  B.  A.  Booth), 
and  Dr.  W.  C.  Wallace  (alternates,  Drs.  Wm. 
B.  Ewing  and  J.  A.  Lichty).  This  report  was 
accepted. 

The  printed  report  of  the  Committee  on 
Ordinances  and  By-Laws  was  read  section  by 
section,  amended,  and  adopted  as  amended. 

The  President  of  the  Society,  Dr.  E.  W.  Day, 
here  assumed  the  chair,  and  on  motion  the 
above  committee  was  empowered  to  proceed 
with  the  printing  and  distributing  of  the  Ordi- 
nances and  By-Laws. 

The  Committee  on  School  Inspection  re- 
ported progress,  and  the  Committee  on  Ne- 
crology submitted  obituary  resolutions  regard- 
ing Drs.  J.  S.  Dunn  and  P.  .1.  Wetherell  de- 
ceased. These  resolutions  were  to  be  sub- 
mitted to  tho  Pennsylvania  Medical  Joun- 
xal  for  publication. 
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The  report  of  the  censor  was  accepted,  Dr. 
H.  S.  Midgley  being  expelled  from  the  society, 
and  a part  of  the  report  dealing  with  the  own- 
ing of  stock  in  certain  drug  concerns  by  mem- 
bers of  the  Society,  was  ordered  printed  and 
distributed  to  members  of  the  Society.  The 
election  of  new  members  was  begun,  Dr.  L. 
S.  Walton  and  Dr.  E.  W.  Willetts  being  ap- 
pointed tellers.  The  following  were  elected 
to  membership  in  the  Society:  Drs.  J.  S.  Wil- 
loclc,  J.  P.  Holt,  H.  J.  Benz,  W.  G.  Mundie, 
J.  Purman,  C.  H.  Bair,  A.  C.  Frank,  J.  F.  Al- 
corn, G.  W.  Walters,  C.  C.  Meckling,  and  W. 
H.  Ingram. 

Dr.  A.  L.  Lewin  and  Dr.  Silas  Brown  were 
appointed  a committee  to  investigate  alleged 
irregular  and  fraudulent  practitioners  of  med- 
icine in  Allegheny  County,  and  to  call  such 
matters  to  the  attention  of  the  District  At- 
torney. 

The  following  resolutions  were  read  and 
unanimously  adopted: 

Whereas,  it  appears  that  at  the  present  time, 
there  is  a greater  and  more  widespread  awak- 
ening than  ever  before  on  the  part  of  the  pro- 
fession and  the  public  generally  through  the 
land  to  a realization  of  the  danger  and  im- 
propriety of  using  secret  or  “patent”  med- 
icines, therefore  be  it 

Resolved,  by  the  Allegheny  County  Medical 
Society  that: — - 

I.  It  highly  commends  the  action  of  the 
American  Medical  Association  for  the  com- 
prehensive and  well-planned  campaign,  which, 
by  means  of  its  Journal  and  Council  on  Phar- 
macy and  Chemistry,  it  is  conducting  against 
nonethical  pharmaceutical  preparations. 

II.  It  commends  the  Ladies'  Rome  Journal 
and  Collier's  Weekly  for  the  clear,  intelligent, 
and  persistent  way  in  which  they  are  setting 
forth  to  the  public  the  dangers  which  attend 
the  use  of  patent  medicines,  for  purging  their 
own  columns  from  patent  medicine  advertise- 
ments, and  for  exposing  the  shameless  and 
utterly  selfish  and  mendacious  manner  in 
which  these  nostrums  are  exploited. 

III.  It  recognizes  in  its  honored  member, 
Dr.  Adolph  Koenig,  the  great  merit  which 
belongs  to  him  in  that,  as  editor  of  the  Pitts- 
burg Medical  Review,  and  later  of  the  Pennsyl- 
vania Medical  Journal,  he  steadily  and  per- 
sistently refused  to  admit  to  their  advertising 
columns  any  unethical  preparation  whatso- 
ever, a position  which  was  for  many  years 
higher  than  that  taken  by  any  other  medical 
journal  in  the  United  States;  that  it  felicitates 
nr.  Koenig  upon  the  fact  that  the  Journal  of 
the  American  Medical  Association  has  finally 
come  to  adopt  the  position  regarding  its  ad- 
vertising columns  which  he,  with  his  co-edi- 
tors, adopted  for  the  Pittsburg  Medical  Review 
many  years  ago;  at  the  same  time  it  com- 


mends the  Journal  of  the  American  Medical  Asso- 
ciation for  this  righteous,  if  somewhat  tardy, 
stand  which  it  is  now  taking;  finally,  Dr. 
Koenig’s  course  with  regard  to  advertising  in 
the  Pennsylvania  Medical  Journal  is  com- 
mended to  the  present  editor  of  that  journal. 

IV.  It  is  considered  by  the  Allegheny 
County  Medical  Society  to  be  highly  unethical 
and  improper  for  a physician  to  prescribe  for 
internal  use  or  external  application  any  prep- 
aration of  a secret  character,  or  to  recommend 
any  sanitarium  or  hospital  where  it  is  known 
that  such  preparations  are  employed. 

V.  It  directs  the  Committee  on  Public 
Policy  and  Legislation  to  report  to  the  So- 
ciety at  the  regular  January  meeting  of  each 
year  a list  of  such  unethical  preparations  ad- 
vertised to  the  profession  as  shall  have  come 
to  its  notice. 

VI.  The  Committee  on  Legislation  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
be  requested  to  endeavor  to  secure  the  enact- 
ment by  the  Legislature  of  this  state  of  a law 
providing  that  all  manufacturers  of  “proprie- 
tary” or  “patent”  medicines  shall  be  com- 
pelled to  print  on  each  bottle  or  package  an 
exact  formula  of  the  contents;  that  the  com- 
monwealth shall  provide  for  the  analysis  of 
all  such  medicines  sold  within  its  borders, 
and  that  a heavy  fine  be  imposed  for  the  pub- 
lication of  a fraudulent  formula. 

VII.  It  directs  its  Secretary  to  send  a copy 
of  these  resolutions  to  the  editor  of  the  Jour- 
nal of  the  American  Medical  Association  and  to 
the  editor  of  the  Pennsylvania  Medical 
Journal;  to  send  a copy  of  Section  2 of  these 
resolutions  to  the  editors  of  the  Ladies'  Rome 
Journal  and  Collier's  Weekly;  and  that  until 
otherwise  directed  it  is  ordered  that  Section 
4 of  these  resolutions  be  printed  on  every 
notice  of  the  regular  meetings  of  this  Society. 


Reports  of  County  Societies. 


ADAMS — April. 

The  regular  quarterly  meeting  of  the 
Adams  County  Medical  Society  was  held  on 
April  9.  Dr.  Wentz  of  Hanover,  ad- 
dressed the  society  on  “Practical  Points  in 
Medicine,  ” and  Dr.  Livingston  of  Colum- 
bia, was  present  and  spoke  on  “Organiza- 
tion. ’ ’ 

A resolution  was  passed  urging  that  the 
State  Society  take  up  the  matter  of  the  re- 
duction of  fees  by  the  insurance  companies, 
looking  toward  united  action  by  the  pro- 
fession in  refusing  to  accept  the  reduction. 

Henry  Stewart,  Reporter. 
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CARBON— April. 

The  regular  meeting  of  the  Carbon  Coun- 
ty Medical  Society  was  held  at  Mauch 
Chunk,  April  19,  with  Vice-President  C.  J. 
Kistler  in  the  chair.  The  following  mem- 
bers were  present:  Drs.  Balliet,  Behler, 
Catterson,  C.  J.  Kistler,  Kutz,  Long,  Reber, 
Tweedle,  and  Zern.  The  roll  was  called 
and  minutes  of  the  last  meeting  read  and 
approved.  Communications  were  read 
from  University  of  Pennsylvania,  Hospital 
for  Consumptives  at  White  Haven,  medical 
societies  of  Center,  Northampton,  Washing- 
ton, Clearfield,  and  Huntingdon  Counties, 
also  from  the  State  Society  in  regard  to 
the  per  capita  tax.  Dues  collected,  eight- 
een dollars. 

Officers  were  elected  for  the  ensuing  year 
as  follows : President,  Clinton  J.  Kistler ; 
vice-president,  A.  D.  Catterson ; secretary, 
treasurer,  and  reporter,  J.  B.  Tweedle; 
censors,  W.  W.  Reber,  W.  P.  Long,  and  W. 
II.  Clewell ; committee  on  legislation,  J.  G. 
Zern,  E.  H.  Kistler,  and  J.  A.  Horn.  Dr. 
A.  D.  Catterson  was  elected  member  of  the 
House  of  Delegates  of  the  State  Society, 
and  Drs.  Balliet  and  Long  alternates.  Drs. 
Clewell,  Behler,  and  Ilill  were  appointed 
a committee  on  resolutions  on  the  death  of 
Dr.  D.  F.  Davis. 

The  next  meeting  will  be  held  at  Lehigh- 
ton.  The  committee  on  arrangements  will 
be  appointed  and  the  lecturer  secured  by 
President  Kistler. 

After  a pleasant  and  social  meeting  the 
society  adjourned  to  attend  a lecture  and 
practical  demonstration  of  the  Marconi 
wireless  telegraphy  by  Prof.  VanNettan, 
which  was  very  interesting  and  instructive. 

J.  B.  Tweedle,  Reporter. 


CENTER — April. 

The  Center  County  Medical  Society  met 
in  regular  session  in  the  Court  House,  at 
Bellefonte,  Tuesday,  April  10,  to  celebrate 
the  thirtieth  anniversity  of  its  organization. 
Seventeen  members,  with  the  following 


guests  of  the  society  were  present : Drs. 
Edsall  of  Philadelphia;  Watson,  Ball,  and 
Corson  of  Clinton  County;  Klump  of  Ly- 
coming County;  and  Brockerhoff  and  Car- 
lin of  Center  County. 

The  usual  order  of  business  was  set  aside 
in  favor  of  Dr.  David  L.  Edsall  of  Phila- 
delphia, who  was  present  by  special  invita- 
tion and  who  delivered  an  address  on  “The 
Hygiene  of  Some  Medical  Diseases,”  which 
was  listened  to  with  undivided  attention 
by  a highly  appreciative  audience.  After  a 
general  discussion  of  the  subject  the  meet- 
ing adjourned  to  the  Brockerhoff  House, 
where  a sumptuous  dinner  was  par- 
taken of. 

The  occasion  was  one  of  much  enjoyment 
both  from  a professional  and  social  stand- 
point. J.  Y.  Dale,  Reporter. 

CHESTER— April. 

A regular  meeting  of  the  Chester  County 
Medical  Society  was  held  at  the  Coatesville 
Hospital,  April  10,  1906.  The  following 
members  were  present:  Drs.  Carmichael, 
Kerr,  Kurtz,  Pennell,  Reel,  Rothrock, 
Scott,  Spratt,  Swing,  James  T.  and  Jackson 
Taylor. 

Dr.  George  R.  Spratt  read  a paper  en- 
titled “A  Plea  for  the  Appendix”  in 
which  he  attempted  to  prove  by  statistics 
collected  by  himself  that  appendicitis  is  a 
rare  disease  and  one  for  which  operative 
treatment  is  seldom  required.  These  views 
were  not  concurred  in  by  Dr.  Kerr  and 
others  who  discussed  the  paper. 

Dr.  W.  S.  Newcomet  of  Philadelphia, 
then  addressed  the  society  on  “The  Present 
Status  of  the  Rbntgen  Ray  in  Diagnosis 
and  Treatment.”  On  motion  the  meeting 
extended  him  a vote  of  thanks. 

II.  Y.  Pennell,  Reporter. 


CUMBERLAND — April. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  in  the  parlors  of  the  Mansion  House, 
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Carlisle,  Tuesday,  April  10,  at  6:30  p.  m. 
The  following  members  were  present:  Drs. 
Allen,  Berry,  Bishop,  Borst,  Bowman, 
Davis,  Drawbaugh,  Emrick,  Koons,  Langs- 
dorf,  Lefever,  Linebaugh,  Neely,  Phillipy, 
Pilcher,  Plank,  Rodgers,  Shepler,  Shoe- 
maker, Smith,  Spangler,  Van  Camp,  and 
Zimmerman.  Guests:  Dr.  Livingston  of 

Columbia,  and  Dr.  Park  of  Harrisburg. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  Dr.  Arthur  Bertram 
Moulton  of  Camp  Hill,  and  Dr.  J.  C.  Kis- 
ner  of  Carlisle  were  elected  members  of  the 
society. 

Dr.  Park  addressed  the  society  on  “Diag- 
nosis of  Iritis  and  Glaucoma.”  Dr.  Liv- 
ingston addressed  the  society  on  “Organi- 
zation and  How  to  Increase  Membership.” 
1 1 ildegarde  II.  Langsdorf,  Reporter. 


DELAWARE— April,  May. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  Thurs- 
day, April  12,  1 006,  at  3:30  p.  m.  at  the  Im- 
perial Hotel.  Chester.  The  meeting  was 
well  attended.  It  was  called  to  order  by 
the  president,  Dr.  Morton  P.  Dickeson,  who 
introduced  the  speaker,  Dr.  Joseph  Price, 
of  Philadelphia. 

Dr.  Price  delivered  an  address  on  “Diag- 
nosis in  Abdominal  and  Pelvic  Inflamma- 
tory Diseases,”  which  was  practical  and 
was  listened  to  with  interest  by  each  one 
present. 

The  following  resolution  was  introduced, 
and  unanimously  passed: — - 

We,  the  members  of  the  Delaware  County 
Medical  Society,  being  familiar  with  the 
facts  as  brought  out  in  the  recent  trial  of 
Ihe  case  of  Ilibbert  vs.  Maddux,  and  feeling 
Dr.  Maddux  is  in  no  way  censurable,  wish 
1o  express  to  him  our  sympathy  and  pledge 
him  our  support  in  the  coming  re-trial  of 
the  case.  The  case  referred  to  is  as  follows: 
'William  Ilibbert  entered  suit  against  Dr. 
Maddux,  claiming  damages  because  of  the 
death  of  his  daughter  who  was  operated 


upon  by  Dr.  Maddux  at  the  Crozer  Hospi- 
tal, Ilibbert  affirming  that  the  operation  was 
done  without  his  consent;  the  defense  be- 
ing that  the  girl  was  suffering  with  acute 
appendicitis,  and  the  only  hope  was  in  an 
immediate  operation.  Dr.  Maddux  is  chief 
of  the  surgical  staff  of  the  Crozer  Hospital 
and  one  of  the  best  known  physicians  of 
Chester,  lie  is  a member  of  the  Homeo- 
pathic school. 

After  adjournment,  a planked  shad  din- 
ner was  thoroughly  enjoyed  by  the  members 
present. 

The  Delawai-e  County  Medical  Society 
met  at  the  Chester  Hospital  at  3 :30  p.  m., 
Thursday,  May  3,  Dr.  D.  W.  Jefferis  pre- 
siding, and  Dr.  D.  W.  Xewfeld  acting  as 
secretary  pro  ton.  The  following  physi- 
cians were  present : Drs.  Brown,  Bryant,  S. 
R.  Crothers,  Gottsehalk,  Jefferis,  Ivaulback, 
Laughead,  Me  Coomb,  Neufeld,  Stiteler  and 
Ulrich. 

Dr.  L.  C.  Stillings  gave  a talk  on  “The 
Relations  of  Physicians  and  Insurance 
Companies.”  A vote  of  thanks  was  ten- 
dered the  speaker  for  his  able  talk. 

Following  the  meeting  a clinic  was  held 
conducted  by  Dr.  S.  R.  Crothers,  who  had 
a laparotomy  and  a case  of  fracture  of  both 
bones  of  the  leg. 

E.  E.  Brown,  Reporter. 

FAYETTE— May. 

A meeting  of  the  Fayette  County  Medical 
Society  was  held  in  the  Council  Chamber, 
Uniontown,  May  7 at  1 p.  11.  The  follow- 
ing members  were  present  and  took  part 
in  the  most  enthusiastic  meeting  of  the 
year:  Drs.  Altman,  Batton,  Baum,  Crow, 
Edie,  Evans,  Griffith,  Hackney,  Holbert, 
Hoover,  Larkin,  McClenathan,  Sangster, 
Smith,  and  Sturgeon.  The  following  new 
members  were  elected:  Drs.  Davne  II. 

Griffith  of  Dunbar,  Wagner  of  Browns- 
ville, and  James  II.  Sangston  of  Mc- 
Clellandtown. 

The  society  adopted  the  resolutions  pre- 
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sented  at  the  last  meeting  relative  to  the 
fees  to  he  hereafter  charged  for  making  life 
insurance  examinations,  and  in  addition 
the  following: 

Resolved,  That  the  members  of  the 
Fayette  County  Medical  Society  do  hereby 
agree  that  they  will  hereafter  make  no  ex- 
aminations for  life  insurance  for  any  of  the 
•“old  line”  companies  for  a fee  less  than 
five  dollars. 

Resolved,  That,  as  a penalty  for  the  non- 
compliance  of  this  resolution,  a fine  of 
five  dollars  be  imposed  for  each  and 
every  offense,  and,  if  the  member  still  per- 
sists in  charging  a less  fee  than  five  dol- 
lars, lie  shall  be  suspended  from  member- 
ship in  the  society. 

Resolved,  That  the  secretary  be  hereby 
instructed  to  send  a copy  of  these  resolu- 
tions to  each  member,  to  the  various  in- 
surance companies,  and  to  the  Pennsyl- 
vania Medical  Journal,  and  to  The  Jour- 
nal of  the  A.  M.  A. 

The  following  resolutions  were  also 
adopted  by  the  society : 

Whereas,  Many  of  our  professional  col- 
leagues in  San  Francisco  and  nearby  dis- 
tricts have  suffered  the  loss  of  their  homes, 
offices,  and  professional  equipments  in  the 
recent  appalling  earthquake  and  conflagra- 
tion, and 

Whereas,  The  general  relief  fund  so  gen- 
erously contributed  by  the  entire  country 
will  doubtless  be  expended  in  the  distribu- 
tion of  the  necessities  of  life,  and 

Whereas,  It  is  probable  that  many  phy- 
sicians will  require  a helping  hand  that 
they  may  be  enabled  to  properly  equip 
themselves  and  carry  on  their  professional 
work  when  the  period  of  restoration  be- 
gins, therefore  be  it 

Resolved,  That  the  Fayette  County  Med- 
ical Society  assess  each  member  the  sum  of 
one  dollar  (or  more  if  the  member  feels 
so  inclined),  the  money  to  be  sent  to  the 
treasurer  and  by  him  sent  to  the  treasurer 
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of  the  California  Physicians’  Relief  Com- 
mittee. 

Resolved,  That  the  treasurer  is  hereby 
instructed  to  notify  each  member  of  the 
Fayette  County  Medical  Society  of  this 
action  and  urge  a prompt  response  to  these 
resolutions. 

About  forty  dollars  were  collected  from 
the  members  present. 

Dr.  A.  E.  Crow  read  an  interesting  paper 
on  “Intestinal  Surgery.” 

The  next  meeting  will  be  held  at  Browns- 
ville in  July.  O.  R.  Altman,  Reporter. 


FRANKLTN— April. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  was  held 
in  the  Medical  Library  Room  in  Chambers- 
burg,  April  17,  1906,  Dr.  Chas.  M.  Mc- 
Laughlin of  Greencastle,  presiding.  The 
following  members  were  present : Drs. 
Asper,  Bonebrake,  Brosius,  Coffman,  Croft, 
Devor,  Devilbiss,  Hoover,  Koons,  Laughlin, 
McLaughlin,  Ramsey,  W.  F.  Skinner,  A.  B. 
Snively,  Swan,  Unger,  and  as  guests  Drs. 
John  II.  Gibbons  and  Mitchell,  Philadel- 
phia, Dr.  Mary  A.  Laughlin,  Hagerstown, 
Md.,  Dr.  Curriden,  Chambersburg,  and 
Dr.  N.  C.  Trout,  Adams  Co. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted.  A letter  was  read  by 
the  secretary  from  the  Taylor  Brothers 
Company,  Rochester,  N.  Y.,  offering  to 
give  an  illustrated  lecture  before  the 
society.  Dr.  Devilbiss  moved  that  the  sec- 
retary acknowledge  the  receipt  of  the  let- 
ter and  give  the  company  an  opportunity 
to  give  the  lecture  at  the  next  meeting 
of  the  society.  This  carried. 

The  secretary  read  a circular  letter  re- 
ceived from  the  medical  department  of  the 
Mutual  Life  Insurance  Company  of  New 
York,  proposing  to  reduce  the  fees  for  med- 
ical examinations  from  five  dollars  to  three 
as  the  minimum  rate.  Upon  motion  of 
Dr.  Devilbiss,  the  secretary  was  instructed 
to  transmit  the  expression  of  opposition  on 
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the  part  of  the  Medical  Society  of  Franklin 
County  to  the  reduction  of  examination 
fees  from  five  dollars  as  the  minimum  rate. 
This  carried. 

A draft  for  ten  dollars  to  cover  costs  for 
ten  complimentary  plates  at  the  dinner 
following  the  January  meeting,  was  asked 
for  by  the  secretary,  which  was  granted. 
The  following  were  elected  to  membership : 
Drs.  William  C.  Schultz,  Waynesboro, 
Thomas  D.  White,  Orrstown,  Harry  M. 
Miley  and  John  P.  Seibert,  Chambersburg. 

Dr.  J.  W.  Croft  moved  that  the  courtesies 
of  the  meeting  be  extended  the  visitors. 
This  was  agreed  to. 

Dr.  A.  Barr  Snively,  Waynesboro,  read 
an  interesting  paper  on  perforation  in  ty- 
phoid fever  in  which  operative  proceedings 
were  done. 

A vote  of  thanks  was  extended  Dr.  Snive- 
ly for  his  paper.  Dr.  J.  E.  Kempter  also 
discussed  the  subject  and  gave  the  details 
of  a case. 

Dr.  John  H.  Gibbons  of  Philadelphia,  a 
guest  of  the  society,  was  introduced  and 
spoke  on  “Hernias,”  discussing  the  differ- 
ent varieties  and  methods  of  treatment  in 
an  interesting  manner. 

John  J.  Coffman,  Reporter. 


GREENE — April. 

The  Greene  County  Medical  Society  held 
its  regular  meeting  Tuesday  afternoon, 
April  24,  in  the  K.  of  P.  Hall,  Waynesburg. 
President  Ira  D.  Knotts  presided.  There 
was  almost  a full  attendance  and  it  was 
one  of  the  most  interesting  meetings  held 
here  in  years. 

Having  been  requested  to  have  one  of  our 
members  read  a paper  at  the  state  meeting 
this  fall,  it  was  decided  that  Dr.  Knotts 
should  represent  us  in  this  capacity. 

Interesting  papers  were  read  by  Dr.  R. 
E.  Brook  on  “The  Doctor,  Laity,  and  Pro- 
fessional Ethics,”  Dr.  J.  A.  Knox  on 
“Dysmenorrhea,”  Dr.  T.  N.  Milliken  on 


“Up-to-date  Doctor.”  These  papers  were 
ably  discussed. 

After  the  meeting  the  subject  of  “Hos- 
pital” came  up  and  it  need  occasion  no 
surprise  if  Waynesburg  should  have  a hos- 
pital within  the  next  six  months. 

J.  A.  Knox,  Reporter. 


HUNTINGDON — April. 

The  Huntingdon  County  Medical  Society 
met  at  the  Court  House,  Huntingdon, 
Thursday  afternoon,  April  13,  with  the 
president,  Dr.  J.  C.  Fleming,  in  the  chair. 
Members  present  were  Drs.  Brumbaugh, 
Bush,  Charles  Campbell,  Evans,  Frontz, 
Harman,  J.  M.  Johnston,  Moore,  Sears, 
and  Wolfe. 

Dr.  A.  B.  Brumbaugh  of  Huntingdon, 
was  chosen  by  the  society  to  prepare  a pa- 
per for  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  to  be  held  at 
Bedford  Springs  in  September.  Drs.  F.  L. 
Schum  of  Huntingdon,  and  J.  M.  Fleming 
of  Blairs  Mills,  were  elected  members  of 
the  society. 

Dr.  Charles  Campbell  reported  a case  of 
a man  sixty-five  years  old  who  was  struck 
in  the  eye  with  a piece  of  steel  from  a ham- 
mer. The  steel  passed  through  the  eye 
and  penetrated  the  brain,  producing  un- 
consciousness, hemorrhage,  and  death  in 
twenty-four  hours. 

Dr.  NT.  R.  Evans  gave  a short  talk  on 
“Scarlet  Fever.”  He  outlined  the  symp- 
toms and  stated  that  this  disease  was  some- 
times difficult  to  diagnose  from  measles  and 
rubella.  The  subject  was  discussed  by 
Drs.  Bush,  Wolfe,  Fleming,  and  Brum- 
baugh. H.  C.  Frontz,  Reporter. 

LANCASTER— April. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  in  Malta  Temple,  40  West  King  St., 
Lancaster,  April  4,  Dr.  L.  K.  Leslie  in 
the  chair.  Present:  Drs.  Achey,  Appel, 
Atlee,  Becker,  Berntheizel,  Blough,  Bow- 
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ers,  Breneman,  Brenholtz,  H.  R.  and  M.  L. 
Bryson,  Craig,  M.  L.  Davis,  Detwiler,  Gar- 
retson,  Gerhard,  Good,  Harter,  A.  H.  and 
C.  E.  Helm,  Hinkle,  Houston,  Hurst,  Irwin, 
G.  C.  and  J.  W.  Kinard,  Kohler,  Koser, 
Lehman,  Leslie,  Lightner,  Livingston, 
Mitchell,  H.  R.  and  J.  H.  Musser,  Newpher, 
Reamsnyder,  Reeser,  J.  P.  and  P.  J.  Roe- 
buck, T.  M.  Rohrer,  H.  B.  Roop, 
Schowalter,  Shenk,  Stahr,  Sultzbach,  Un- 
derwood, A.  V.  and  H.  Walter,  Weidler, 
and  J.  P.  Zeigler. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved.  New  members 
elected  were  Drs.  John  R.  B.  Martin  of  Gap, 
and  Hagop  G.  Barsumian  of  Lancaster. 

The  subject  of  the  papers  and  discussion 
was  “Obstetrics.”  Papers  were  read  on 
“The  Pregnant  Woman”  by  Dr.  A.  V. 
Walter,  “Labor”  by  Dr.  J.  R.  Lehman, 
and  “The  treatment  of  the  Woman  and 
Child  after  Confinement”  by  Dr.  J.  P.  Roe- 
buck, which  were  followed  by  discussion  by 
Drs.  Atlee,  Berntheizel,  Appel,  Underwood, 
Houston,  Musser,  Craig,  Koser,  Lehman, 
Walter,  and  Roebuck. 

Dr.  T.  B.  Appel  reported  a case  of  ex- 
trauterine  pregnancy.  Dr.  G.  A.  Harter 
reported  a case  of  poisoning  by  “Rat 
Biskit.” 

On  motion  the  society  adjourned. 

P ark  P.  Breneman,  Reporter. 

LUZERNE — February,  March,  April- 

At  the  meetings  held  on  February  7 and 
21,  the  following  papers  were  read:  “Fur- 
ther Notes  on  Hip  Disease”  by  Dr.  Wyck- 
off  and  “Cystitis”  prepared  by  Dr.  B.  J. 
Weatherly  read  by  Dr.  T.  A.  James. 


At  the  meetings  March  7 and  21, 
“Summer  Diarrheas  of  Infants”  by  Dr. 
Win.  W.  Lazarus,  and  “Autointoxication” 
by  Dr.  IT.  B.  Gibby,  who  said : — 

The  poisons  that  are  found  in  the  tissues 
of  the  body  are  either  taken  into  the  body 
from  without,  or  are  formed  within  the  or- 
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ganism  and  it  is  this  latter  class  that  we 
especially  wish  to  consider,  under  the  head 
of  autointoxication. 

If  we  embrace  under  the  term  of  autoin- 
toxicants all  those  poisons  found  within  the 
organism,  we  must  include  in  our  discus- 
sion all  the  toxemias  which  arise  from  the 
infection  of  the  tissues  with  bacteria  that 
have  gained  entrance  through  some  solution 
in  the  continuity  of  the  same,  as  for  exam- 
ple diphtheretic  toxins  which  are  produced 
as  the  result  of  bacterial  activity  on  mucous 
membranes,  and  are  then  absorbed  by  the 
blood,  and  induce  the  well  known  diph- 
theretic toxemia. 

The  term  autointoxication  is  generally 
accepted,  however,  as  applying  to  toxins 
produced  by  the  body  itself,  mainly  as  a 
result  of  metabolic  processes.  We  must  not 
forget  that  the  processes  of  assimilation 
and  disassimilation  which  are  normally  tak- 
ing place  in  the  tissues  are  producing  var- 
ious products  of  more  or  less  toxicity, 
which  as  end  products  are  eliminated  from 
the  system  through  the  several  emunctories, 
among  which  the  kidneys  play  the  chief 
role.  Bouchard  has  demonstrated  by  an 
elaborate  system  of  experiments  the  tox- 
icity of  normal  urine,  and  has  discovered 
no  less  than  seven  substances  that  are  more 
or  less  toxic  when  introduced  into  the  blood 
of  rabbits. 

The  alimentary  canal  plays  an  important 
part  in  the  origin  of  these  poisons,  some  of 
them  as  potash  and  ammonia  being  intro- 
duced with  the  food  stuffs,  others  occur  in 
the  intestine  as  the  result  of  fermentative 
and  putrefactive  processes.  Still  others 
are  produced  in  the  secretions,  as  saliva, 
bile,  etc.,  and  the  most  important,  by  the 
disassimilation  of  the  tissues. 

These  toxins  find  their  way  into  the 
blood, — those  absorbed  from  the  intestines 
passing  through  the  portal  circulation, 
where  many  of  them  are  modified  or  neu- 
tralized by  the  liver,  as  the  blood  from  the 
portal  circulation  is  perceptibly  more  toxic 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


63  2 

than  that  which  has  passed  through  the 
liver.  The  liver  thus  plays  an  important 
part  in  preventing  autointoxication. 

The  toxins  resulting  from  the  disassim- 
ilation  taking  place  in  the  tissues  are  also 
taken  up  by  the  blood,  and  are  ultimately 
thrown  off  by  the  skin,  lungs  and  kidneys. 

These  toxins,  therefore,  being  present  in 
considerable  quantity  as  the  result  of  nor- 
mal vital  processes,  it  may  appear  strange 
to  us  that  the  health  of  the  individual  can 
be  maintained  under  such  apparently  ad- 
verse circumstances,  and  this  brings  us  to  a 
consideration  of  the  means  by  which  the 
system  protects  itself,  and  also  of  the  con- 
ditions under  which  autointoxication  may 
occur. 

After  elaborating  his  subject  still  fur- 
ther, Dr.  Gibby  closed  with  the  following 
summary : 

The  healthy  man  is  a receptacle  and  lab- 
oratory of  poisons,  receiving  them  in  his 
food,  creating  them  by  disassimilation  and 
forming  them  in  secretions,  and  yet  he  is 
not  poisoned,  as  the  liver  acts  as  a sentinel 
to  destroy  the  poison,  and  the  kidneys, 
lungs  and  skin  to  eliminate  them  from  the 
body.  Autointoxication  is  only  possible 
where  the  normal  functions  of  the  tissues 
have  been  impaired. 

At  the  meeting  of  April  4,  Dr.  Walter 
Davis  reported  a visit  recently  made  by  Dr. 
Fell  and  himself  to  the  different  hospitals, 
clinics,  and  laboratories  of  Philadelphia. 
They  visited  the  new  pathological  and  med- 
ical laboratories  of  the  University  of  Penn- 
sylvania, the  new  medical  building  of  Jef- 
ferson College,  Medico-Chirurgical  Hos- 
pital, Dr.  John  V.  Shoemaker’s  clinic  on 
skin  diseases,  Dr.  Webster  Fox’s  eye  clinic, 
Dr.  Anders’  clinic,  Prof.  Meeker’s  chemical 
laboratory,  Dr.  Joseph  Price’s  clinic, 
Gvnecean  Hospital,  Dr.  Deaver’s  clinic, 
Mutter  Museum  of  the  College  of  Physi- 
cians, pathological  laboratory  and  the 
splendid  record  room  of  the  German  Hos- 


pital, and  Dr.  Noble’s  hospital  in  Kensing- 
ton. Dr.  Fell  supplemented  Dr.  Davis’s 
written  report  with  a verbal  report  in  which 
he  eulogized  the  record  system  at  the  Ger- 
man Hospital  as  being  the  finest  he  had 
ever  seen. 

Dr.  Corss  exhibited  a kidney  stone,  weigh- 
ing sixty-nine  grains,  Troy,  from  a woman 
who  had  never  had  hepatic  or  renal  colic ; she 
refused  to  go  to  a hospital  or  see  a surgeon. 
The  tumor  began  to  point  and  finally  broke, 
discharging  the  stone  through  the  abdom- 
inal wall.  It  was  about  an  inch  long,  and 
of  an  irregular  obtuse  ellipsoid  form.  Dr. 
Corss  said  the  case  was  unique  in  being  the 
only  one  on  record  of  a renal  calculus  ef- 
fecting a spontaneous  escape  through  the 
abdominal  wall. 

Dr.  Lewis  H.  Taylor,  at  the  meeting  of 
April  18,  read  a paper  on  the  “Treatment 
of  Gonorrheal  Ophthalmia  of  Adults  with 
Solution  of  Permanganate  of  Potassium  by 
use  of  Dr.  Kalt’s  Glass  Funnels.” 

James  W.  Geist,  Reporter. 


NORTHUMBERLAND — March. 

The  regular  meeting  of  the  Northumber- 
land County  Medical  Society  was  held  in 
the  rooms  of  the  Sunbury  Medical  Club, 
March  2.  After  the  usual  business  of  the 
society,  minutes  regarding  the  death  of 
Dr.  William  Bruce  Stoner  were  adopted. 
(See  Necrology.) 

At  this  meeting  we  dispensed  with  the 
usual  paper  and  took  up  the  study  of  the 
female  pelvis,  conducted  by  Dr.  Shindel. 
The  doctor,  with  a pelvis  in  his  hand, 
turned  the  society  into  a quassi  class,  and 
stirred  our  cloudy  memories  until  a very 
lively  discussion  was  evoked,  and  finally 
concluded  that  no  primipara  should  be  al- 
lowed to  go  to  term  without  a thorough 
examination  of  her  pelvis  to  determine 
whether  she  will  be  physically  able  to  be 
delivered. 

H.  W.  Gass,  Reporter. 
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PHILADELPHIA— March  28. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, March  28,  at  8 :30  p.  m.,  with  the  pres- 
ident, Dr.  Charles  K.  Mills,  in  the  chair. 
The  evening  was  devoted  to  a symposium 
on  “Sanitary  and  Moral  Prophylaxis.” 

Dr.  Prince  A.  Morrow  of  New  York, 
President  of  the  American  Society  of  Sani- 
tary and  Moral  Prophylaxis,  said  that  the 
prophylaxis  of  venereal  diseases  has  long 
been  recognized  as  the  most  difficult  and 
delicate  of  all  problems  of  social  hygiene, 
and  that  the  satisfactory  solution  of  this 
problem  would  represent  the  greatest  pos- 
sible benefit  that  preventive  medicine  could 
render  humanity.  Notification,  the  first 
and  most  essential  condition  of  sanitary 
control,  does  not  appear  to  him  to  be  prac- 
ticable; here  the  medical  secret  dominates 
the  situation.  It  is  evident  that  medical 
measures  must  be  supplemented  by  influ- 
ences and  agencies  which  can  more  effect- 
ively intervene  in  the  correction  of  the 
causes  of  these  diseases  and  the  conditions 
under  which  they  are  spread;  especially 
must  they  be  adapted  to  their  peculiar  na- 
ture and  communicative  mode.  He  de- 
clared it  to  be  the  duty  of  the  medical  pro- 
fession to  let  men  know  to  what  they  expose 
themselves  and  especially  to  let  them  know 
that  the  introduction  of  these  diseases  into 
marriage  has  upon  future  generations  all 
the  consequences  of  crime.  The  peculiar 
difficulties  in  the  way  of  this  prophylactic 
education  were  referred  to.  Experience 
in  dealing  with  other  communicable  dis- 
eases has  shown  that  the  most  essential  con- 
dition of  success  is  the  creation  of  public 
sentiment.  It  is  especially  needful  that  the 
light  of  publicity  should  be  turned  upon  a 
class  of  diseases  which  infect  unseen  the  so- 
cial body,  which  aptly  typify  “the  pesti- 
lence that  walkcth  in  darkness,”  and  the 
ravages  of  which  have  been  concealed. 
This  he  believes  can  be  most  effectively 
done  by  exposing  the  grave  dangers  to 
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health  from  venereal  infection,  the  econo- 
mic and  social  interests  involved  and  es- 
pecially the  dangers  to  the  family.  Dr. 
Morrow  recounted  the  experimental  work 
done  by  the  American  Society  of  Sanitary 
and  Moral  Prophylaxis  organized  in  New 
York  twelve  months  ago.  It  was  found 
that  the  society  must  be  composite  in  char- 
acter, embracing  in  its  membership  med- 
ical men,  representatives  of  the  clergy,  the 
law,  public  educators,  sociologists  and  pub- 
lic spirited  citizens  interested  in  the  social 
welfare.  For  the  first  year  it  was  decided 
that  the  meetings  should  be  a sort  of  con- 
tinued educational  symposium,  embracing 
the  subjects  of  the  education  of  the  youth 
of  the  country  in  sexual  physiology  and 
hygiene,  studying  the  nature  and  scope  of 
this  instruction,  the  age  at  which  it  should 
be  given,  whether  it  should  be  progressive 
according  to  the  age  of  the  individual, 
through  what  agencies  it  should  be  given, 
etc.  There  were  further  considered  the 
subjects  of  the  education  of  the  young  men 
and  young  women  of  the  working  classes; 
education  of  the  men  of  the  army  and  navy, 
and  finally  the  great  body  of  the  general 
public.  In  the  practical  application  of 
this  educational  scheme  popular  educatox-s 
and  practical  pedagogues  were  invited  to 
point  out  specific  methods  for  carrying  out 
the  work.  The  question  of  the  education 
of  young  women  of  the  working  classes  was 
submitted  to  women  physicians  for  discus- 
sion. In  the  matter  of  educating  men  of 
the  army  and  navy  the  cooperation  of  the 
national  government  was  solicited.  It  was 
shown  that  venereal  diseases  constituted  the 
largest  factor  in  the  impairment  of  the  effi- 
ciency of  the  service.  The  enlightenment 
of  the  great  body  of  the  general  public  was 
regarded  as  perhaps  the  most  important  and 
yet  the  most  difficult  part  of  the  society’s 
program.  The  newspaper  press  is  abso- 
lutely barred  to  the  mention  of  venereal  dis- 
eases; and  yet,  Dr.  Morrow  believes  that 
certain  types  of  newspapers  are  the  most 
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powerful  of  all  agencies  in  the  dissemina- 
tion of  venereal  diseases  by  printing  quack 
advertisements  which  hold  out  deceptive 
promises  of  cure  of  gonorrhea  in  from 
three  to  ten  days,  of  syphilis  in  from  thirty 
to  sixty  days,  leaving  their  dupes  to  sow 
broadcast  the  seeds  of  disease  which  might 
have  been  sterilized  by  scientific  treatment. 
Dr.  Morrow  states  that  whether  or  not  this 
be  false  ethics,  it  must  be  accepted  as  news- 
paper ethics.  He  regards  it  a fortunate 
matter  that  the  entering  wedge  which  may 
serve  to  open  up  communication  with  the 
public  has  been  found  in  the  ‘ ‘ Charities  and 
Commons,”  whose  editor  has  the  courage 
and  public  spirit  to  disregard  traditional 
prejudice  and  print  the  papers  and  discus- 
sions of  the  American  Society  of  Sanitary 
and  Moral  Prophylaxis. 

The  educational  feature  does  not  rep- 
resent the  entire  scope  of  the  society ’s  work. 
There  are  in  addition  committees  on  treat- 
ment, on  “the  social  evil,”  and  upon  leg- 
islation. 

Dr.  Morrow  was  emphatic  in  his  declar- 
ation of  the  duty  of  the  medical  profession 
to  proclaim  the  doctrine  that  continence  is 
not  prejudicial  to  health.  The  almost  uni- 
versal infection  of  the  minds  of  young  men 
with  the  converse  of  this  doctrine — the  so- 
called  “sexual  necessity” — is  in  his  opin- 
ion the  most  powerful  determining  cause 
of  masculine  immorality. 

Dr.  Edward  Martin  felt  that  the  profes- 
sion in  Philadelphia  could  promise  support 
to  Dr.  Morrow  in  the  work  outlined.  Un- 
der the  title  “Syphilis  and  Gonorrhea  of 
the  Innocent,”  Dr.  Martin  spoke  of  the  wo- 
men and  children  as  two  classes  who  suffer 
from  gonorrhea  innocently  acquired.  A 
third  class,  be  said,  were  the  doctors  who 
acquired  syphilis  in  the  practice  of  medicine 
or  surgery.  In  so  far  as  the  children  are 
concerned,  he  thought  it  fair  to  state  that 
a large  percentage  of  hydrocephalic  and 
epileptic  children  and  those  exhibiting  vari- 
ous dystrophies  were  due  to  hereditary 


syphilis.  Possibly  ten  per  cent,  of  those 
blind  from  birth  were  so  from  gonorrhea 
innocently  acquired ; five  to  ten  per  cent,  of 
the  deaf  and  dumb  are  so  because  of  syphi- 
lis. Dr.  Martin  regards  as  extraordinary 
the  fact  that  the  law  compels  the  practi- 
tioner to  report  cases  of  diphtheria,  which 
is  easily  controlled  and  the  transmission  of 
which  can  be  absolutely  prevented  by  mod- 
ern means,  and  permits  him  to  ig- 
nore syphilis  which  can  be  conveyed 
directly  to  the  innocent  and  passed 
on  to  the  next  generation.  He  would 
approve,  through  the  public  school  sys- 
tem of  Philadelphia,  of  all  children  be- 
ing educated  not  only  in  the  prophylaxis 
and  the  ultimate  results  of  syphilis  and 
gonorrhea  but  of  all  contagious  diseases. 
Pie  sees  no  more  reason  why  young  women 
should  be  taught  the  functions  of  digestion 
than  that  they  should  be  taught  the  func- 
tions of  reproduction. 

A second  step  in  prophylaxis  he  believes 
is  to  call  those  who  are  responsible  for  the 
conveyance  of  the  disease  strictly  to  ac- 
count. A third  step  indicated  is  to  clear 
the  streets  of  soliciting  women.  He  agrees 
with  Dr.  Morrow  in  his  estimate  of  the 
enormous  power  of  the  press  in  the  educa- 
tion of  the  people. 

Dr.  W.  M.  L.  Coplin,  Director  of  Public 
Health  of  Philadelphia,  on  “The  Influence 
of  Municipal  Authority  in  Suppressing 
Venereal  Diseases,”  said  that  any  great 
public  movement  to  be  efficient  must  be  sup- 
ported by  a stronger  influence  than  the 
written  law,  namely:  the  irresistible  force 
of  public  opinion.  He  spoke  of  the  con- 
cealment from  the  general  public  of  the 
dangers  surrounding  venereal  disease  as  a 
factor  in  weakening  official  efficacy  and  les- 
sening the  activity  of  departmental  energy. 
He  was  emphatic  in  his  denunciation  of  offi- 
cial supervision  that  gives  to  vice  the  sug- 
gestion of  legal  sanction.  Although  it  would 
be  highly  desirable,  lie  is  not  certain  that 
there  is  the  legal  machinery  necessary  for 
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exerting  a custodial  care  by  immuring  or 
quarantining  individuals  known  to  be  ac- 
tively infected  and  who  continue  a line  of  con- 
duct calculated  to  propagate  venereal  disease. 
A form  of  official  suppression  partaking  more 
of  the  nature  of  a police  regulation  than 
a sanitary  measure,  especially  directed  to- 
ward brothels,  he  believes  of  value.  Coin- 
cident with  the  recent  activity  of  the  police 
and  private  societies  the  number  of  admis- 
sions to  the  venereal  wards  of  the  City  Hos- 
pital has  perceptibly  diminished.  All  who 
have  studied  the  social  evil  are  agreed  that 
the  most  efficient  influence  at  present  avail- 
able must  be  educational  rather  than  re- 
strictive and  directed  to  the  awakening  of 
the  public  mind  to  this  form  of  immorality. 
He  suggests  that  health  authorities  cooper- 
ate with  physicians  in  popularizing  suitable 
knowledge  contained  in  pamphlets  judi- 
ciously distributed.  Physicians  are  un- 
doubtedly negligent  in  not  calling  the  atten- 
tion of  their  patients  to  the  danger  of  prop- 
agating venereal  diseases.  As  a part  of  the 
educational  campaign  he  suggests  the  pos- 
sibility of  the  city  authorities,  through  the 
Board  of  Health,  or  the  Board  of  Educa- 
tion, arranging  definite  lines  of  instruction, 
preferably  by  lectures  to  the  advanced 
classes  in  the  high  schools  and  especially  to 
youths  of  the  age  when  the  sexual  func- 
tion first  asserts  itself.  Dr.  Coplin  regards 
as  within  the  realm  of  the  practicable  the 
suggestion  of  compulsory  examination  of 
men  contemplating  marriage  for  the  pur- 
pose of  determining  that  they  are  free  from 
venereal  infection. 

“The  Transmission  of  Venereal  Diseases 
to  the  Wife  and  the  Evil  Results  Thereof.” 
Dr.  Joseph  Price  spoke  upon  this  aspect  of 
the  subject.  He  spoke  of  the  great  number 
of  women  upon  whom  he  had  operated  with 
the  reproductive  organs  destroyed  as  the 
result  of  venereal  disease.  He  considers 
Ihe  disease  equally  destructive  to  the  male 
reproductive  organs  and  believes  that  very 
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few  men  and  women  are  sterile  who  have 
lived  a ‘ ‘Bible  virtuous  life. ’ ’ 

Dr.  Robert  N.  Willson  expressed  his 
great  pleasure  in  realizing  in  this  meeting 
some  results  of  an  effort  started  six  years 
ago  in  the  university  toward  awakening  the 
medical  profession  to  the  need  presented  by 
Dr.  Morrow.  On  the  subject,  “The  Influ- 
ence of  the  Young  Man  in  Control  of  Vene- 
real Diseases,”  he  stated  his  belief  that 
the  matter  lies  in  the  hands  of  the  young 
men  and  of  the  mothers  of  this  country. 
Of  the  fourteen  million  young  men  under 
thirty  years  of  age  in  America  he  said  that 
probably  fifty  per  cent,  are  infected  before 
their  thirtieth  year  with  venereal  disease. 

In  speaking  of  the  control  of  the  evil,  Dr. 
Willson  said  that  the  leading  newspapers 
had  printed  in  the  last  month  columns  on 
the  subject  of  venereal  disease  and  in  plain 
terms.  Pamphlets  had  been  widely  circu- 
lated and  a million  American  mothers  had 
had  placed  in  their  hands  facts  which 
should  secure  their  aid  in  combating  the 
evil.  Literature  on  this  subject  had  been 
especially  distributed  among  students.  He 
believed  that  the  laymen  could  do  more 
than  medical  men  if  the  facts  were  in  their 
hands.  The  mother  could  add  her  influ- 
ence by  educating  her  boys  and  girls  in  the 
knowledge  of  simple  and  normal  sexual  life 
and  in  telling  them  of  the  danger  from 
abuse  of  these  functions. 

Dr.  W.  B.  nale  of  the  Public  Ledger,  on 
“The  Social  Evil  from  the  Publicist’s 
View-point,”  said  that  the  part  of  the 
newspaper  was,  in  the  first  place,  positive: 
to  give  whatever  publicity  may  seem  wise 
to  the  physical  and  moral  effects  of  the  evil 
under  discussion  and,  in  the  second  place, 
negative:  to  decline  to  give  publicity  to 
matter  calculated  to  inflame  unlawful  de- 
sires and  to  refrain  also  from  publishing 
items  which  pander  to  the  satisfaction  of 
these  desires.  While  in  full  sympathy 
with  the  movement  he  feels  that  the  work 
of  the  newspaper  must  be  chiefly  on  the 
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negative  side.  Much  would  be  gained  if 
the  newspaper  press  were  persuaded  to  re- 
fuse to  publish  inflaming  news  stories,  or 
at  least  displaying  them,  as  is  now  the  case 
with  a certain  class  of  newspapers.  He 
does  not  believe  it  wise  in  the  accounts  of 
disorderly  houses  raided  to  give  the  streets 
and  numbers  of  these  houses,  and  as  to  ad- 
vertising places  like  this  in  due  form  of  ad- 
vertising, he  declared  that  a community 
that  would  tolerate  it  is  not  a decent  com- 
munity. The  effort  against  the  social  evil 
could  be  directed  to  no  better  purpose  than 
to  discourage  the  circulation  of  papers  ad- 
vertising lewd  houses,  massage  houses, 
rooms  with  privileges,  and  illegal  practi- 
tioners. As  to  the  positive  influence  for 
good  which  the  newspaper  might  exert,  he 
wishes  it  were  possible,  but  fears  that  in 
the  present  state  of  public  sentiment  it 
would  not  be  possible  to  print  facts  pre- 
sented to  the  meeting.  He  is  not  convinced 
that  it  is  the  function  of  the  newspaper 
to  enter  upon  a specific  campaign  against 
the  social  evil,  but  believes  that  it  is  one  of 
the  responsibilities  of  the  press  to  fight 
the  evil  as  it  can  and  at  least  do  all  possible 
to  keep  the  general  tone  of  the  press  sweet, 
sound,  and  wholesome,  so  that  the  particu- 
lar work  under  discussion  may  be  carried 
on  effectually  by  those  upon  whom  it  must 
chiefly  rest,  the  fathers,  mothers,  the  med- 
ical profession,  and  the  pulpit. 

The  Rev.  Dr.  Floyd  W.  Tomkins  under 
this  heading,  “The  Social  Evil  from  the 
View-point  of  the  Pulpit,”  said  that  the 
pulpit  believes,  first,  that  the  ideal  of  social 
morality  must  be  kept  very  high  and  there 
must  never  be  any  question  of  lowering  it; 
the  licensing  or  segregation  idea  can  not  be 
considered;  secondly,  there  must  be  equal 
justice  in  judgment  so  that  one  who  sins 
shall  lie  judged  as  severely  as  the  other; 
there  must  be  the  teaching  in  plain  terms 
that,  there  is  no  difference  between  the  sin 
of  the  man  and  the  sin  of  the  woman,  unless 
it  make  the  sin  of  the  man  greater.  Much 


is  heard  of  the  “fallen  woman,”  but 
nothing  of  “fallen  man.”  The  woman, 
sinning  from  love,  is  ostracized;  the  man 
sinning  from  lust,  is  not  only  allowed  to  go 
scot  free,  but  is  welcomed  in  social  circles 
and  allowed  to  mingle  with  the  wives  and 
daughters  who  should  be  protected.  In 
the  third  place  he  believes  that  everything 
possible  must  be  done  to  educate  in  the 
schools  and  colleges,  as  well  as  in  the  fam- 
ily. In  the  fourth  place  he  believes  there  I 
must  be  impressed  upon  physicians  as  well 
as  upon  ministers  the  necessity  of  firm  per-  I 
sopal  appeal  and  earnest  warning. 

R.  Max  Goepp,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the  I 
Montrose  House  in  Montrose  on  May  1, 
1906,  at  11 :30  a.  m.  The  meeting  was 
called  to  order  by  Dr.  Washburn,  the  vice-  | 
president.  Rev.  J.  M.  Maclnnis,  pastor  ; 
of  the  Presbyterian  church,  offered  prayer.  | 

The  following  members  were  present:  1 
Drs.  A.  J.  Ainey,  Beaumont,  Birdsall, 
Caterson,  Fitch,  Fry,  Gardner,  Halsey,  ' 
Hooven,  Lockwood,  Peck,  Richardson, 
Schoonmaker,  Snyder,  Washburn,  and 
Wilson. 

After  the  disposal  of  the  usual  routine 
business,  an  appeal  in  behalf  of  physicians  . 
suffering  in  San  Francisco  was  read,  to 
which  there  was  a hearty  response. 

Action  was  taken  in  regard  to  the  new 
constitution,  to  make  it  conform  in  all  re- 
spects to  the  requirements  of  the  state  j 
constitution. 

It  was  suggested  that  the  next  district 
censorial  meeting  in  August,  be  held  in 
Scranton. 

A letter  from  Dr.  A.  T.  Brundage  ex- 
pressed regret  that  physical  disabilities  pre- 
vented his  attendance  at  the  meetings  of 
the  society,  and  his  wish  to  be  relieved  from 
the  responsibilities  of  membership.  This 
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communication  elicited  expressions  of  re- 
gret and  sympathy. 

The  sumptuous  dinner  provided  by  our 
host,  G.  M.  Carpenter,  was  greatly  enjoyed. 
Two  members  were  accompanied  by  their 
wives. 

At  the  afternoon  session  Dr.  A.  E.  Hick- 
ok  of  Rush,  a graduate  of  Baltimore  Med- 
ical College  in  1903,  was  elected  a member. 

The  election  of  officers  resulted  as  fol- 
lows: President,  C.  Washburn;  vice-presi- 
dent, W.  B.  Beaumont;  secretary,  E.  R. 
Gardner;  treasurer,  J.  G.  Wilson;  censors, 
Drs.  Wilson,  Schoonmaker  and  Peck;  mem- 
ber of  the  House  of  Delegates  of  the  State 
Society,  Dr.  Wilson ; alternates,  Drs.  Fitch 
and  Snyder;  district  censor,  Dr.  S. 
Birdsall. 

Dr.  Ilooven  read  a paper  on  “Scarlet 
Fever,”  and  Dr.  Lockwood  one  on  “Pneu- 
monia.” The  theme  assigned  to  Dr.  Wil- 
son was,  “What  Shall  We  Do  with  the 
Traveling  Quack?”  and  he  treated  the  so- 
ciety to  an  extemporaneous  talk.  A gen- 
eral discussion  of  all  these  subjects  ensued. 

Rev.  Mr.  MacTnnis  expressed  his  pleasure 
and  gratification  in  being  a guest  of  the 
society. 

The  place  of  the  next  meeting  on  August 
7,  1906,  was  not  selected,  but  will  be  an- 
nounced in  due  time  by  the  executive 
committee.  Calvin  C.  Halsey,  Reporter. 

UNION— April. 

A meeting  of  the  Union  County  Medical 
Society  was  held  in  Bucknell  Hall,  Lewis- 
burg,  Tuesday,  April  24.  The  following 
members  were  present:  Drs.  Glover,  Groff, 
Gundy,  Kleckner,  Leiser,  Steans,  and 
Thornton.  Guests:  Drs.  McCormick  of 
Williamsport,  Albright  of  Muncy,  Davis, 
Dougal,  and  Emrick  of  Milton,  Gass  of 
Sunbury,  Tule  of  Montandon,  Albright  and 
ITeiser  of  Lewisburg. 

Dr.  Horace  G.  McCormick  discussed  at 
length  “The  Management  of  Cases  of  Lobar 
Pneumonia,”,  going  over  many  plans  of 
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treatment  both  local  and  general,  laying 
particular  stress  on  the  importance  of  an 
eaxdy  diagnosis  and  the  early  treatment  of 
this  disease.  He  condemned  the  use  of  the 
coal-tar  products  at  any  stage  of  the  dis- 
ease in  the  most  emphatic  manner,  and 
warned  his  hearers  against  the  use  of  opium 
late  in  this  trouble.  He  also  discussed 
quite  fully  the  employment  of  the  anti- 
pneumococcic  serum  in  pneumonia  and 
advised  its  use  early  in  the  treatment  but 
not  to  be  depended  upon  to  the  exclusion 
of  other  remedies.  He  gave  his  experience 
in  the  use  of  normal  liquid  digitalis  in  large 
doses,  and  recited  a number  of  cases  show- 
ing the  benefit  derived  from  its  use,  show- 
ing why  large  doses  could  be  given,  and 
when  and  how  it  should  be  withdrawn. 

Some  discussion  followed  in  which  Dr. 
Albright  of  Muncy,  advocated  the  use  of 
veratrum  viride. 

Dr.  Glover  showed  to  the  society  four 
tape  worms  obtained  from  one  patient. 

Oliver  W.  H.  Glover,  Reporter. 

Necrology . 


In  Memoriam — William  Bruce  Stoner,  M.  D. 

(The  following  memorial  note  was  read  at 
the  meeting  of  the  Northumberland  County 
Medical  Society,  March  2,  1906.) 

At  Clifton  Springs,  N.  Y.,  on  the  morn- 
ing of  January  9,  before  the  day  had 
dawned,  our  esteemed  coworker  and  fellow- 
member,  Dr.  William  Bruce  Stoner,  passed 
over  to  the  shores  of  the  Great  Beyond. 

A member  of  the  Northumberland  Coun- 
ty Medical  Society  from  its  inception,  and 
an  active  worker  until  the  time  of  his  death, 
his  going  away  has  left  a gap  in  our  ranks 
which  can  not  be  filled. 

In  the  active  practice  of  his  chosen  pro- 
fession. his  years  of  experience  and  perpet- 
ual good  nature  brought  to  the  bedside  of 
suffering  humanity,  help  for  both  body  and 
spirit. 

Long  will  lie  be  remembered  and  sadly 
will  he  be  missed,  not  only  by  his  grateful 
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patients,  but  also  and  more  especially  by 
those  with  whom  he  was  closely  associated  in 
matters  pertaining  to  the  healing  art.  Most 
dearly  will  we  remember  him  as  the  presid- 
ing officer  of  this  society,  combining  impar- 
tiality and  sound  judgment  with  urbanity 
of  manner  and  kindly  humor. 

We  deeply  sympathize  with  the  members 
of  his  bereaved  family,  and  trust  that  time 
will  soften  the  severity  of  their  grief,  as  it 
will  surely  further  endear  him  to  their 
memory. 

May  he  receive  at  the  hands  of  an  all-lov- 
ing God,  and  in  the  fullest  measure,  the  re- 
wards of  duty  well  and  cheerfully 
performed;  the  just  compensation  for  a 
long  life  filled  with  noble  sacrifices  for  the 
alleviation  of  suffering  humanity. 

C.  F.  Campbell. 

John  B.  Cressinger. 

Dr.  Stoner  was  born  at  Westminister, 
Md..  October  25,  1845.  He  received  his  ed- 
ucation at  a collegiate  institute  at  that 
place  now  known  as  the  Western  Maryland 
College.  He  also  received  four  years  in- 
struction under  Prof.  Beggs,  now  of  Bel- 
fast, Ireland.  He  then  entered  and  gradu- 
ated from  the  Edinburgh  University.  He 
read  medicine  with  Dr.  William  Taylor  of 
Gettysburg,  and  further  prepared  himself 
for  his  profession  by  taking  a special  course 
at  the  Philadelphia  University  of  Medicine 
and  Surgery,  graduating  in  1866. 

He  began  the  practice  of  medicine  at 
Hummelstown,  Dauphin  County,  where  he 
remained  until  1871.  He  removed  to 
Georgetown,  remaining  there  for  two  years, 
1 hen  removed  to  Northumberland  where  he 
built  up  an  extensive  practice  and  became 
prominently  identified  by  promoting  the  ad- 
vancement of  the  borough.  Removing  to 
Snnbury  in  1892  he  continued  the  practice 
of  medicine  until  he  was  stricken  by  ill 
health  six  weeks  before  his  death. 

In  1862  he  enlisted  in  company  G,  First 
Maryland  Regiment,  and  served  three 


months.  On  account  of  being  under  age,  he 
withdrew  and  afterwards  served  in  an  in- 
dependent company  at  Harrisburg. 

On  the  fifteenth  of  May,  1866,  he  was 
united  in  marriage  with  Margaret  E.  Hen- 
derson, daughter  of  Dr.  William  Henderson 
of  Hummelstown,  by  whom  he  had  five  chil- 
dren, all  of  whom  survive  with  his  widow. 

He  was  a member  of  Eureka  Lodge  F. 
and  A.  M.,  of  Northumberland;  Sunbury 
Lodge  No.  267,  B.  P.  O.  E. ; Sunbury  Aerie 
of  F.  0.  E. ; the  No.  1 Fire  Company;  also 
of  the  medical  staff  of  the  Mary  M. 
Packer  Hospital,  in  the  workings  of  which 
institution  he  always  displayed  a deep  and 
untiring  interest. 


In  Memoriam — Thomas  Beaver  Wlntersteen,  M.  D. 

At  a special  meeting  of  the  Montour 
County  Medical  Society,  held  April  6,  1906, 
the  following  resolutions  were  adopted: 

Whereas,  It  has  pleased  Almighty  God 
to  remove  from  our  midst  our  esteemed  col- 
league and  honored  fellow  physician,  Dr. 
Thomas  Beaver  Wintersteen;  we  feel 
deeply  impressed  by  the  loss  sustained 
by  this  society  and  by  the  community ; 
therefore  be  it, 

Resolved,  That  in  the  death  of  Dr. 
Thomas  B.  Wintersteen,  this  society  has 
lost  one  of  its  most  active,  faithful  and 
conscientious  members,  and  the  community 
an  honored  and  upright  practitioner. 

Resolved,  That  this  society  bears  testi- 
mony to  his  noble  Christian  character  and 
to  the  submissive  spirit  in  which  he  bore 
his  long  illness. 

Resolved,  That  wTe  hereby  extend  our 
most  sincere  sympathy  to  his  widow  in  this 
time  of  affliction  and  bereavement. 

Resolved,  That  these  resolutions  be 
spread  on  the  minutes  of  the  society,  pub- 
lished in  the  Pennsylvania  Medical  Jour- 
nal, and  a copy  be  presented  to  Mrs.  Wiu- 
tersteen.  E.  A.  Curry. 

P.  C.  Newbaker. 

C.  Shultz. 
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COLLATERAL  INTERESTS  OP  THE 
MEDICAL  PROFESSION. 


BY  ISRAEL  CLEAVER,  M.  D., 

Reading. 

(Delivered  before  the  meeting  of  the  Third 
Censorial  District,  held  at  Norristown,  Octo- 
ber 11,  1905.) 

When  requested  to  address  this  meeting 
I was  told  that  a paper  smacking  but  lit- 
tle if  any  of  the  “talk  about  shop”  would 
be  most  acceptable.  Under  the  broad  title 
of  Collateral  Interests  of  the  Medical  Pro- 
fession I thought  I might  find  something  that 


would  appeal  to  the  heart  of  a physician, 
and  be,  as  it  were,  “a  bone  of  contention” 
that  I might  cast  amongst  my  professional 
brethren  and  provoke  a genial,  professional 
“scrap”  which  I was  told  might  be  a 
pleasurable  interlude.  Strictly  speaking, 
my  theme  is  The  Physician  in  the  Public 
Eye. 

I need  not  argue  with  you  that  the  first 
desire  of  a physician  from  first  to  last  is 
to  be  prosperous,  and  that  from  the  time 
he  first  displayshisshingletothe  public  to  the 
time  it  is  removed,  whether  by  his  own  choice 
or  the  inevitable  course  of  Nature,  lie  be- 
lieves that  to  achieve  prosperity  he  must 
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acquire  some  prominence  in  the  community 
in  which  he  practices.  In  rare  instances 
lie  is  born  prosperous,  with  greater  rarity 
he  has  prosperity  thrust  upon  him,  but  in 
the  general  course  of  his  career  he  must 
achieve  prosperity.  And  herein  he  suffers 
handicap  to  a degree  beyond  almost  any 
other  calling  or  vocation  in  which  man  may 
engage. 

The  minister  as  an  ambassador  from  the 
Court  of  Heaven  comes  before  his  people 
already  clothed  with  the  livery  that  com- 
mands respect,  and  his  ability  in  the  pul- 
pit or  his  faithfulness  as  a pastor  can  be 
read  as  you  run. 

The  work  of  the  physician  is  a mys- 
tery that  the  laymen  can  not  understand. 
Eloquence,  oratory,  faithfulness,  and  lofty 
purpose  will  not  cure  disease.  The  forces 
the  physician  uses  are  invisible  in  their  ac- 
tion and  only  measurable  by  successful  re- 
sults. If  unsuccessful  he  can  offer  no  per- 
fectly satisfactory  explanation  to  a layman, 
and  yet  in  the  unsuccessful  case  he  may 
have  exercised  his  greatest  skill.  The  sur- 
geon may  for  the  moment  mesmerize  by  the 
glitter  of  his  knife,  but  if  the  patient  per- 
ishes, it  counts  but  little  in  favor  of  public 
praise. 

The  attorney,  whose  advice  or  argument 
has  been  worth  thousands  of  dollars  of  ac- 
quirement to  his  client,  has  his  name  passed 
from  mouth  to  mouth  to  remote  bounds,  to 
say  nothing  of  newspaper  wonder  at  the 
achievement.  Or  his  ability  as  a pleader 
is  always  patent  to  the  hundreds  who 
throng  a court  house  and  one  good  speech 
to  the  galleries,  even  if  it  fail  to  save  his 
client,  from  the  hangman’s  noose,  will  es- 
tablish his  reputation  as  a lawyer. 

The  merchant  can  attract  by  a spectacu- 
lar display  of  his  goods  and,  without  the 
least  fracture  of  good  taste  or  delicacy,  say 
to  each  and  all,  “Come  and  buy.”  Nay, 
more,  without  the  least,  censure  he  can  use 
columns  of  ncwpapcrs  with  type  of  any 
style  best  to  catch  the  eye,  advertise  the 


superiority  of  his  store,  his  wares,  his  prices 
over  all  competitors,  and  without  any  dam- 
age to  his  individuality  or  business.  On 
the  contrary  this  is  by  necessity  his  proper 
course  and  a recognized  legitimate  business 
method.  If  his  competitors  venture  criti- 
cism, its  influence  is  spread  no  farther  than 
the  sound  of  a human  voice. 

These  three  vocations,  either  in  their  im- 
mediate relations  to  or  ramifications  in  so- 
ciety, are  representative  of  those  pursuits 
which,  like  the  physician’s,  depend  upon 
the  public  for  support  and  success,  which 
in  turn  is  successful  because  of  advertise- 
ment in  some  shape  or  form. 

I submit  the  broad  proposition  that  ad- 
vertisement, which  restricted  to  its  simple 
definition  means  information,  is  essential 
to  prosperity,  no  matter  what  the  individ- 
ual calling  may  be.  Every  person  having  a 
need,  seeks  information  or  inquires  where 
the  need  or  service  may  be  supplied. 

The  burning  question,  therefore,  of  this 
moment  is  how  shall  the  physician  ad- 
vertise ? I presume  it  will  be  conceded  that 
the  methods  of  the  minister  and  the  lawyer 
are  not  available  in  medical  practice.  That 
of  the  merchant,  therefore,  is  the  only  one 
left  for  discussion,  and  that  is  unthinkable. 
The  Code  of  Ethics  forbids  it.  Have  you 
ever  heard  men,  recognized  as  physicians, 
say,  “Damn  the  Code  of  Ethics”?  Evi- 
dently the  halter  draws  upon  such  a one. 
Is  our  code  right  in  this  point?  True  it 
allows  him  to  display  a window  sign,  but 
if  he  has  thereon  more  than  his  name  and 
title  with  office  hours,  or  has  it  large 
enough  to  force  itself  upon  public  gaze, 
or  fashioned  so  that  its  eccentricity  will  at- 
tract. notice,  straightway  he  is  unpro- 
fessional. He  may  also  distribute  a pro- 
fessional card,  but  it  is  subject  to  the  same 
limitations  as  his  outdoor  sign.  This  is  his 
allowable  ethical  advertisement,  and  ap- 
parently the  only  one  in  the  common  ac- 
ceptation of  the  word. 

But  why  should  the  physician  not  be  al- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


641 


lowed  to  adopt  the  principle  of  traffic  ad- 
vertisements? Let  us  consider,  What  has 
the  physician  in  hand  to  advertise?  Is  it 
his  pills,  his  powders,  his  tinctures,  his  of- 
fice equipment,  his  surgical  appliances,  his 
automobile,  his  horse  or  carriage?  Will 
any  member  of  his  clientele  or  any  one 
seeking  for  a physician  apply  for  his  serv- 
ice upon  these  chattels  in  hand  ? 

Turn  the  public  into  the  store  room  and 
it  can  readily  appropriate  and  select  what 
it  needs  regardless  of  tin1  owner.  Not  so 
in  the  physician’s  office.  It  is  the  physi- 
cian himself  that  the  sick  one  wants,  and 
if  he  can  cure  the  patient  without  using  a 
single  atom  of  his  armamentarium  so  much 
more  will  the  patient  admire  him.  II is 
prosperity  is  commensurate  with  what  su- 
periority the  community  believes  him  to 
possess  over  other  physicians.  But  woe 
betide  him  if  he  becomes  his  own  mouth- 
piece in  this  respect,  and  this  is  true  of  all 
professions.  Shakespeare  illustrates  this 
in  his  dialogue  between  Brutus  and  Cassius, 
thus : — 

“Cassius.  Brutus,  bay  not  me, 

I’ll  not  endure  it:  you  forget  yourself, 

To  hedge  me  in.  I am  a soldier,  I, 

Older  in  practice,  abler  than  yourself 
To  make  conditions. 

“Brutus.  You  say,  you  are  a better  soldier: 
Let  it  appear  so;  make  your  vaunting  true, 
And  it  shall  please  me  well.  For  mine  own 
part, 

I shall  be  glad  to  learn  of  abler  men. 

“Cassius.  You  wrong  me  every  way;  you 
wrong  me,  Brutus; 

I said,  an  older  soldier,  not  a better: 

Did  I say,  better?” 

Would  not  similar  testiness  become  ap- 
parent if  two  physicians  instead  of  two 
soldiers  had  figured  in  the  scene?  Xo!  the 
physician  dare  not  “blow  his  own  horn.” 
If  lie  venture  on  a whistle,  it  must  be  small 
and  be  made  of  silver  at  that.  In  the  news- 
paper. he  may,  on  his  first  locating,  have  a 
newspaper  card,  but  it  must  conform  to  tin* 
modest  pretentions  of  his  house  sign  and 


distribution  card  and  not  appear  perpet- 
ually. This  puts  him  to  a great  disadvan- 
tage beside  quacks  and  charlatans  whose 
whole  prosperity,  temporary  though  it  may 
be,  is  obtained  by  their  public  assertions 
of  personal  abilities  above  the  true  men  in 
the  profession  and,  sometimes,  of  each 
other. 

Medical  peripatetics  temporarily  bolster 
themselves  in  the  same  manner.  I said 
this  was  a disadvantage  to  the  true  blue 
physician.  .There  is,  however,  an  amelio- 
rating feature  in  this;  viz.,  it  is  also  the 
advertised  line  of  demarcation,  separating 
the  consistent  or  true  profession  from  the 
counterfeit,  and  the  people  are  slowly 
learning  to  heed  it. 

Some  one  says,  “But  you  have  already 
in  substance  declared  that  prosperity  de- 
pends upon  the  measure  of  advertisement 
employed,”  and  raises  the  question  how 
a physician  shall  properly  advertise  him- 
self, especially  as  the  advent  of  prosperity 
is  hastened  by  advertisement,  and  lie  is  as 
justly  entitled  to  this  hastening  process 
as  anybody.  Now  this  is  just  the  question 
I should  like  to  hear  agitated  in  this  meet- 
ing. 

I venture  a few  suggestions : 

I doubt  if  an  advertisement  in  a news- 
paper by  a physician,  intimating  that  he 
has  peculiar  opportunities  or  endowments 
or  knowledge  or  skill  or  anything  else 
whereby  the  afflicted  can  be  relieved  or 
cured  more  advantageously  than  by  any 
other  competitor,  brings  prosperity  in  the 
true  sense  of  the  word.  Money  he  may  ob- 
tain, but  in  the  vast  majority  of  cases  its 
permanency  is  as  fleeting  as  his  cures. 

I do  think  that  an  occasional  article 
from  his  pen  in  the  public  press,  bearing 
upon  hygiene,  public  or  personal  enlighten- 
ment upon  some  features  of  contagious 
disease  whereby  general  fright  thereat  is 
controlled,  or  public  spirit  stirred  up  to 
adopting  measures  for  curbing  or  arresting 
their  progress,  will  bring  him  to  favorable 
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prominence  before  the  people  and  call  forth 
no  censure  from  his  professional  brethren. 
Indeed,  editors  will  be  glad  to  receive  such 
contributions  and  publish  them  gratuitous- 
ly with  more  pleasure  than  the  space  given 
to  nostrums  for  compensation.  I have  more 
than  a few  times  had  such  privilege  ten- 
dered to  me  by  newspaper  editors. 

Think  for  a moment  in  how  many  ways 
public  enlightenment  on  many  medical 
topics  would  explode  the  bubble  of  pretense 
on  part  of  advertising  quack$.  Or,  if  such 
individual  action  is  too  bold  a proceeding, 
why  not  have  medical  societies,  by  elected 
representatives,  conduct  such  public  dis- 
pensation of  medical  information,  thus  el- 
evating the  whole  profession  in  the  eyes  of 
the  community  and  with  it  every  individ- 
ual member  of  the  society.  This  would  be 
typically  professional,  also  come  with  much 
added  dignity  and  weight  of  influence  upon 
the  people. 

What  objection  can  there  be  to  publish- 
ing in  the  public  papers  from  time  to  time 
articles  minutely  describing  how  Jenner 
discovered  the  virtues  of  vaccination,  and 
the  various  proofs  (seen  almost  exclusively 
in  medical  journals)  of  the  power  of  vac- 
cination properly  performed  to  stamp  out 
smallpox.  Let  me  call  to  your  notice  the 
(jfTeet  upon  the  public  of  the  various  articles 
in  nonprofessional  magazines  and  daily  pa- 
pers, relative  to  the  outdoor  treatment  of 
tuberculosis.  It  is  now  called  the  “Crusade 
against  the  White  Plague,”  and  is  popular 
with  the  laity  over  the  whole  civilized 
world.  I believe  this  action  lias  con- 
tributed to  enhance  our  profession  in  the 
public  eye  more  than  any  other  one  thing 
since  Jenner ’s  discovery,  and  all  because 
the  public  has  had  it  preached  to  them. 
The  spread  of  malaria  and  yellow  fever  by 
a certain  species  of  mosquito  has  been  quite 
freely  ventilated  by  public  papers,  etc.,  and 
has  made  the  public  as  hopeful  as  the  pro- 
fession is  confident  of  power  to  extermi- 
nate these  scourges,  while  all  classes  have 


increased  zeal  in  the  warfare  against  the 
pesky  insect. 

Would  not  a more  liberal  publication  of 
the  amount  of  charity  work  done  in  hos- 
pitals astonish  the  dear  people  and  convince 
them  more  than  ever  that  the  medical  men 
have  tender  hearts  for  the  cries  of  the  poor 
above  any  other  class  whatever?  And 
would  not  such  knowledge  in  general  dif- 
fusion make  the  individual  physician’s 
neighbors  feel  more  kindly  toward  him  and 
thus  cast  out  many  stumbling  blocks  from 
his  pathway  to  prosperity. 

But  I trust  I have  said  sufficient  to  stir 
up  reflection  on  this  subject  and  given 
enough  pointers  upon  which  each  one  here 
may  make  a little  speech. 


Original  Articles. 

THE  CLINICAL  EXAMINATION  OF 
THE  FECES.* 


BY  J.  DUTTON  STEELE,  M.  D., 
Associate  in  Medicine,  University  of  Pennsyl- 
vania, Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


Our  methods  of  diagnosis  in  diseases  of 
the  intestines  and  pancreas  are  imperfect 
and  uncertain  as  compared  with  the  stom- 
ach. The  reason  for  this  is  not  hard  to  dis- 
cover, for  the  accessibility  of  the  stomach 
has  rendered  it  fairly  easy  to  investigate 
its  functions,  whereas  the  intestine  is  be- 
yond the  reach  of  direct  observation  and 
its  contents  reach  us  through  the  rectum 
only  after  the  chyme  has  been  subjected  to 
many  complex  digestive  and  absorptive  proc- 
esses. However,  the  feces  are  the  main 
channel  through  which  we  can  hope  to  ob- 
tain clinical  information  concerning  intes- 

*The  technic  of  the  examination  will  be 
found  in  the  author’s  article  in  Progressive 
Medicine,  December,  1905. 
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tinal  disturbances,  and  its  routine  exami- 
nation must  not  be  neglected.  On  the  con- 
trary recent  investigations  tend  to  show 
that  very  valuable  information,  indeed, 
may  be  derived  from  scientific  investiga- 
tion of  the  stools. 

For  example  the  test  for  occult  blood, 
concerning  which  I had  the  privilege  of 
speaking  to  this  society  at  its  last  meeting, 
has  become  a well  established  aid  in  the  de- 
tection of  ulcer  and  cancer  in  the  gastroin- 
testinal tract,  probably  equal  in  value  to 
the  absence  of  hydrochloric  acid  in  gastric 
cancer  or  the  presence  of  hyperacidity  in 
gastric  ulcer. 

Various  attempts  have  been  made  to 
elaborate  a method  of  detecting  functional 
disturbances  in  the  various  organs  that 
have  to  do  with  intestinal  digestion  from 
examination  of  the  feces.  The  method  of 
Adolph  Schmidt  is  probably  the  simplest 
and  most  certain  of  these  and  has  been 
adopted  with  a few  modifications  by  the 
writer  in  a series  of  observations  upon  the 
stools  from  cases  of  gastro-intestinal 
disease. 

The  subject  is  one  of  manifest  import- 
ance and  on  this  account  I have  ventured 
to  make  it  the  subject  of  my  paper  this 
year. 

Schmidt’s  method  requires  the  use  of  a 
test  diet  which  contains  known  amounts  of 
its  various  constituents.  We  know  what 
the  stools  should  be  from  this  so-called 
“normal  diet,”  and  are  therefore  able  to 
detect  variation  from  tbe  normal  in  the  di- 
gestion of  connective  tissue,  muscle  film, 
and  starches  and  fats. 

An  exactly  correct  interpretation  of 
lliese  variations  from  Ihe  normal  is  almost 
impossible  in  the  present  state  of  our  knowl- 
edge of  intestinal  pathology.  The  reason 
of  this  is  found  in  the  fact  that  the  di- 
gestive processes  in  the  intestine  are  very 
complex  and,  as  recent  investigations  have 
shown,  are  interactive  to  a certain  extent. 
This  provides  for  a considerable  amount  of 


vicarious  action,  and  it  is  probable  that 
when  one  secretion  is  suppressed  its  func- 
tion can  be  assumed  by  the  secretion  of 
other  organs.  This  intimate  relation  of  the 
various  organs  connected  with  intestinal 
digestion  so  complicates  any  effort  to  devise 
a method  of  determining  what  organ  or  se- 
cretion is  at  fault  in  any  given  case  as  to 
render  the  attempt  practically  useless. 
Perhaps  I can  best  explain  this  by  giving 
an  example. 

For  instance,  an  excess  of  undigested 
muscle  fiber  in  the  stool  might  be  produced 
by  any  one  of  the  following  conditions: 
(1)  A total  lesion  of  the  pancreas  and  ab- 
sence of  trypsin  and  of  proteolytic  di- 
gestion. (2)  Trypsin  may  be  present  but 
its  activating  enzyme  enterokinase  may  be 
absent.  This  ferment  is  found  in  the  suc- 
cus  entericus  and  strongly  intensifies  the  ac- 
tion of  trypsin — indeed,  it  is  probable  that 
the  latter  ferment  is  not  active  unless  enter- 
okinase is  present.  (3)  The  period  of  pas- 
sage of  the  food  through  the  intestine  may 
be  so  rapid  that  time  is  not  given  for  di- 
gestion. (4)  Large  pieces  of  undigested 
muscle  may  be  present  because  gastric  di- 
gestion is  imperfect  and  the  connective  tis- 
sue framework  of  the  meat  has  not  been  di- 
gested. Consequently  this  has  not  reached 
the  intestines  in  a finely  divided  enough 
condition  to  ensure  perfect  digestion. 

Thus  an  excess  of  undigested  muscle 
fiber  in  the  feces  does  not  always  indicate 
failure  of  the  pancreatic  secretion  alone,  as 
might  be  thought,  but  may  be  caused  by 
disturbance  of  the  gastric  or  intestinal 
function  as  well. 

We  can  only  say  in  a general 
way  that  such  and  such  a food,  in 
Ibis  instance  muscle  film,  is  not  well 
digested.  Consequently,  Ibis  so-called 
functional  examination  of  the  stool  has  ils 
limitations  when  used  as  a method  of  diag- 
nosis. However,  it  is  of  very  great  use  in 
following  the  digestibility  of  various  food 
stuffs  in  determining  the  proper  diet  in 
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any  given  ease.  This  was  seen  very  plainly 
in  a ease  from  Dr.  Musser’s  wards  in  the 
l Diversity  Hospital  during  the  past  sum- 
mer, when  a young  farmer,  aged  twenty- 
tin  ee  was  admitted  with  a history  of  chron- 
ie  diarrhea,  loss  of  weight,  and  abdominal 
pain,  lie  was  placed  upon  a test  diet 
which  revealed  that  he  had  almost  no 
power  to  digest  muscle  fiber.  His  gastric 
function  was  normal,  and  the  diarrhea  was 
apparently  due  to  an  enteritis  secondary 
to  undigested  muscle  proteid.  Upon 
stopping  the  meat,  the  diarrhea  promptly 
ceased.  The  starches  and  fats  of  his  diet 
were  then  increased  until  the  examination  of 
the  stools  showed  that  the  limit  of  each  had 
been  reached.  Under  this  ‘ treatment  the 
symptoms  of  enteritis  subsided,  and  the 
patient  gained  twenty-eight  pounds  in  a 
month. 

The  method  is  simple  and  easy  to  carry 
out  and  promises  to  be  a fairly  accurate 
means  of  watching  the  power  of  the  gastro- 
intestinal tract  to  digest  certain  food,  and 
hence  will  be  of  great  use  therapeutically 
and  in  a general  way  of  considerable  value 
diagnostically. 

DISCUSSION. 

Dr.  J.  A.  Lichty,  Pittsburg:  I would  like 

to  have  a further  explanation  of  some  of  the 
points  which  Dr.  Steele  mentions,  especially 
with  reference  to  the  use  of  the  coloring  mat- 
ter to  determine  the  length  of  time  required 
for  the  food  to  pass  through  the  gastrointes- 
tinal tract;  whether  there  is  any  necessity  of 
taking  into  consideration  a dilated  or  pro- 
lapsed stomach  and  the  degree  of  dilatation, 
and  how  he  would  modify  his  figures  in  the 
case  of  such  a stomach.  The  point  which  has 
particularly  impressed  me  is  the  finding  of 
mucus.  I believe  there  is  a large  and  neglect- 
ed field  which  needs  investigation  in  treat- 
ing disease  of  the  intestines.  I think  that 
with  his  method  we  can  get  about  as  reliable 
and  full  information  as  with  any  of  which  I 
have  heard,  and  this  investigation  should  be 
put  upon  the  same  basis  as  gastric  analysis. 
Practitioners  have  placed  too  much  confi- 
dence upon  gastric  analysis  and  when  it  has 
not  been  satisfactory  they  have  discarded  the 


whole  system.  I am  glad  Dr.  Steele  has 
warned  us  against  this  mistake  in  this  meth- 
od of  examining  the  feces. 

Dr.  Steele,  closing:  Dr.  Lichty’s  remark 

is  pertinent.  One  would  have  to  have  an 
idea  of  the  motility  of  the  stomach  before  the 
marking  with  carmine  would  give  any  data. 


THE  ESSENTIALS  OF  SUCCESSFUL 
ROENTGEN  RAY  THERAPY. 


BY  CIIARIjES  LESTER  LEONARD,  A.  M.,  M.  D., 
Formerly  of  the  University  Hospital,  Phil- 
adelphia. 


( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  Rontgen  ray  varies  widely  in  its 
physiologic  action,  when  employed  thera- 
peutically, according  to  the  quality  and 
strength  of  the  dose.  It  is  a stimulant,  an 
alterative,  an  analgesic,  or  an  escliarotie. 
Used  in  too  mild  a dose  it  can  be  useless  or 
even  harmful  because  it  stimulates  the  mor- 
bid process  instead  of  retarding  its  growth 
or  destroying  the  pathologic  cells.  Too 
strong  a dose,  on  the  other  hand,  will  pro- 
duce very  serious  results,  as  this  agent  is  a 
powerful  devitalizer  of  tissue  and  can  pro- 
duce severe  necrosis. 

But  there  is  no  exact  method  of  measur- 
ing the  dose.  It  is  a complex  factor  de- 
pending on  the  character  of  the  apparatus 
employed  in  producing  this  agent.  It  varies 
with  the  quality  and  volume  produced,  the 
nearness  or  distance  of  the  tube  or  source  of 
rays  from  the  patient’s  skin,  the  location  of 
the  disease  in  the  skin,  beneath  it,  or 
in  the  bones.  The  measurement  of  dose 
is  then  dependent  upon  the  skill  and 
experience  of  the  operator  in  producing  and 
recognizing  the  effective  qualities  of 
Rontgen  discharge.  There  is  manifestly, 
therefore,  great  difficulty  in  applying  this 
agent  effectively  in  therapeutics,  and  much 
must  depend  upon  the  skill  and  experience 
of  the  operator. 

Like  many  of  the  more  valuable  and  pow- 
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erful  therapeutic  agents,  its  full  value  can 
be  secured  only  when  the  dose  is  adapted  to 
the  individual  case  in  such  a manner  as  to 
produce  the  full  physiological  effect,  often 
approximating  the  toxic  or  injurious  in  se- 
curing it.  This  is  rendered  the  more  diffi- 
cult because  of  the  larger  proportion  of 
latent  and  cumulative  energy  it  possesses. 
Often  the  effect  of  a dose  can  not  be  ob- 
served for  some  days,  making  it  very  easy 
to  secure  a cumulative  action,  a second  dose 
being  given  before  the  first  has  fully  mani- 
fested itself. 

A further  complication  in  effective  ther- 
apy is  that  the  agent  must  be  produced  at 
the  time  it  is  employed,  and  that  by  a com- 
plicated physical  apparatus  that  demands 
months  of  study  before  it  is  properly  under- 
stood. It  is  not  difficult  to  run  apparatus 
so  that  it  will  produce  Rontgen  rays  of  very 
great  therapeutic  potency,  but  it  is  difficult 
to  produce,  at  will,  the  desired  quality  and 
quantity  of  Rontgen  rays  adapted  to  the 
treatment  of  the  individual  ease  in  hand, 
and  it  is  yet  more  difficult  to  recognize  that 
these  rays  are  of  suitable  quality  and  are 
producing  the  desired  result.  The  posses- 
sion of  apparatus  that  will  produce  a pow- 
erful Rontgen  discharge  does  not  guaran- 
tee that  the  operator  can  produce  beneficial 
results,  and  if  too  powerful,  it  may  be  a 
source  of  danger  rather  than  of  good.  The 
knowledge  that  is  essential  can  not  be  ac- 
quired from  books,  but  demands  diligent 
painstaking  study  of  the  physical  phenom- 
ena that  can  be  observed  in  the  Crooke’s 
tube  in  action  and  in  its  effects  upon  the 
photographic  plate. 

It  is  absolutely  essential  to  the  efficient 
employment  of  all  therapeutic  agents  that 
the  practitioner  shall  possess  special  knowl- 
edge of  the  structure  of  the  body,  of  its  nor- 
mal physiologic  functions,  and  be  able  to 
recognize  pathologic  states  before  he  is  per- 
mitted to  apply  therapeutic  agents  to  re- 
store normal  conditions. 

The  Rontgen  rays  possess  very  subtle 


physiologic  actions  that  demand  all  the  or- 
dinary education  of  a physician  and  the 
special  knowledge  acquired  in  their  study 
to  recognize  and  estimate  them.  It  is  im- 
possible for  persons  unfitted  by  education 
to  recognize  the  effects  of  remedial  agents 
to  apply  this  agent  with  success.  It  must 
be  recognized  as  a powerful  therapeutic 
agent  as  much  as  strychnin,  digitalis,  or  ar- 
senic, and  as  dangerous  in  unskilled  hands, 
before  any  uniformity  in  therapeutic 
results  can  be  expected.  Until  it  is  so  recog- 
nized and  until  only  properly  qualified 
medical  men  are  allowed  to  employ  it  for 
any  purpose  on  the  human  body,  there  will 
be  great  variance  in  results,  and  possibly 
much  harm  will  be  done  by  it. 

The  medical  profession  is  at  fault  in  this 
matter.  Physicians  would  not  permit  a 
chemist  to  determine  for  them  the  quality 
or  dose  of  the  remedy  they  ask  him  to  com- 
pound, but  they  do  employ  unskilled,  un- 
educated persons  to  apply  a powerful  agent, 
the  qualities,  the  dose,  and  the  effect  of 
which  they  are  unable  to  recognize,  and 
then  complain  that  they  can  not  secure  re- 
sults. 

Successful  results  are  not  achievable  with 
this  or  any  other  remedy  in  all  cases  that 
are  even  apparently  alike.  The  best  thera- 
peutist often  sees  his  remedies  fail.  Many 
hopeless  cases  are  brought  for  t reatment  and 
demand  the  greatest  care  and  skill,  but  to 
no  avail.  The  successful  therapeutist  must, 
however,  be  able  to  recognize  the  effect  of 
the  dose  he  employs  in  the  individual  case. 
With  this  agent  it  is  essential  that  he  manu- 
facture and  recognize  the  quality  and  quan- 
tity in  the  dose,  as  well  as  observe  that  if 
produces  the  desired  effect  on  his  patient. 

As  has  been  said,  the  Rontgen  rays  can 
be  applied  with  stimulant,  alterative,  an- 
algesic, destructive,  and  healing  effects. 
Their  field  of  application  is  ever  widening, 
because  they  act  in  harmony  with  metabolic 
processes,  decreasing  the  morbidity  of  the 
pathologiccell  ami  stimulating  natural  proc- 
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esses  of  absorption  and  helping  to  restore 
the  normal.  It  is  only  when  applied  in 
overdose  that  it  becomes  destructive  and 
harmful.  Because  .it  acts  in  unison  with 
natural  processes  and  decreases  the  morbid- 
ity of  pathologic  cells,  thus  retarding  patho- 
logic processes,  it  is  capable  of  an  applica- 
tion as  wide  as  all  those  agents  that  increase 
the  vitality  and  resisting  powers  of  the 
body.  It  is  not  in  itself  a curative  agent 
except  only  in  so  far  as  it  increases  th$  vi- 
tality and  reparative  powers  of  the  body. 

It  is,  however,  a complex  agent,  produced 
by  complicated  apparatus,  having  varying 
qualities  that  must  be  adapted  to  the  in- 
dividual morbid  process.  Not  only  must 
the  quality  of  ray  be  adapted,  but  also  its 
manner  of  application,  so  that  its  effective 
energy  will  he  absorbed  in  the  diseased  area 
wherever  situated  in  the  body. 

It  is  so  powerful  an  agent  that  it  can  do 
severe  injury  rather  than  good;  so  varied 
in  its  effects  that  timidity  in  its  application 
will  make  it  stimulate  rather  than  retard 
the  disease;  so  different  in  its  qualities  that 
it  can  be  applied  for  long  periods  without 
producing  benefit  if  the  quality  appropri- 
ated to  the  lesion  is  not  employed. 

Sound  clinical  judgment  must  determine 
the  quality  and  dose  to  be  used  according 
to  physiologic  action  required.  Treatment 
must  be  carried  forward  with  energy  and 
judgment,  especially  in  the  treatment  of 
malignant  disease.  This  is  essential  to  suc- 
cess, and  to  do  it  the  operator  must  often 
approach  close  to  the  point  where  healthy 
tissue  is  devitalized,  for  in  no  other  Avay 
can  the  energy  of  the  malignant  colls  be 
subdued  and  their  absorption  secured.  The 
effect  produced  upon  normal  tissue,  i.  e. 
the  skin,  is  the  guide.  That  effect  must  he 
so  severe  as  to  threaten  its  vitality,  it  un- 
derlying malignant  disease  is  to  be  influ- 
enced. Very  frequently  in  treating  malig- 
nant disease  an  erythema  and  even  a so- 
called  burn  are  produced.  Although  it  is 
necessary  to  push  treatment  in  some  cases 


to  a point  where  a slight  burn  is  produced, 
it  should  not  be  understood  that  a severe 
burn  is  necessary,  and  that  when  it  is  pro- 
duced with  proper  therapeutic  dosage,  it  is 
of  slight  moment  compared  with  the  result 
obtained. 

It  is  evident  that-Kontgen  treatment  can 
not  be  successful  except  in  the  hands  of 
those  possessing  these  qualifications,  and, 
moreover,  that  it  is  dangerous  in  the  hands 
of  any  one  less  well  equipped.  The  great 
variation  in  results  noted  will  be  found,  if 
traced  to  their  true  cause,  to  be  due  to  the 
presence  or  absence  of  these  essential  quali- 
ties in  the  therapeutist.  Uniform  success 
can  not  be  achieved  by  the  most  skillful 
therapeutist  in  any  branch  of  medicine  or 
surgery,  and  in  this  department,  as  in 
others,  there  must  be  wide  variations  ac- 
cording to  the  skill  and  experience  of  the 
individual. 

It  should,  however,  be  realized  that  this 
is  a very  powerful  agent  that  demands 
special  equipment  in  education  and  expe- 
rience for  its  safe  and  successful  employ- 
ment. 


THE  ADJUSTMENT  OF  X-RADIA- 
TIONS  FOR  VARIOUS  PHYSIO- 
LOGICAL EFFECTS. 


BY  RUSSELL  H.  BOGGS,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

Ever  since  the  Rontgen  rays  have  been 
used  as  a therapeutic  agent,  the  question 
has  been  brought  up  from  time  to  time 
whether  there  is  a difference  in  the  radia- 
tions of  a low  and  a high  tube,  and  many 
have  seemed  to  think  it  is  necessary  to  use 
a high  or  penetrating  tube  for  all  treat- 
ments. But  it  is  only  the  amount  of  rays 
absorbed  by  the  tissues  that  have  a physi- 
ological action,  and  clinical  results,  in  a 
certain  few  laboratories,  have  shown  that 
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where  the  radiations  have  been  selected,  the 
results  have  been  more  successful. 

Many  use  drugs  in  a haphazard  way  and 
occasionally  they  will  produce  results,  but 
our  most  successful  physicians  never  pre- 
scribe a drug  unless  they  have  studied  their 
patient  and  know  exactly  what  physiologic- 
al action  they  at  least  expect  to  produce. 
Now  the  same  is  true  with  x-ray.  During 
the  first  two  or  three  years  that  x-ray  work 
was  done,  the  rays  were  applied  in  an  em- 
pirical manner,  and  fortunately,  we  were 
able  to  produce  a certain  few  results.  Now, 
by  studying  a large  number  of  cases  which 
have  been  treated,  and  this  number  runs 
into  the  thousands,  we  must  admit  that  one 
operator  will  have  better  results  than  an- 
other in  a certain  class  of  cases,  this  being 
due  to  technic.  Then,  in  order  to  produce 
the  best  results,  we  must  study  the 
physiological  action  of  the  various  radia- 
tions before  we  can  apply  the  rays  most  ef- 
ficiently. 

There  is  a relation  between  the  volume, 
penetration,  and  resistance  to  be  met  with 
in  treating  by  the  x-ray,  and  the  kind  of 
work  determines  the  transformation  of  en- 
ergy necessary.  If  we  use  an  x-ray  tube 
which  has  a high  internal  resistance  for  the 
treatment  of  any  superficial  condition,  such 
as  acne  or  psoriasis,  we  are  bound  to  gener- 
ate a ray  which,  in  order  to  have  the  proper 
amount  of  rays  absorbed  by  the  skin,  will 
penetrate  deeply  into  subcutaneous  tissues. 
Then  the  operator  is  treating  deeper  tissue 
unnecessarily. 

On  the  other  hand,  if  we  use  a tube  which 
has  a small  amount  of  internal  resistance, 
we  generate  a volume  of  x-ray  which  will 
not  penetrate  deeply  unless  an  enormous 
amount  of  energy  is  used.  Now,  if  the 
same  amount  of  electrical  energy  is  passed 
through  this  low  tube  and  compared  with 
the  same  amount  of  electricity  passed 
through  a high  tube,  it  will  readily  be  seen 
that  the  same  kind  of  light  energy  will  not 
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be  produced  and,  of  course,  the  same  kind 
of  work  can  not  be  accomplished. 

There  seems  to  be  a difference  in  the  ac- 
tion of  the  rays  given  off  a low  tube  and  a 
high  tube.  I have  observed  many  diseases 
which  did  not  respond  to  a high  tube,  but 
which  were  successfully  treated  by  a low 
one.  This  may  be  due  partly  to  the  quan- 
tity of  the  rays,  but  undoubtedly  more  to 
the  quality.  In  the  treatment  of  acne,  some 
of  the  most  severe  cases  will  clear  up  under 
the  action  of  a low  tube  in  six  or  eight, 
weeks,  while  it  will  usually  require  consid- 
erably more  time  if  a high  tube  is  used. 
But  this  degree  of  vacuum  would  be  unsuit- 
able for  all  diseases. 

During  the  last  two  years  I have  treated 
various  diseases  by  five  different  degrees  of 
vacuum  of  the  x-ray  tube  as  follows: — 

No.  1 is  a tube  which  is  so  low  that  the 
cathode  stream  can  be  plainly  seen,  and  this 
tube  will  not  fluoresce  beyond  six  or  eight 
inches. 

No.  2 is  a tube  with  the  cathode  stream 
scarcely  visible,  but  there  is  a bluish  areola 
around  the  cathode. 

No.  3 is  a tube  which  does  not  show  any 
of  the  cathode  stream  and  will  back  up  be- 
tween a half  and  one  and  a half  inch 
parallel  spark  gap  and,  with  two  mil- 
liamperes  going  through  a tube  and  a small 
spark  gap  at  each  side,  will  penetrate  (lie 
chest  of  a patient  weighing  from  one  hun- 
dred to  one  hundred  and  twenty-five  pounds 
and  show  the  ribs  very  black.  If  ten  or 
fifteen  milliamperes  pass  through  this  same 
tube,  an  excellent  picture  will  he  made. 

No.  4 is  a tube  which  will  pass  a half 
milliampere  of  current,  and  the  light  will 
penetrate  a patient’s  chest  of  almost  any 
size,  hut  the  hones  will  appear  grayish 
white  on  the  screen. 

No.  5 is  a tube  in  which  (lie  light  is  very 
unsteady  and  the  amount  of  current  pass- 
ing through  the  tube  is  scarcely  noticeable 
by  the  reading  of  (lie  miliammeter.  There 
is  little  use  for  this  tube  in  a laboratory  be- 
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cause  the  quantity  of  radiation  given  off  is 
very  small,  and  these  rays  are  too  penetra- 
ting for  most  conditions. 

One  of  the  reasons  that  more  lias  not 
been  learned  universally  in  regard  to  the 
action  of  the  different  degrees  of  vacuum 
of  the  x-ray  tube  is  that  every  time  the 
vacuum  is  reduced  it  shortens  its  life,  and 
the  tube  bill  is  a great  item  if  the  different 
diseases  are  treated  by  keeping  the  tube  at 
a certain  vacuum  during  its  operation.  It 
is  often  difficult  to  keep  the  tube  so  low 
that  it  will  show  the  cathode  stream  and 
have  very  little  penetration,  and  with  some 
tubes  it  is  even  impossible  to  keep  it  in  this 
condition.  The  same  can  be  said  about  the 
other  degree  of  vacuum  just  mentioned. 
But,  if  the  tube  is  used  regardless  of  the 
degree  of  vacuum,  it  will  not  cost  one  tenth 
as  much  to  give  treatments.  The  same  is 
true  in  making  radiographs.  This  is  one 
of  the  reasons  why  so  few  are  able  to  make 
good  pictures,  and  it  is  more  important  to 
exercise  care  and  judgment  in  applying  the 
rays  therapeutically  than  in  making  a 
radiograph. 

Tube  No.  1 might  be  an  acne  tube  and  is 
suitable  for  nearly  all  the  skin  lesions  which 
are  not  ulcerated,  tube  No.  2,  for  the  treat- 
ment of  epithelioma  and  lupus,  tube  No.  3, 
for  the  treatment  of  cancer  of  (he  breast, 
tubercular  glands,  etc.,  and  tube  No.  4,  for 
tie'  treatment  of  sarcoma. 

Now  there  is  a good  reason  why  each  of 
these  tubes  is  selected  in  the  above  men- 
tioned cases.  In  the  first  class  of  cases  we 
want  a rich  chemical  light  on  the  skin  and 
no  action  on  the  muscles  and  subcutaneous 
tissues,  and  with  tube  No.  1 nearly  all  the 
rays  are  absorbed  by  the  skin.  However, 
care  must  be  taken  to  have  sufficient  pene- 
tration, but  we  certainly  must  not  use  tubes 
too  penetrating  to  produce  the  best  results. 

I am  sure  that  the  skin  is  smoother  and 
that  the  after  results  are  better  when  (bis 
kind  of  tube  is  used.  The  reason  why  tube 
No.  3 is  selected  for  the  treatment  of  can- 


cer, and  tube  No.  4 for  the  treatment  of  sar- 
coma, is  explained  by  the  fact  that  sar- 
comatous tissues  are  as  much  more  dense  to 
the  x-ray  than  the  carcinomatous  as  well  as 
that  cancer  is  composed  of  epithelial  cells 
which  are  destroyed  with  a much  smaller 
dosage  than  sarcoma.  If  it  takes  one 
hundred  units  of  x-ray  to  destroy  nor- 
mal tissue,  it  will  take  fifty  per  cent,  to 
burn  sarcoma  and  about  twenty-five  per 
cent,  to  burn  cancerous  tissue.  Now  it  can 
be  seen  why  the  x-ray  will  destroy  malig- 
nant, disease  without  injuring  the  healthy 
tissue. 

Since  cancer  spreads  by  the  lymphatic 
glands,  and  lymphatic  glands  can  be  so 
easily  affected  by  the  x-ray  even  if  they  are 
situated  somewhat  below  the  surface  of  the 
skin,  this  shows  why  the  x-ray  retards  the 
progress  of  cancer.  When  lymphatic 
glands  are  treated  by  the  x-ray,  they  soon 
become  smaller  and  harder  and  undergo  a 
degeneration  and  are  often  surrounded,  or 
partly  surrounded,  by  a fibrous  tissue. 
This  walls  off  the  glands  and  checks  the  dis- 
ease from  spreading  to  adjacent  glands. 

If  for  any  reason  it  is  necessary  to  delay 
operation  for  carcinoma  of  the  breast  in 
which  the  lymphatic  glands  are  already  in- 
volved, it  seems  reasonable  to  give  a few 
x-ray  treatments  to  check  the  spreading  of 
the  disease  in  the  glands,  and  then  the  mass 
can  be  safely  removed  without  the  disease 
invading  the  thorax. 

In  the  treatment  of  all  conditions  the  se- 
lection of  the  radiations  is  important,  and 
it  is  necessary  to  study  the  patient  before 
deciding  upon  the  treatment. 

A small  dose  of  x-ray  given  from  a very 
high  tube  might  be  injurious,  while  a large 
dose  from  a lower  tube  will  produce  good 
results. 

T11  applying  the  rays  to  deep-seated 
growths,  the  difficulty  has  been  to  reach  the 
diseased  area  without  injuring  the  over- 
lying  healthy  tissues.  If  a tube  is  so  placed 
that  the  rays  affect  the  different  layers  of 
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tissue  nearly  uniformly,  we  can  expect  to 
produce  results  beneath  the  skin.  In  order 
to  decide  upon  the  action  of  the  rays  on  dif- 
ferent layers,  it  is  necessary  to  observe  the 
following  law:  The  axray  light  decreases 

in  intensity  inversely  as  the  square  of  the 
distance.  Since  the  law  which  applies  to 
light  is  that  the  intensity  varies  inversely 
as  the  square  of  the  distance,  then  the  in- 
tensity at  8 and  16  inches  is  the  inverse  of 
82  and  162,  and  while  16  is  twice  the  dis- 
tance of  8,  the  intensity  at  8 inches  is  four 
times  that  at  16.  Then  the  greater  the  dis- 
tance from  the  tube,  the  more  uniform  is 
the  light  in  a given  space.  In  other  words, 
the  intensity  of  the  rays  is  more  uniform  in 
the  different  layers  of  tissue  with  the  tube 
placed  at  16  inches  than  at  8 inches.  As 
before  stated,  the  rays  are  four  times  as  in- 
tense at  8 inches  as  at  16  inches,  but  there 
is  much  less  difference  between  the  intensity 
of  the  rays  at  16  inches  and  24  inches.  The 
result  is  the  ratio  of  9 to  4,  or,  in  other 
words,  the  light  is  2*4  times  stronger  at  16 
inches  than  at  24  inches.  Now,  for  instance, 
if  you  had  a growth  2 inches  btdow  the  sur- 
face of  the  skin  to  treat,  and  the  anode  was 
placed  at  4 and  20  inches  from  the  skin, 
the  effect  on  the  tumor  and  the  skin  would 
be  as  follows:  At  4 inches  the  relative 

strength  would  be  as  the  inverse  of  42  is  to 
62  or  9-^-4=21/4.  Then  the  light  on  the  skin 
at  4 inches  is  2%  times  greater  than  on 
the  growth  situated  2 inches  below  the  sur- 
face of  the  skin.  At  20  inches  the  relative 
strength  would  be  the  inverse  of  202  is  to 
22- — 22z-4-202=ll2-i-10 2 or  one  hundred 
and  twenty-one  hundredths.  Then  the 
light  on  the  skin  is  twenty-one  hundredths, 
or  about  one  fifth, times  stronger  on  the  skin 
than  on  the  growth  at  22  inches. 

CONCLUSIONS : 

1.  That  selection  of  radiation  is  neces- 
sary to  produce  the  best  results  in  radio- 
therapy. 

2.  That  epithelial  cells  arc  destroyed  by 


small  doses  while  the  same  amount  of  rays 
will  stimulate  connective  cells. 

3.  That  tube  distance  is  important  in 
treating  both  deep  and  superficial  diseases. 


THE  TREATMENT  OF  MEDIASTINAL 
CARCINOMA  WITH  THE  ROENT- 
GEN RAYS. 


BY  G.  E.  PFAHIjER,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  treatment  of  carcinoma  after  it  has 
extended  to  the  mediastinal  glands  has  al- 
ways seemed  a hopeless  task,  and  of  course 
must  still  be  looked  upon  as  a very  grave 
condition  with  little  hope  of  cure.  The 
good  results  obtained,  however,  in  the  treat- 
ment of  other  deep-seated  malignant  dis- 
ease has  led  me  to  hope  for  possible  good 
results  even  in  this  late  stage  of  disease. 

I have  treated  at  least  six  cases  of  car- 
cinoma of  the  mediastinum  secondary  to 
carcinoma  of  the  breast.  The  results  are 
at  least  encouraging. 

The  first  undoubted  case  was  referred  to 
me  by  Dr.  Charles  P.  Noble.  The  patient 
was  a white  woman  aged  thirty-six.  Dr. 
Noble  had  removed  her  right  breast  for  car- 
cinoma in  flu'  fall  of  1902,  doing  a com- 
plete operation.  The  patient  returned  af- 
ter sixteen  months  with  a marked  recur- 
rence, involving  the  scar,  extending  into  the 
axilla  and  into  the  mediastinum.  Dr. 
Noble  removed  all  of  the  carcinoma  possi- 
ble, but  he  could  not  remove  all  of  it  from 
the  axilla  without  amputating  the  shoulder. 
This  he  did  not  think  advisable  because  of 
the  mediastinal  involvement.  Six  weeks 
after  this  operation,  .r-ray  treatment  was 
begun  April  14,  1904.  At  this  time  there 
was  some  induration  in  the  axilla.  The 
evidences  of  involvement  of  the  mediasti- 
num were  a dry  cough,  a prominence  in  the 
region  of  the  sternum  on  a level  with  the 
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second  interspace  over  which  the  skin  was 
red,  and  an  area  of  dullness  extending  one 
and  a half  inches  to  the  right  of  thesternum 
on  a level  with  the  second  rib.  There  was 
also  some  tenderness  on  pressure  over  this 
area.  The  case  had  also  been  examined  by 
Dr.  Lessing,  the  family  physician,  and  by 
Dr.  W.  Id.  Noble  who  concurred  in  the  diag- 
nosis. X-ray  examination  showed  the 
shadow  of  a new  growth  on  a level  with  the 
second  rib  to  the  right  of  the  median  line. 
A small  nodule  about  half  an  inch  in  diam- 
eter could  also  be  felt  in  the  left  axilla. 

She  was  treated  every  day  except  Sunday 
for  five  months  with  a high  vacuum  tube  at 
a distance  of  from  fifteen  to  eighteen 
inches.  Each  exposure  lasted  from  twenty 
to  thirty  minutes  with  one  milliampere  of 
current  going  through  the  tube  (Rontgen 
ammeter).  There  was  some  tanning  of  the 
skin,  otherwise  no  ill  results  developed. 
At  the  end  of  this  time  the  physical  signs  of 
the  mediastinal  involvement  had  distinctly 
diminished,  the  induration  in  the  right  ax- 
illa had  disappeared,  and  the  gland  in  the 
left  axilla  had  been  reduced  to  half  its  for- 
mer size.  The  patient’s  general  condition 
was  good  and  she  was  able  to  visit  the 
World’s  Fair  at  St.  Louis. 

Since  these  first  five  months  she  has  been 
treated  two  and  three  times  a week,  except 
during  several  intervals  varying  from  one 
week  to  two  months.  These  interruptions 
were  caused  by  acute  attacks  of  pleurisy, 
acute  gastritis,  and  an  operation  of  an  en- 
tirely different  nature.  In  spite  of  this 
great  amount  of  treatment  no  bad  results 
developed,  not  even  a dermatitis,  until 
June,  1905,  when-  from  some  cause  a der- 
matitis, of  the  first  degree  developed.  At 
the  end  of  this  time  pains  had  again  de- 
veloped in  the  chest,  there  was  slight  swell- 
ing of  the  left  side  of  the  neck  at  times,  and 
soreness  and  slight  dullness  developed  to 
the  right  of  the  sternum  on  a level  with  the 
second  interspace.  These  signs  and  symp- 
toms have  again  disappeared  under  treat- 


ment. During  all  this  time  the  patient  has 
gone  about  her  ordinary  household  affairs 
and  has  at  least  been  able  to  get  a moderate 
amount  of  enjoyment  out  of  life.  She  is 
still  somewhat  anemic,  and  has  a cough 
which  seems  to  be  due  to  a true  bronchitis. 
Breath  sounds  are  a little  harsh,  but  no 
dullness  is  present.  The  cough  is  dry. 
This  may  be  due  to  a fibroid  change  in  the 
lung  produced  by  the  rays.  Without  x- 
ray  treatment  it  is  not  likely  that  this  pa- 
tient would  be  alive.  The  case,  therefore, 
demonstrates  at  least  that  the  Rontgen  ray 
has  a beneficial  effect  upon  deep-seated  car- 
cinoma. 

The  second  case  was  a woman  of  sixty-one 
years,  referred  to  me  by  Dr.  Ernest  Laplace. 
In  1900  he  did  a complete  operation  for  car- 
cinoma of  the  left  breast.  Two  years  after 
the  operation,  pains  began  to  develop  in  the 
left  axilla  and  arm.  When  she  returned 
to  Dr.  Laplace  three  years  after  the  opera- 
tion, two  nodules  were  found  in  the  scar  one 
half  and  three  fourths  inches  in  diameter, 
respectively.  They  were  indurated,  firmly 
adherent,  and  tender. 

After  three  months  under  x-ray  treat- 
ment she  was  apparently  well,  the  nodules 
and  all  other  signs  of  recurrence  having 
disappeared.  She  then  left  for  a six  week’s 
trip  to  California.  When  she  returned  she 
had  severe  pains  in  the  left  arm.  She  com- 
plained of  numbness,  and  had  little  use  of 
the  left  hand.  No  nodules  could  he  detected 
anywhere.  There  was  some  firmness  in  the 
left  supraclavicular  region. 

I believed  that  the  pains  and  the  paresis 
were  due  to  pressure  of  deep  cervical  glands 
upon  the  cervical  plexus,  and  upon  this 
theory  gave  her  active  treatment  in  the  left 
supraclavicular  region,  with  the  result  that 
in  two  months  she  again  recovered.  She 
then  left  for  her  summer  home  and  re- 
turned in  three  months  with  severe  pains  in 
the  left  arm,  so  great  that  she  required  mor- 
pliin  for  its  relief.  There  was  no  grip  in 
the  left  hand,  but  she  could  raise  the  arm 
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to  a level  with  the  shoulder.  Numbness  was 
complained  of  but  no  actual  loss  of  sensa- 
tion could  be  detected.  Increased  firmness 
was  again  found  in  the  left  supraclavicular 
region.  The  patient  bad  a dry,  irritative 
cough,  and  dullness  could  be  detected  in  the 
region  of  the  upper  portion  of  the  sternum 
and  extending  an  inch  to  the  left  which  I 
believed  indicated  mediastinal  involve- 
ment. Dr.  Laplace  concurred  in  this  opin- 
ion. After  two  months’  treatment  she  again 
recovered.  She  was  treated  at  intervals 
during  last  winter  and  until  June,  1905, 
when  she  again  left  for  the  summer,  and 
has  since  returned  apparently  well. 

In  this  case,  I believe  that  the  pains, 
numbness  and  loss  of  strength  were  due  to 
enlargement  of  the  deep  cervical  glands 
which  pressed  upon  the  cervical  plexus. 
These  symptoms,  as  well  as  those  referable 
to  the  mediastinum,  disappeared  as  the  re- 
sult of  the  x-ray  treatment. 

The  third  ease  was  a white  woman  of 
sixty-three  years,  referred  by  Dr.  Ernest 
Laplace  who  removed  the  right  breast  in 
March,  1903.  She  returned  fifteen  months 
after  the  operation  with  a recurrence  upon 
the  sternum  half  the  size  of  a hen’s  egg, 
which  had  been  growing  for  several  months. 
It  wits  indurated,  firmly  adherent,  and  ten- 
der. There  was  dullness  beyond  the  super- 
ficial involvement  which  suggested  medias- 
tinal disease.  X-ray  treatment  was  begun 
June  fi,  1904.  She  lived  out  of  the  city  and 
was  therefore  only  treated  twice  a week. 
After  two  months,  the  growth  seemed  to  be 
smaller  and  softer,  but  after  three  months, 
the  superficial  portion  had  ulcerated,  there 
was  an  increase  in  the  extent  of  mediastinal 
disease,  and  septic  symptoms  developed 
making  her  bedridden.  1 believe  she  is  not 
living.  This  case  was  not  treated  often 
enough  to  give  her  a fair  chance,  but  she 
probably  would  not  have  lived  anyway. 

The  fourth  case  was  a white  woman,  fifty- 
two  years  of  age,  referred  by  Dr.  Elizabeth 
Peck.  The  patient  had  been  operated  up- 
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On  three  years  before  by  Dr.  Willard  for 
carcinoma  of  the  breast.  She  remained 
well  about  three  years.  In  September, 
1904,  she  began  to  have  dyspnea.  This  was 
followed  by  intercostal  neuralgia,  difficulty 
in  swallowing,  and  a mass  in  the  upper 
sternal  region.  Physical  signs  showed  this 
mass  to  extend  two  inches  on  either  side  of 
the  sternum,  and  it  caused  the  sternum  to 
bulge  forward.  She  was  very  much  cyan- 
osed.  ' 1 

X-ray  treatment  was  begun  October  10, 
1904.  Very  little  was  hoped  for  in  this 
case  but  the  patient  was  made  more  com- 
fortable almost  immediately.  There  was 
less  dyspnea  and  less  pain.  This  may  have 
been  due  to  relief  of  congestion.  After 
four  months  of  daily  treatment  the  symp- 
toms and  physical  signs  had  all  improved, 
and  we  thought  she  might  possibly  get  well. 
At  the  end  of  another  month,  however,  she 
became  very  weak,  and  treatment  was  dis- 
continued. In  July,  1905,  four  months 
after  discontinuing  the  treatment,  Dr.  Peck 
noticed  symptoms  which  indicated  cerebral 
involvement. 

The  fifth  case,  a woman  aged  sixty-two 
years,  was  referred  by  Dr.  Peck  who  had 
operated  upon  her  in  May,  1903,  for  car- 
cinoma of  the  right  breast.  A complete 
operation  was  done  and  the  patient  made 
a good  recovery  and  remained  well  for  a 
year  and  eight  months.  Then,  within  two 
months,  a mass  about  three  inches  in  diame- 
ter developed  beneath  the  sternum.  There 
were  several  other  glands  varying  in  size 
from  a half  to  an  inch  in  diameter  located 
beneath  the  sternocleidomastoid  muscles 
and  about  the  trachea.  She  had  difficulty 
in  swallowing,  marked  dyspnea,  and  could 
not  speak  except  in  a coarse  whisper.  She 
was  weak,  had  considerable  cough,  and  com- 
plained of  a burning  sensation  in  the 
throat.  She  was  passing  one  gallonof  urine 
a day,  which  gave  no  evidence  of  diabetes 
mcllitus.  The  radiograph  showed  a growth 
three  and  a half  inches  in  diameter.  Xt 
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ray  treatment  was  begun  April  18,  1905. 
Little  was  expected  in  this  case.  Treat- 
ments were  given  every  day  for  six  weeks, 
then  three  times  a week.  After  three 
months  the  glands  in  the  neck  had  practi- 
cally all  disappeared.  The  physical  signs 
showed  marked  improvement  in  the  medias- 
tinal growth,  but  the  radiograph  showed 
only  a decrease  to  two  thirds  of  its  former 
size.  During  the  next  month,  however,  she 
became  weak  and  later  bedridden.  At  this 
time  she  was  passing  two  gallons  of  urine  a 
day.  She  died  four  and  a half  months  after 
beginning  treatment.  There  was  distinct, 
temporary  improvement  at  first,  but,  as  a 
whole,  the  results  must  be  considered  nega- 
tive. 

The  sixth  case  was  referred  by  Dr. 
Mary  Griscom,  who  had  removed  the  right 
breast  of  the  patient  five  years  ago.  In 
January,  1905,  the  whole  right  breast  be- 
came painful,  and  continued  to  grow  worse 
until  August  1,  when  Dr.  Griscom  removed 
a recurrent  growth  from  the  region  of  the 
original  sear  about  the  size  of  a hen’s  egg. 
The  patient  was  sent  to  me  within  a week 
after  the  operation.  At  this  time  the  pa- 
tient had  a dry  cough,  and  an  area  of  dull- 
ness was  found  to  extend  one  inch  to  the 
right  of  the  sternum  on  a level  with  the  first 
interspace.  This  was  recognized  by  both 
Dr.  Griscom  and  myself.  The  patient 
looked  more  cachectic,  and  was  weaker  than 
should  occur  from  a recurrent  nodule  iu  the 
breast.  X-ray  examination  showed  several 
enlarged  glands  in  the  mediastinum.  She 
has  been  treated  three  times  a week.  The 
wound  healed  nicely.  The  area  of  im- 
paired resonance  in  the  region  of  the  ster- 
num has  disappeared.  The  general  condi- 
tion of  the  patient  has  improved;  in  fact, 
she  feels  well  and  is  doing  her  usual  house 
work. 

As  a whole  this  line  of  treatment  offers 
more  than  can  be  hoped  for  from  any  other 
line.  When  dealing  with  otherwise  hope- 
less cases  we  can  not  hope  for  a great  per- 


centage of  cures.  In  all  of  the  cases  there 
has  been  impi-ovement.  Three  patient  have 
died.  Three  patients  are  either  well  or 
nearly  so.  Even  if  they  never  get  well, 
their  lives  have  been  veiy  much  prolonged 
and  made  moi’c  comfortable  than  could  have 
been  done  by  any  other  means.  The  three 
patients  who  died  were  too  far  advanced 
to  hope  for  a cure.  Sufficient  good  results 
have  been  obtained  to  recommend  its  use 
early  in  these  cases.  Beyond  a doubt  it 
shows  that  the  x-ray  can  affect  deep-seated 
disease  without  destroying  the  superficial 
tissues. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  LEONARD,  BOGGS,  AND 
PFAIILER. 

Dr.  Jay  F.  Schamberg,  Philadelphia:  I 

fully  agree  with  Dr.  Leonard  in  his  statement 
that  x-ray  therapy  should  not  he  entrusted  to 
unskilled,  nonmedical  operators.  It  is  a sim- 
ple matter  to  operate  a coil  and  tube  and  pro- 
duce x-rays,  but  the  proper  regulation  of  the 
quantity  and  quality  of  the  rays  to  meet 
different  diseased  conditions  requires  skill, 
experience,  and  medical  training.  Dr.  Boggs 
spoke  of  the  different  physiological  effects 
that  are  to  he  expected  from  the  x-rays  of 
different  quality  and  from  tubes  of  dif- 
ferent vacuums.  There  is  no  question 
at  all  that  x-rays  of  different  proper- 
ties must  be  selected  for  the  diverse, 
pathological  conditions  that  are  appropriate 
for  this  procedure  in  order  that  the  best  thera- 
peutic results  may  be  achieved.  If  we  apply 
rays  of  mild  intensity  with  a view  of  stimula- 
ting the  skin  and  of  enhancing  the  vitality  of 
the  normal  cells  of  the  skin,  we  have  an  agert 
of  great  value  in  the  treatment  of  certain 
forms  of  eczema,  psoriasis,  lichen  planus,  and 
other  inflammatory  dermatoses.  If  we  carry 
the  x-rays  further,  we  have  an  agent  that  is 
capable  of  producing  an  atrophy  of  the  more 
highly  specialized  elements  of  the  dermal 
architecture,  such  as  the  hair  follicles,  hairs, 
sebaceous  glands,  etc.  This  property  of  the 
x-rays  is  utilized  in  the  treatment  of  acne, 
sycosis,  hypertrichosis,  etc.  There  is  no 
question  but  that  the  x-rays  will  permanently 
remove  hair;  however,  it  is  hardly  justifiable 
to  apply  an  agent  that  requires  the  finest  pos- 
sible adjustment  of  dosage  in  order  to  pre- 


THE  PENNSYLVANIA  MEDICAL  'JOURNAL. 


653 


serve  the  cosmetic  integrity  of  the  skin,  ex- 
cept in  extreme  cases  of  hirsutic  growth.  If 
we  carry  the  x-rays  beyond  the  point  of  pro- 
ducing atrophy  of  the  hair  follicles  and  glands, 
they  will  then  cause  a breaking  down  of  cells, 
which  is  the  effect  that  is  desired  in  the  treat- 
ment of  carcinoma,  sarcoma,  mycosis  fun- 
goides,  leprosy,  and  allied  diseases.  Cancer 
cells  have  a lower  vitality  than  the  cells  of  the 
surrounding  tissue,  and  the  x-rays  may  be  so 
applied  as  to  produce  a breaking  down  of  these 
cells  without  injuriously  influencing  the  sur- 
rounding and  subjacent  tissues.  It  was  hoped 
in  the  early  days  of  Rontgen  therapy  that  the 
x-rays  might  be  able  to  cure  many,  if  not  most, 
cases  of  cancer.  This  hope  is  no  longer  en- 
tertained as  far  as  deep-seated  cancer  is  con- 
cerned; surgery  is  now  recognized  as  the  prop- 
er remedy  in  such  cases,  but  the  x-rays  are 
of  great  value  in  restraining  the  growth  of 
the  neoplasm  and  in  alleviating  pain  in  in- 
operable cases.  Furthermore,  in  operable  and 
operated  cases,  the  x-rays  are  of  great  value 
in  preventing  or  delaying  recurrences.  In 
superficial  epithelioma  the  x-rays  will  effect 
a cure  in  nearly  all  cases.  In  rodent  ulcers 
about  the  canthi  of  the  eyelids,  successful  re- 
sults are  often  achieved  that  are  impossible 
by  any  other  method  of  treatment.  In  the 
field  of  dermatology  the  x-rays  are  of  ines- 
timable value,  largely  as  adjuncts  to  other 
well-tried  methods  of  treatment;  we  must  re- 
member that  in  the  application  of  the  Rontgen 
rays  harm  may  be  done  to  the  normal  tissue 
cells,  and  therefore,  the  rays  should  be  ap- 
plied only  to  such  a degree  as  is  necessary 
to  augment  the  action  of  other  approved  and 
useful  methods  of  treatment. 

Dr.  John  C.  Price,  Scranton;  I know  of 
no  part  of  medicine  that  requires  more  judg- 
ment than  the  regulation  of  the  dosage  of  the 
x-ray.  As  Dr.  Leonard  and  Dr.  Boggs  very 
clearly  explained,  we  get  different  effects  from 
the  use  of  the  different  tubes  and  the  different 
vacuums.  You  can  take  one  tube  with  ap- 
parently the  same  resistance  and  put  the  same 
amount  of  current  in  it  and  you  will  get  more 
effect  from  it  than  you  will  from  another. 

Now,  until  we  can  get  some  chemical  means 
of  measuring  the  exact  amount  of  chemical 
rays  produced  by  the  tubage,  the  only  way  in 
which  the  x-rays  can  be  successfully  used  Is 
by  a man  who  has  made  a specialty  of  that 
line  and  studied  the  x-ray  effects  in  certain 
conditions,  and  even  then  it  is  a matter  of 
judgment. 


Dr.  Boggs’  classification  of  tubes  and  ex- 
planation of  the  amount  of  energy  expended 
upon  the  tissues  at  different  distances  is  clear 
and  important.  While  it  is  understood  by 
men  who  make  a specialty  of  that  line,  it  is 
not  understood  by  the  casual  operator,  and 
it  is  a point  that  we  can  not  make  too  plain, 
because  if  the  general  practitioner  will  use 
these  things,  we  must  try  to  teach  him,  as  far 
as  possible,  how  to  use  them. 

Dr.  Pfahler’s  results  in  the  first  two  cases 
seem  wonderful,  and  it  seems  to  me  that  while 
we  have  not  in  the  x-ray  an  agent  to  take  the 
place  of  surgery  in  carcinoma  and  other  ma- 
lignant disease,  we  have  something  that,  as 
time  goes  on  and  we  have  more  experience, 
will  offer  wonderful  results  in  these  cases. 

Dr.  Ernest  Laplace,  Philadelphia:  I want 

to  emphasize  the  fact  that  x-ray  therapeutics, 
like  other  therapeutics,  in  order  to  produce 
good  results  ought  to  be  in  the  hands  of  ex- 
pert operators.  I wish  to  express  my  full 
appreciation  of  the  skillful  way  in  which  Dr. 
Pfahler  treated  the  first  case  he  reported  as 
having  been  referred  to  him  by  me.  This 
was  a prominent  woman  in  Philadelphia  and  I 
was  in  very  great  distress  over  the  recurrence 
of  carcinoma  in  the  scar.  I had  had  these  re- 
currences in  years  gone  by  and  they  had  been  the 
premonitory  symptoms  of  inevitably  fatal  re- 
sults. The  scar,  however,  soon  healed  under 
treatment;  then  thex-rayswerefurther  applied 
in  the  mediastinal  region  where  she  was  suf- 
fering from  pain,  but  no  tumor-like  mass  had 
appeared.  There  was  a development  of  car- 
cinoma in  the  cervical  region,  but  in  course  of 
time  that  also  disappeared.  To-day  she  is 
perfectly  well,  and  I am  free  to  say  that  with- 
out the  x-ray  I do  not  believe  she  would  have 
survived.  I wish  to  express  my  belief  in  the 
possible  curative  effect  of  the  x-rays  by  de- 
struction of  the  cancer  cells,  if  employed  in 
the  early  stages.  I think  it  a fact  that  if  the 
cancer  cell  is  very  superficial,  x-ray  treatment 
exerts  an  absorbing  effect  upon  it  and  possi- 
bly destroys  the  cancer  germ. 

Only  two  weeks  ago  I was  visiting  Doyen 
in  Paris,  and  saw  three  cases  of  generalized 
cancer  that  were  cured.  Furthermore,  out 
of  fifty  guinea  pigs  that  had  been  Inoculated 
with  what  he  believed  to  be  cancer,  all  but 
twenty-one  had  died.  He  offered  to  sacrifice 
them  and  invited  for  the  occasion  Metchnikoff, 
who  was  present  at  the  autopsy.  Out  of  tin* 
twenty-one  guinea  pigs,  seven  were  found  to 
be  afflicted  with  neoplastic  growths,  which, 
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however,  were  not  far  enough  developed  to 
kill  the  animal.  Only  fourteen  were  found 
to  have  resisted  the  disease.  There  were  fifty 
control  experiments  on  guinea  pigs,  by  in- 
jecting what  was  supposed  to  be  the  cancer 
germ  into  the  animals,  and  out  of  the  fifty  all 
but  twenty-one  had  died  within  six  months, 
and  seven  of  these  were  afflicted  with  cancer; 
fourteen  had  apparently  resisted  the  disease, 
showing  that  in  the  lower  animals  as  well  as 
in  man,  there  are  cases  that  will  not  develop 
cancer.  In  performing  these  experiments  on 
animals,  we  must  bear  in  mind  that  animals 
are  like  human  beings,  some  contract  the  dis- 
ease, and  others  by  some  unknown  chemical 
reason  resist  the  disease.  It  is  an  important 
fact  that  in  fourteen  out  of  the  twenty-one 
cases  the  animals  had  resisted  the  disease.  In 
cases  of  superficial  sarcoma  the  avray  destroys 
the  growth.  Finally  in  those  metastatic 
changes,  such  as  lymphatic  growths  of  the  neck 
which  depend  upon  cancer  of  the  tongue,  we 
now  know  why  these  growths  partake  of  the 
nature  of  epithelioma.  Some  of  the  original 
cells  travel  from  the  original  seat  of  the  dis- 
ease through  the  lymphatics  and  nestling  in 
the  lymphatic  glands,  plant  the  organism. 
When  these  develop  they  cause  a prolifera- 
tion of  the  cells  in  the  gland,  at  the  same  time 
the  epithelial  cells,  which  migrate  from  the 
original  seat  of  the  disease,  also  proliferate, 
causing  a mixed  growth  of  cells. 

Dr.  Charles  P.  Noble,  Philadelphia:  I wish 
to  say  a word  about  the  first  case  of  medias- 
tinal tumor  treated  by  Dr.  Pfahler.  I had  oper- 
ated upon  this  patient  sixteen  months  before 
Dr.  Pfahler  saw  her,  and  not  only  clinical  but 
microscopical  study  showed  the  nodule  to  be  a 
carcinoma.  The  malignant  nature  of  the 
mediastinal  tumor  was  a question  in  my  judg- 
ment and  that  of  the  other  men  who  were 
concerned  in  this  case.  The  mediastinal 
growth  was  involving  a portion  of  the  ster- 
num. The  influence  of  the  x-ray  was  un- 
doubtedly very  marked  upon  the  infiltration 
of  the  sternum  and  upon  that  of  the  axilla. 
There  was  no  doubt  that,  at  the  time  of  the 
operation,  there  was  cancerous  tissue  left 
high  up  in  the  axilla.  This  developed  a 
fixed  infiltration,  which  under  the  influence 
of  the  x-ray  was  largely  absorbed,  the  tis- 
sues becoming  movable.  The  growth  in  the 
sternum  has  disappeared. 

So  far  as  the  general  applicability  of  the 
.r-ray  to  cancer  is  concerned,  my  own  observa- 
tions are  almost  negative.  I have  had  six 


cases,  and  in  all  except  the  one  above  re- 
ferred to,  the  influence  of  the  <r-ray  was  ab- 
solutely negative.  One  case  was  made  worse 
by  the  ®-ray.  Aside  from  this  one  case,  the 
the  results  have  been  absolutely  negative  as 
far  as  the  favorable  influence  of  the  a;- ray  up- 
on the  cancer  is  concerned.  The  other  cases 
were  cancer  of  the  uterus  and  one  case  of 
cancer  of  the  ischiorectal  fossa.  As  far  as 
my  experience  is  concerned,  the  effect  is  ab- 
solutely negative  in  cancer  of  the  uterus.  The 
recent  reports  which  Coley  gives  of  his  ex- 
perience in  the  treatment  of  sarcoma  and  car- 
cinoma with  the  x-ray,  is  that,  while  appar- 
ently it  had  a most  happy  influence  in  many 
cases  at  one  period  of  the  treatment,  yet  the 
final  results  have  been  entirely  negative — 
recurrences  or  continued  growth  and  death 
was  without  exception.  In  other  words,  at 
present,  we  can  expect  the  a-ray  to  ameliorate 
the  symptoms  in  many  cases,  and  perhaps  to 
cure  some  cases  of  superficial  cancer,  but  we 
have  no  evidence  of  any  cure  by  the  x-ray 
as  far  as  deep-seated  cancer  is  concerned.  We 
should  not  allow  our  feelings  to  run  away 
with  our  judgment  and  influence  the  patient 
to  submit  to  #-ray  treatment  for  weeks  or 
months  before  submitting  to  surgery.  So  far 
as  the  evidence  before  us  to-day  is  concerned, 
the  cancer  case  should  be  submitted  to  opera- 
tion at  once,  and  the  x-ray  treatment  should 
follow  the  operation  rather  than  precede  it. 

Dr.  Leonard,  closing:  The  palliative  re- 

sults obtained  in  Dr.  Pfahler’s  case  show 
added  value  of  the  ;r-rays  outside  of  their 
curative  effect.  The  cases  which  are  sent  to 
us  are  perhaps  those  which  the  surgeon  deems 
practically  inoperable,  the  mortality  for  which 
we  are  asked  to  assume.  If  he  would  send 
the  cases  to  us  early,  before  the  mediastinal 
involvement  is  very  great,  we  could  expect 
to  get  results  not  only  in  the  operable  cases 
hut  even  in  cases  which  he  considers  inoper- 
able. In  reference  to  Dr.  Coley,  he  is  a 
man  who  can  not  do  any  of  this  work  per- 
sonally; his  time  is  occupied  by  surgical 
work.  It  is  of  the  utmost  necessity  to  have 
brain  of  an  individual  used  to  produce  good 
results.  If  Dr.  Coley  would  put  that  brain 
of  his  into  the  study  of  this,  as  he  has  done 
in  his  other  work,  his  experiments  with  the 
sr-ray  in  sarcoma  would  show  different  results. 
He  has  the  capacity,  let  him  study  the  Rontgen 
rays  and  employ  them  himself,  and  his  re- 
sults will  be  different. 

Dr.  Boggs,  closing:  The  six  cases  reported 
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by  Dr.  Pfahler  should  encourage  us  sufficient- 
ly to  treat  every  case  of  mediastinal  carcino- 
ma. Here  are  six  cases  which  were  con- 
sidered hopeless  and  three  are  reported  ap- 
parently well.  Many  radiotherapeutists  have 
treated  similar  cases  and  have  shown  that  the 
progress  was  checked  and  the  patient  made 
more  comfortable  for  a considerable  length  of 
time. 

The  value  of  using  the  proper  vacuum  can 
not  be  too  strongly  emphasized,  as  it  was  cer- 
tainly due  to  proper  technic  that  Dr.  Pfahler 
was  able  to  produce  these  results.  In  treating 
acne,  if  you  use  a low  or  a high  tube  and  ex- 
amine the  case  afterward,  it  will  be  noticed 
that  the  results  are  a great  deal  better  when 
a low  tube  has  been  used.  It  is  necessary 
to  treat  the  underlying  tissue,  and  if  an  ex- 
tremely low  tube  is  used  and  placed  close  to 
the  surface,  very  little,  if  any,  action  will  be 
produced  beneath  the  skin.  Usually,  in  labora- 
tories where  a high  tube  has  been  used  for 
the  treatment  of  acne,  it  will  be  seen  that  the 
skin  is  never  as  smooth. 

There  is  no  doubt  that  a number  of  inop- 
erable cases  have  been  made  operable  by  the 
x-ray.  In  many  instances  hopeless  cases  have 
been  apparently  cured  by  such  a procedure. 
However,  we  all  advocate  operation  in  every 
case  whenever  operable.  I had  a patient  op- 
erated upon  a few  days  ago  which  showed  the 
value  of  the  arrays  where  the  glands  are  ex- 
tensively involved.  The  patient  had  an 
epithelioma  of  the  lower  lip  removed  six 
months  ago;  three  months  later  there  was  a 
recurrence,  and  the  submaxillary  and  adjacent 
glands  on  the  right  side  were  also  extensively 
involved.  The  surgeon  considered  the  case 
hopeless.  We  began  the  daily  treatment  with 
the  idea  of  relieving  the  pain.  At  the  end  of 
two  months  considerable  dermatitis  had  been 
produced;  when  this  disappeared  the  submax- 
illary gland  was  about  the  size  of  a marble, 
freely  movable,  and  there  did  not  seem  to  be 
any  involvement  of  the  adjacent  glands.  Then 
the  submaxillary  gland  was  removed  and  all 
the  disease  of  the  gland  had  disappeared  ex- 
cept in  one  corner  which  was  covered  by  the 
lower  jaw,  showing  that  this  part  of  the  gland 
had  not  received  the  same  amount  of  rays. 
The  gland  had  undergone  caseous  degener- 
ation. 

Dr.  Pfahler,  closing:  I want  to  emphasize 

the  two  points  brought  out  by  Dr.  Boggs  and 
Dr.  Leonard  that  the  results  depend  upon  the 
technic  and  upon  the  operator,  just  as  in  sur- 


gery the  results  depend  upon  the  surgeon  and 
not  the  instruments.  Any  man  may  own  a 
beautiful  set  of  surgical  instruments,  yet 
none  of  us  would  trust  ourselves  in  his  care 
just  because  he  had  a beautiful  set  of  instru- 
ments. I think  that  there  is  an  exact  parallel 
in  x-ray  work.  Regarding  the  second  point 
brought  out  by  Dr.  Noble,  that  the  cases 
should  be  operated  on  before  being  referred 
to  the  x-ray  man,  I think  that  the 
x-ray  men  agree  with  Dr.  Noble  absolutely.  I 
know  of  no  first-class  x-ray  man  to-day  who 
does  not  recognize  that  operable  cases  of  deep- 
seated  malignant  disease  should  be  operated 
on  and  then  treated  by  the  x-ray  and  that  it 
should  be  used  as  a palliative  measure. 


TREATMENT  OF  EMPYEMA  WITH 
ESPECIAL  REFERENCE  TO  IR- 
RIGATION OF  THE  PLEURAL 
CAVITY. 


BY  P.  Y.  EISENBERG,  M.  D., 
Norristown. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

A careful  review  of  the  more  recent  lit- 
erature upon  the  subject  shows  a growing 
tendency  to  perform  the  more  radical  op- 
erations in  the  treatment  of  empyema. 

The  puncture  method  is  gradually  giv- 
ing place  to  the  more  thorough  procedure 
of  incision  of  the  thorax,  and  its  use  now  is 
rarely  sought  except  for  temporary  relief 
or  as  a means  of  diagnosis.  The  simple  in- 
cision showing  such  a strong  inclination  to 
a too  early  closure  is  gradually  yielding  to 
Ihe  still  more  efficient  surgical  measure  of 
the  removal  of  a portion  of  rib  in  order 
to  secure  and  maintain  a more  free  opening 
of  the  thorax  for  drainage.  The  refilling 
of  the  pus  cavity  followed  by  continued 
suppuration  appeals  for  its  entire  oblitera- 
tion and  a resection  of  a portion  of  a sec- 
ond, third,  fourth,  and  in  some  instances  a 
fifth  rib  is  performed  after  the  method  of 
Estlander,  and  in  oilier  eases  the  corroded 
costal  pleura  is  removed  with  the  ribs  after 
the  manner  of  Schede. 
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And  now  within  a year  or  two  past,  as 
a climax  of  surgical  effort,  decortication  of 
lung  has  been  recommended  by  Delorme  of 
France  and  likewise  advocated  by  Fowler 
of  Brooklyn  for  all  cases  where  repeated 
resection  of  rib  fails  to  effect  a cure. 

From  the  time  of  the  first  opening  into 
the  thorax  until  within  the  past  few  years, 
cleansing  the  empyemic  cavity  by  flushing 
was  practiced  generally  by  surgeons.  Ac- 
cording to  German  authority,  Hoppe-Sey- 
ler  was  the  first  to  wash  out  the  pleural 
cavity.  His  practice  was  strongly  ap- 
proved by  Traube,  Fraentzel,  and  others 
more  than  thirty  years  ago. 

During  the  past  ten  years  or  more  some 
disastrous  results  followed  the  practice  of 
irrigation  of  the  thorax  and  some  authori- 
ties now  speak  of  it  as  a precarious  meas- 
ure while  others  say  irrigation  is  never 
without  risk. 

Bowditch  claims  that  he  found  it  neces- 
sary to  douche  the  pleural  cavity  but  once 
in  three  hundred  and  ninety-nine  opera- 
tions, and  concludes  by  stating  that  the 
process  is  a serious  and  dangerous  measure. 
Ilerz,  Basel,  Paget,  Robertson,  Monsarrat, 
Gaston,  and  others  all  refer  to  a number 
of  deaths  that  have  followed  its  use,  con- 
sequently irrigation  has  been  practically 
abandoned  within  the  past  few  years.  Two 
of  the  authorities  named  have  each  reported 
a fatal  case  that  occurred  within  the  past 
three  years  from  washing  out  empyemic 
cavities  and  to  these  attention  is  invited 
for  a moment. 

Monsarrat  mentions  a woman  forty  years 
of  age  with  an  old  empyema  that  had  been 
previously  operated  upon.  The  pus  cavity 
had  been  daily  syringed  out  by  the  ward 
nurse  until  one  morning  the  patient  being 
in  a sitting  posture  suddenly  fell  backward 
and  died.  In  the  report  of  this  case  there 
is  not  one  word  of  explanation  of  the  fatal 
syncope.  At  autopsy  nothing  was  found 
but  an  old  sinus  lined  with  scar  tissue  lead- 
ing to  a pus  cavity.  No  one  can  say  the 


irrigation  in  this  case  was  faultless,  first, 
because  it  was  assigned  to  a nurse,  and  sec- 
ond, because  the  irrigation  was  performed 
in  a sitting  posture. 

Stephen  Paget  relates  a case  of  a man 
of  thirty-eight  years  whose  left  thorax  was 
washed  out  on  the  nineteenth  day  after  op- 
eration. The  douching  being  completed, 
Mr.  Paget  was  about  to  dress  the  wound 
when  the  man  slightly  shivered  and  imme- 
diately became  unconscious.  II  is  general 
condition  was  that  of  an  epileptic  seizure. 
The  patient  did  not  regain  consciousness 
and  died  in  eighteen  hours.  The  postmor- 
tem likewise  in  this  case  furnished  negative 
results:  no  hemorrhage,  no  thrombus,  no 
embolus,  nothing  but  slight  congestion  of 
vessels  at  base  of  brain.  Neither  in  this 
case  was  any  satisfactory  explanation  giv- 
en as  to  the  cause  of  death.  The  theory 
of  “pleural  hemiplegia”  was  untenable  be- 
cause no  brain  lesion  was  found,  and,  as  to 
“pleural  epilepsy,”  Paget  himself  says, 
“We  talk  of  pressure  on  peripheral  nerve 
ends  and  reflex  convulsions  and  inhibition 
of  nerve  centers,  but  all  such  talk  is  very 
vague.” 

Investigation  of  the  reports  of  additional 
cases  only  adds  coloring  to  this  melancholy 
picture  so  that  the  cleansing  hand  of  the  sur- 
geon has  almost  been  stayed,  it  would  seem, 
upon  the  principle  of  post  hoc,  propter  hoc. 

Paget  lays  down  an  absolute  rule  of  prac- 
tice, that  the  pleural  cavity  should  never 
be  washed  out  in  an  empyema  unless  the 
discharge  is  fetid  and  the  patient  suffering 
from  septic  absorption.  Monsarrat  coin- 
cides with  this  view  and  adds  to  the  above 
that  in  no  case  also  where  irrigation  is 
painful  or  causes  distress. 

Tillman  states  that  he  irrigates  the 
thorax  with  luke  warm  antiseptics  (mostly 
weak  boric  acid  solution)  only  in  cases  of 
septic  empyema  with  thick  offensive  pus. 
Irrigation  is  not  recommended  in  the  after 
treatment  except  occasionally  in  case  of 
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ichorous  pus  or  when  inspissated  masses 
of  fibrin  or  pus  should  be  removed. 

Von  Bergman  in  the  main  agrees  with 
the  above  mentioned  authorities.  So  do  a 
number  of  other  foreign  and  American 
writers.  All  these  surgeons  indicate  very 
distinctly  the  necessity  for  irrigation  under 
certain  unfavorable  conditions  such  as  “the 
presence  of  fetid  discharge,”  “thick  of- 
fensive pus,”  “ichorous  pus,”  etc.,  at  time 
of  operation  and  only  in  exceptional  cases 
in  the  after  treatment.  Among  these  excep- 
tional cases  are  those  in  which  masses  of 
pus  or  fibrin  are  present.  The  frequency 
of  these  cases  is  noted  by  Scharlau  who 
found  in  an  experience  of  two  hundred 
cases  that  fifty  per  cent,  of  them  showed 
large  clots  in  addition  to  the  purulent  fluid 
present.  Therefore,  the  necessity  for  irri- 
gation is  made  plain  by  the  very  authori- 
ties who  would  restrict  its  use.  Not  one  of 
them  would  abandon  the  use  of  irrigation 
absolutely  in  all  cases,  but  would  have  re- 
course to  the  process  as  a necessity  in  ex- 
treme cases  only.  Not  one  of  them  at- 
tempts to  explain  the  fatal  results  that  have 
followed  the  use  of  irrigation.  They  all 
decry  the  measure  instead  of  the  method  of 
employing  it.  It  would  seem  from  an  an- 
alysis of  cases  at  hand  that  no  one  factor 
is  responsible  for  all  the  deaths.  Monsar- 
rat’s  case  was  one  of  fatal  syncope  while 
Paget’s  was  one  of  epileptic  seizure.  The 
physical  condition  of  the  patient,  the  force 
of  the  irrigating  stream,  the  too  sudden  dis- 
tention of  the  pleural  cavity,  the  shocking 
of  the  heart,  and  the  embarrassment  of 
respiration  may  each  account  for  sudden 
death. 

In  a paper  presented  to  the  State  Medical 
Society  of  Pennsylvania  at  York,  1903,  on 
“The  Pathology  and  Treatment  of  Empy- 
ema” by  the  writer,  it  was  therein  stated 
that  “pus  generates  pus  and  the  more  thor- 
oughly it  was  removed  from  the  pleural  sur- 
face, the  sooner  the  healing  process  would 
be  consummated  ; irrigation  of  a pus  cavity 


within  the  thorax  ought  to  be  as  essential 
as  in  any  other  location ; irrigation  is  an 
efficient  means  of  keeping  a foul  cavity 
clean  which  would  be  left  unclean  if  irri- 
gation were  not  employed;  and  to  resect  a 
rib,  incise  the  pleural  wall,  and  drain  with- 
out cleansing  the  pus  cavity  is  1111- 
surgical.  ” These  conclusions  were  based 
upon  experience  in  the  treatment  of  a num- 
ber of  cases,  several  of  whom  were  of  one 
and  a half  and  two  years’  standing.  In  two 
of  these  cases  Schede’s  operation  was  suc- 
cessfully performed.  In  every  one  of  lliese 
cases  the  pleural  cavity  was  flushed  out  not 
only  at  time  of  operation  but  at  each  subse- 
quent dressing  as  long  as  pus  was  dis- 
charged from  the  empyemic  cavity.  No 
sign  nor  symptoms  of  any  harmful  effect 
upon  the  patient  was  evident  at  any  time. 

Since  the  York  session  of  this  society  the 
writer  lias  treated  six  additional  cases  of 
empyema  and  in  each  one  rib  resection  was 
performed,  a free  opening  made  through 
the  costal  pleura;  pus  cavity  drained  and 
thoroughly  flushed  both  at  the  time  of  oper- 
ation and  at  each  subsequent  dressing  with- 
out the  least  harmful  effect  upon  the  pa- 
tient. Pain  and  discomfort  were  com- 
plained of  in  one  instance  during  irrigation 
but  upon  earnest  request  an  anesthetic  was 
administered  and  the  procedure  made  all 
the  more  thorough  in  consequence.  In  this 
particular  case  the  temperature  fell  with 
each  dressing  and  the  after-comfort  was 
commented  upon  by  the  patient  himself. 

The  time  limit  of  this  paper  positively 
prohibits  the  inclination  to  discuss  at  some 
length  the  merits  and  beneficial  results  of 
pleural  irrigation,  but  recognizing  the  fact 
that  of  all  methods  of  treatment,  none  have 
received  more  severe  condemnation,  it  is 
encumbent  upon  the  writer  to  present  some 
salient  facts  bearing  upon  the  measure  as  a 
proper  surgical  procedure. 
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can  be  employed.  Drainage  by  po- 
sition can  not  entirely  evacuate  the 
pleural  sac.  Irrigation  completes  the  re- 
moval of  pus  left  adherent  to  the  sides  of 
the  constantly  distended  pus  cavity  after 
drainage  by  position  has  been  completed. 

Second.  Irrigation  not  only  removes  pxxs 
but  also  cheesy  masses,  coagulated  fibrin, 
and  loose  necrotic  tissue  that  can  not  be 
reached  either  by  sponge  or  exploring 
finger.  Such  masses,  coagula,  and  debris, 
must  be  left  to  liquify  if  irrigation  lie 
omitted,  and  their  presence  promotes 
further  suppuration  and  prolongation  of 
the  septic  condition  of  the  pleura. 

Third.  Irrigation  not  only  cleanses  the 
empyemic  cavity  of  the  palpable  products 
of  suppuration,  but  it  also  dispels  the  foul 
air  and  noxious  gases  generated  within  the 
partially  filled  pus  cavity.  Irrigation,  there- 
fore, is  disinfection  of  the  diseased  pleura. 

Fourth.  Irrigation  promotes  a more  active 
transudation  of  septic  products  to  the 
pleural  surface.  Ilerz  maintains  that 
washing  out  the  pleural  cavity  can  not  thor- 
oughly disinfect  it  as  the  infective  process 
is  not  limited  to  the  pleural  surface,  but 
Ilerz  fails  to  x*ecognize  the  fact  that  the  re- 
moval of  the  adherent  pus  from  the  pleural 
walls  thus  relieving  the  choked  up  condi- 
tion of  mouths  of  the  lymph  channels  and 
other  vessels  determines  an  outward  flow  of 
the  septic  elements  toward  the  pleural 
surface. 

Tn  the  practice  of  irrigation,  certain  es- 
sentials should  be  observed  in  order  to  se- 
mi re  the  most  favorable  results.  The  pa- 
tient should  be  in  a recumbent  posture,  not 
sitting  but  with  body  turned  toward  ef- 
fected side.  Empyema  with  not  infrequent 
general  sept  ic  condition  produces  cardiac  ex- 
haustion and  the  sitting  position  might  ac- 
count for  some  of  the  sudden  deaths  that 
have  occurred  during  the  process  of  flush- 
ing, as  for  instance,  in  Monsarret’s  case  al- 
ready referred  to  in  this  paper,  where  the 
woman  suddenly  fell  backward  and  died 


from  fatal  syncope  while  in  a sitting 
posture.  The  opening  into  the  pleural  cav- 
ity should  be  at  least  sufficiently  large  to 
admit  two  fingers  of  the  hand,  even  larger 
incision  is  often  necessary.  This  free 
opening  was  advocated  by  Fraentzel,  who 
more  than  thirty  years  ago  said,  “The  open- 
ing into  the  pleural  sac  should  be  a large 
one,  ” and  he  italicized  every  letter  in  noting 
this  rule  of  practice.  An  opening  of  such 
dimensions  will  admit  of  placing  in  posi- 
tion two  short  drainage  tubes  of  the  size  of 
a man’s  thumb.  Such  a free  opening 
permits  an  equal  volume  of  the  irrigating 
fluid  in  egress  as  upon  entrance  a matter 
of  first  importance. 

The  force  of  the  volume  of  the  iri’igating 
fluid  should  be  moderate.  Harm  may  come 
from  breaking  up  adhesions  or  from  too 
great  a distention  of  the  pleural  sac  by  the 
volume  of  fluid.  The  anatomical  surround- 
ings demand  care  in  this  particular,  al- 
though the  free  opening  just  referred  to 
will  obviate  distention  or  displacement. 
The  irrigating  fluid  should  either  bo  sterile 
water,  salt  solution  or  weak  boric  acid  so- 
lution (three  per  cent.)  and  of  the  tempera- 
ture of  the  body.  It  is  positively  stated  by 
one  authority  that  death  in  one  case  was 
due  to  too  cold  a solution  being  used,  caus- 
ing an  epileptic  seizure  and  consequent 
death. 

Irrigation  performed  along  the  lines  just 
described  will  in  the  opinion  of  the  writer 
tend  to  reduce  to  a minimum  the  dangers 
that,  in  the  hands  of  some,  have  attended 
its  use.  This  opinion  is  based  not  only  up- 
on personal  experience  but  upon  the  ex- 
amination of  the  conclusions  of  many 
writers,  all  of  whom  made  use  of  irrigation 
in  old  empyemas. 

Before  concluding  this  paper  it  is  but 
proper  to  refer  to  a method  of  irrigation 
recommended  by  Zeman  and  more  recently 
advocated  by  Adams  in  the  British  Med- 
ical Journal,  that  of  irrigation  by  submer- 
sion in  a tub  bath  of  either  sterile  water  or 
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some  weak  antiseptic  solution.  Wherein, 
upon  each  inspiration,  water  runs  into  the 
chest  and  with  each  expiration  it  returns 
laden  with  pus  which,  being  of  a greater 
specific  gravity  than  the  fluid  of  the  tub, 
sinks  to  the  bottom.  The  irrigation  by 
this  method  is  continued  for  ten  to  fifteen 
minutes  and  in  every  case  irrigated  by  this 
method  the  results  have  been  highly  satis- 
factory. It  is  difficult  to  believe  that  this 
method  is  superior  to  the  direct  one  of  Hush- 
ing the  pleural  cavity. 

A brief  survey  of  the  entire  treatment  of 
empyema  pursued  at  the  present  day  leaves 
us  to  coincide  with  Godlee  in  his  remarks 
before  the  British  Medical  Association, 
that  “the  measures  taken  for  its  relief  and 
ultimate  cure  are  more  successful  to-day 
than  twenty  years  ago  because  the  openings 
into  the  thoracic  cavity  are  now  made  very 
free,  and  because  of  the  measures  taken  for 
the  prevention  of  septic  changes  in  the  fluid 
secreted  by  the  freely-opened  pleura,” 
among  which  latter  it  may  be  added  is 
pleural  irrigation. 


DISCUSSION. 

Dr.  Frank  C.  Bardwell,  Tunkhannock:  I 

was  very  much  pleased  with  Dr.  Eisenberg's 
able,  clear,  and  scientific  paper;  he  covered 
this  subject  very  thoroughly  indeed.  I would 
like  to  make  just  a few  suggestions.  First 
and  foremost  the  diagnosis  should  be  made  at 
tbe  end  of  the  first  week.  If  it  is  impossible  to 
make  it  in  any  other  way,  introduce  a medium 
sized  aspirating  needle.  This  will  positively 
establish  diagnosis  at  a time  when  simple  re- 
section of  one  rib  will  cure  your  cases  in  six 
weeks  without  the  use  of  a drainage  tube  and 
without  washing  out  the  pleural  cavity.  In  the 
neglected  cases,  where  the  diagnosis  is  not 
made  for  a month  or  two,  the  lung  is  forced 
. to  the  upper  part  of  the  pleural  cavity  by  the 
great  pressure  of  the  constantly  accumulating 
pus,  until  its  elasticity  is  destroyed  and  its 
vitality  impaired.  Adhesions  form  of  such 
strength  as  to  permanently  hold  the  lung  in  its 
malposition.  In  these  neglected  cases  resect 
one,  two  or  more  ribs,  making  your  opening 
large  enough  to  thoroughly  explore  the  cavity 
with  your  fingers.  Liberate  the  lung  by 


breaking  up  all  adhesions.  Clear  the  pleural 
cavity  of  all  organized  fibrinous  clot  and  then 
irrigate,  but  always  leave  more  room  for  the 
out-flow  of  your  solution  than  you  utilize  for 
your  inflow  and  you  will  never  have  anything 
but  good  results  in  irrigating  for  empyema. 

Dr.  Lowell  M.  Gates,  Scranton:  I was 

present  at  York  two  years  ago  and  had  the 
pleasure  of  listening  to  Dr.  Eisenberg’s  paper, 
and  expressed  my  appreciation  of  his  method 
of  treatment.  I have  always  practiced  irriga- 
tion and  still  continue  to  use  irrigation  and 
I have  had  no  reason  to  regret  it.  If  it  is 
properly  practiced,  it  is  a valuable  method,  and 
1 believe  that  the  cases  cited  where  serious 
symptoms  followed  were  not  positively  due  to 
irrigation.  In  the  early  stages  of  the  disease, 
I use  normal  salt  solution,  or  boric  acid,  or 
even  plain  water,  and  later  I do  not  hesitate 
to  use  peroxid,  or  if  the  sinus  remains,  bi- 
chlorid  solution,  or  iodin,  or  permanganate 
of  potash,  the  same  as  I would  use  it  in  any 
other  sinus.  There  is  no  reason  why  you 
should  not  do  this  the  same  as  you  would  in 
any  other  sinus.  I can  see  in  the  early  cases, 
where  there  is  a fistula  leading  into  the  lung, 
that  there  will  be  the  danger  of  running  the 
fluid  into  the  lung  and  thereby  injuring 
(drowning)  the  patient.  Therefore,  you 
should  use  care  under  such  circumstances.  I 
have  had  one  case,  where  I irrigated  and 
filled  the  cavity  too  full,  and  I obtained 
dyspnea,  but  no  serious  results  followed.  I, 
therefore,  practice  irrigation  and  believe  that 
it  is  necessary  in  order  to  remove  those 
masses  of  coagulated  fibrin  found  in  a large 
number  of  cases,  especially  those  following 
pneumonia. 


OCULAR  HEADACHES. 


BY  WILLIAM  ZENTMAYEU,  M.  D., 
Attending  Surgeon,  Wills  Hospital;  Ophthal- 
mologist to  St.  Mary's  Hospital,  Phila- 
delphia. 


(Read  before  the  South  Branch  Philadel- 
phia County  Medical  Society,  December  2!>, 
I 906.) 

The  progress  of  time  with  the  aeentnu- 
lat.ee I experience  of  keen  observers  in  till 
branches  of  medicine  litis  brought  .with  it 
a confirmation  of  the  statement  first  an- 
nounced hy  Dr.  William  Thomson  the  truth 


66o 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  which  was  so  early  grasped  and  urged  upon 
the  profession  by  Dr.S.Weir  Mitchell,  that  a 
very  large  percentage  of  headaches  is  due 
to  errors  of  refraction.  The  profession 
rightly  lent  a ready  ear  to  the  statements 
emanating  from  the  clinic  and  laboratory 
of  these  two  men,  one  of  whom  had  bright- 
ened the  fame  of  American  medicine  by  the 
practical  application  of  photography  to  mi- 
croscopic anatomy  and  the  other  through 
his  studies  of  nerve  injuries.  The  conscien- 
tious work  of  other  pioneers  in  American  oph- 
thalmology, Drs.  Norris,  Dyer,  Harlan,  and 
others  brought  quick  support  to  Thomson 's 
assertion.  At  a later  period,  clinical  acu- 
men disclosed  the  existence  of  latent 
anomalies  of  the  external  muscles  of  the 
eye,  and  for  years  there  was  much  conten- 
tion regarding  the  relation  of  these  errors 
to  headaches  and  other  neuroses.  The  con- 
sensus of  opinion  to-day  is,  I believe,  that 
in  many  instances  these  anomalies  are  sec- 
ondary to  the  error  of  refraction  and  that 
only  in  a very  small  proportion  of  the  cases 
in  which  they  occur  can  remote  symptoms 
be  attributed  primarily  to  their  existence. 

To-day  no  general  practitioner  nor  neu- 
rologist denies  a close  relation  existing  be- 
tween eyestrain  and  headaches  in  general, 
hut  they  and  the  ophthalmologists  are  far 
from  being  in  accord  regarding  migraine. 
There  is  likewise  division  of  opinion  not 
only  among  the  neurologists  hut  also  among 
the  ophthalmologists. 

One  of  the  difficulties  that  confronts  the 
oculist  is  deciding  the  question  so  often 
placed  before  him  by  both  the  family  phy- 
sician and  the  consultant  as  to  whether  in  a 
given  case,  there  is  sufficient  error  present 
to  account  for  the  patient’s  symptoms.  The 
case  book  of  every  ophthalmologist  will 
show  many  records  in  which  headache  has 
been  relieved  by  the  correction  of  errors  so 
slight  in  degree  that  the  tests  available  at 
the  preliminary  examination  fail  to  show 
their  existence.  In  the  settlement  of  this 
point  it  is  always  to  he  borne  in  mind  that 


the  degree  of  refraction  error  in  itself,  is 
no  criterion  but  that  the  amount  and  char- 
acter of  the  near  work  and  the  conditions 
under  which  it  is  being  performed,  together 
with  the  physical  state  of  the  patient,  are 
often  thedeterminingfactors.  Itisan almost 
daily  occurrence,  in  an  examination  made 
for  the  detection  of  the  presence  of  a foreign 
body  on  Hie  cornea,  to  find  a.  gross  error  of 
refraction  which  has  not  in  the  least  incon- 
venienced the  patient. 

Clinical  histories  show  that  head- 
aches due  to  ocular  disturbances  are 
in  no  way  characteristic.  They  may 
be  frontal,  temporal,  occipital,  vertical 
or  general.  They  may  come  on  during  the 
course  of  the  day  excited  by  close  work  or 
the  patient  may  awake  in  the  morning  with 
headache  induced  by  near  use  of  the  eyes 
the  night  previously.  Exposure  to  brightly 
reflected  sun  light  especially  upon  the  water 
or  upon  the  field  of  sport  with  its  attending 
intent  distant  vision  may  bring  them  on 
although  very  often  in  the  latter  class  the 
accompanying  mental  excitement  is  a pro- 
vocative factor.  So-called  panorama  or 
sightseeing  headache  is  frequently  of  ocular 
origin. 

No  type  of  headache  can  rightfully  be 
said  to  he  indicative  of  either  of  the  two 
classes  of  ocular  defects,  refraction  and 
muscular,  but  there  are  certain  forms  that 
are  suggestive  and  when  taken  in  conjunc- 
tion with  other  symptoms  point  strongly 
to  their  origin.' 

It  is  only  when  considered  in  connection 
with  associated  symptoms  both  subjective 
and  objective,  that  a diagnosis  of  reflex 
ocular  headache  can  with  certainty  he 
made.  It  is  usual  to  have  symptoms  point- 
ing to  the  eyes  as  the  exciting  cause  and  of 
these,  the  group  known  as  asthenopia  is  the 
most  common.  Every  attempt  to  use  the 
eyes  for  near  work  is  accompanied  by  pain 
in  or  about  these  organs,  a blurring  of  print 
at  reading  and  a constant  shifting  of  the 
paper.  After  closing  the  eyes  and  resting 
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for  a time  it  is  possible  to  return  to  the  work 
only  to  have,  in  a short  time,  a recurrence 
of  the  former  discomfort.  If  still  further 
persisted  in,  restlessness,  headache,  and 
nausea  result.  After  a time  it  is  found 
1 that  a discontinuance  of  near  work  no 
longer  brings  complete  relief  but  that  there 
is  photophobia,  lacrymation,  and  conges- 
tion of  the  conjunctiva  and  lids  with  re- 
curring styes  and  chalazia.  At  this  stage 
the  ophthalmoscopic  examination  shows  a 
hazy  retina,  congested  choroid,  and  full 
lymph  sheaths.  The  concomitant  symp- 
toms of  heterophoric  headaches,  i.  e.  head- 
ache arising  from  muscular  disturbances, 
do  not  differ  markedly  from  those  above 
enumerated.  Dizziness,  nausea,  diplopia, 
and  confusion  excited  by  moving  objects 
are,  perhaps,  more  common.  At  times  there 
is  a consciousness  on  the  part  of  the  pa- 
tient that  the  eyes  let  go  of  the  object  being 
looked  at,  and  they  will  volunteer  the  state- 
ment that  “they  feel  the  eyes  turn.”  In 
weakness  of  the  extern i the  patient  is  some- 
times annoyed  by  seeing  the  tip  of  his  nose. 
It  would  appear  that  the  term  “migraine” 
is  used  to  designate  a so  widely  differing 
symptom-complex  that  it  is  difficult  to  de- 
termine statistically  what  success  has  been 
obtained  by  ophthalmologists  in  relieving 
and  curing  this  distressing  affection.  It  is 
the  expressed  opinion  of  many  writers  that 
“sick  headaches”  can  be  cured  by  correct- 
ing errors  of  refraction  and  of  the  muscles, 
and  if  where  in  literature  the  term  “sick 
headache”  has  been  used  it  is  assumed  that 
it  has  been  employed  as  a synonym  for 
migraine,  then  it  is  possible  that  we  may  be 
led  into  believing  that  true  migraine  is  due 
to  astigmatism  and  other  ocular  disorders, 
and  can  be  cured  by  removing  Ibis  source 
of  irritation.  But  every  case  of  “sick 
headache”  is  not  migraine,  even  though 
one  sided  and  accompanied  by  phnsphencs, 
as  it  is  not  unusual  for  eyestrain  to  produce 
in  one  case  hcmicrania,  in  another  nausea, 
nor  is  it  exceptional  for  it  to  excite  phos- 
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phenes,  and  all  three  symptoms  may  be  as- 
sociated. Dr.  Casey  A.  Wood  in  a personal 
communication  informs  me  that  the  sum- 
mary of  the  replies  to  his  circular  letter 
on  the  “Relation  of  Migraine  to  Refraction 
and  Oculo-Muscular  Errors”  shows  that 
most  of  the  ophthalmologists  and  neurolo- 
gists are  of  the  opinion  that  in  the  great 
majority  of  instances  no  ocular  treatment 
has  had  any  effect  whatever  upon  what 
might  be  termed  “ophthalmic”  migraine. 
The  majority  also  believe  that  in  a com- 
paratively small  proportion  of  cases  (say 
twenty-five  per  cent.)  some  relief  was  ob- 
tained by  treatment  of  the  eyes.  In  a still 
smaller  percentage  of  cases  (say  ten  per 
cent.)  decided  and  immediate  relief  re- 
sulted. In  about  five  per  cent,  of  the  cases 
a complete  and  permanent  cure  resulted. 

Dr.  Wood  who  has  made  a study  of  the 
subject  for  years  is  of  the  opinion  that  so- 
called  ophthalmic  migraine,  having  prac- 
tically nothing  to  do  with  1 he  visual  ap- 
paratus, is  as  a consequence  of  this  lack  of 
relationship,  not  likely  to  be  relieved  or 
cured  by  any  sort  of  ocular  treatment. 

My  experience  has  been  that  true  mi- 
graine, and  by  that  I mean  the  clinical  en- 
tity to  which  the  neurologist  gives  this  term 
and  the  description  of  the  different  types  of 
which  does  not  differ  materially  in  the  ac- 
cepted text-books  on  diseases  of  the  nervous 
system,  is  only  favorably  influenced  by  the 
correction  of  existing  ocular  defects.  I 
have  seen  the  nerve  storms  rendered  less  se- 
vere and  the  intervals  between  the  attacks 
lengthened  by  correcting  glasses,  but  I have 
never  been  fortunate  enough  to  completely 
and  permanently  set  aside  the  attacks.  I 
believe  ocular  disturbances  should  be  viewed 
as  exciting  causes  of  attacks  and  for  this 
reason  they  should  be  removed. 

A source  of  eye  headache  apparently  not 
of  frequent  occurrence,  except  in  convales- 
cence from  acute  illnesses,  is  subnormal  ac- 
commodative power,  but  it  would  seem  that 
unless  there  is  a marked  deficiency  it  can 


662 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


play  no  important  role  as  reasoning  from 
the  effect  of  simple  hyperopia  (an  analo- 
gous condition)  which,  unless  it  is  of  a high 
degree  relative  to  the  age  and  occupation, 
is  not  prone  to  induce  headache. 


AUTOTOXEMIA. 


r.Y  HENRY  WILSON,  M.  D., 

Somerset. 

(Read  before  the  Somerset  County  Medical 
Society.) 

The  subject  of  autotoxemia  is  attached 
inherently  to  every  branch  and  detail  of 
the  practice  of  medicine.  Every  departure 
from  the  normal  which  the  physician  may 
be  called  upon  to  treat  has  it  as  a prime 
cause  or  accompaniment,  and  recognition 
of  this  fact  means  prolongation  of  life, 
more  speedy  recoveries  and  consequently 
more  success  and  satisfaction  to  the  practi- 
tioner. 

Man  is  constantly  standing,  as  it  were, 
on  the  brink  of  a precipice.  Every  moment 
he  runs  the  risk  of  being  overpowered  by 
poisons  generated  within  his  own  system. 
Self-poisoning  is  only  prevented  by  the  ac- 
tivity of  secretory  and  excretory  organs, 
and  the  maintenance  of  the  integrity  of  the 
emunctories. 

The  human  organism  in  its  normal  as  in 
its  pathological  state  is  a receptacle  and 
laboratory  of  poisons,  some  formed  by  the 
organism  itself,  others  by  microbes  which 
are  the  guests,  the  normal  inhabitants  of 
the  intestinal  tract  often  acting  as  contribu- 
tory factors  in  toxin-formation.  Man  is 
in  this  way  constantly  living  under  the 
chance  of  being  poisoned,  he  is  said  to  be 
always  working  toward  his  own  destruction 
by  continued  attempts  at  suicide  by  auto- 
intoxication. This  intoxication  is  but  sel- 
dom realized  because  the  organism  possesses 
numerous  resources  which  enable  him  to  es- 
cape the  threatened  destruction.  What 
renders  possible  the  development  of  an  in- 


fectious disease  is  not  the  chance  meeting 
of  man  and  microbe.  This  meeting  is  con- 
stant, but  it  is  generally  without  result. 
Microbes,  even  the  most  dangerous,  con- 
stantly assail  us.  Infectious  disease  is  only 
an  accident  because  the  infectious  agent 
finds  only  exceptional  circumstances  favor- 
able to  its  development  and  multiplication. 

Disease  is  often  induced  by  nervous  re- 
flexes, according  to  Bouchard,  the  French 
investigator.  Nerve  reaction  does  not  cre- 
ate infection,  but  a shocked  and  disturbed 
nervous  system  induces  temporary  disturb- 
ances of  nutrition  and  particularly  dis- 
turbances of  excretion.  This  in  turn  opens 
the  way  to  infection  always  at  hand,  to 
germs  always  present.  Opens  the  way  pos- 
sibly not  only  for  germs  of  truly  infectious 
character  but  also  for  germs  ordinarily  en- 
gaged in  the  beneficial  destruction  of  dead 
matter  and  also  capable  of  destroying  living 
matter  when  they  find  it  in  a state  of 
preparation. 

The  Italian  investigator,  De  Domenicio, 
has  made  a study  of  one  hundred  and  forty 
cases  of  pneumonia.  His  conclusions  are 
that  a specific  virus  and  exposure  to  cold 
are  not  enough  in  themselves  to  cause  pneu- 
monia. but  also  a bad  state  of  the  gastro- 
intestinal canal  and  a resulting  condition 
of  autointoxication  which  lowers  the  vital- 
ity of  the  patient  and  increases  the  viru- 
lence of  the  pneumococcus. 

Nerve  reaction  may  bring  about  a change 
in  the  production  or  distribution  of  the 
forces  which  liberate  certain  substances 
elaborated  by  the  living  organism.  It  may 
modify  the  matter  itself,  increase  or  di- 
minish it  whilst  preserving  the  normal  pro- 
portion or  it  may  bring  about  disproportion 
of  the  constituent  elements.  It  may  cause 
the  appearance  of  abnormal  substances 
through  perversion  of  the  changes  associ- 
ated with  nutrition.  From  absolute  in- 
crease of  normal  matter  or  the  production 
of  abnormal  matter,  intoxication  may  be 
developed. 
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Autotoxemia  is  manifested  in  all  the 
principal  organs  of  the  body,  subjectively 
by  changes  in  the  color  of  the  skin  such  as 
anemia,  icterus,  eruptions,  urticaria;  in  the 
digestive  tract  by  anorexia,  eructations, 
vomiting,  and  diarrhea;  in  the  central 
nervous  system  by  cephalalgia,  vertigo,  syn- 
cope, coma,  stupor  convulsions  and  altered 
states  of  psychic  centers. 

Various  fluids  of  the  body  undergo  mod- 
ification in  the  insane  and  investigation  has 
shown  that  the  urine  is  much  less  toxic 
than  normal  in  cases  of  mania  while  the 
lethal  action  of  this  fluid  is  increased  in 
melancholia.  Experiments  upon  animals 
tend  to  prove  that  some  altered  states  of 
mind  are  the  result  of  autotoxemia,  rather 
than  the  cause  of  toxins  found  present  in 
those  cases. 

Substances  the  most  essential  to  the  con- 
stitution of  the  body  may  become  hurtful 
when  they  accumulate.  While  the  sub- 
traction of  water  is  dangerous,  its  excess 
is  none  the  less  so  by  reason  of  changes  of 
osmosis,  alteration  of  chemical  constitution 
of  cells,  and  perversion  of  functional  ac- 
tivity. Perverted  nutrition  leads  to  the 
development  of  new  substances  which  may 
become  toxic. 

Investigators  have  learned  that  certain 
peptones,  although  not  elaborated  in  the 
intestines,  are  harmful  by  their  dialyzable 
action,  and  in  their  elimination  through 
flic  kidneys  seem  capable  of  destroying  the 
nutrition  of  renal  epithelium  and  produce 
various  states  of  nephritis.  Insufficient 
elaboration  on  the  part  of  the  liver  is  pro- 
ductive of  abnormal  coloring  matter  or 
excrementitious  products  capable  to  oc- 
casion eclampsia,  acholia,  diabetic  coma, 
and  many  other  grave  conditions. 

We  are  all  to  some  extent  protected 
against  the  injurious  effects  of  microorgan- 
isms by  the  fact  that  the  products  secreted 
as  the  result  of  microbial  activity  react  up- 
on the  organisms  themselves  and  thus  limit 
their  longevity. 


The  excreta  of  all  forms  of  life  from  man 
down  to  the  very  lowest  mammal  is  highly 
poisonous  to  the  life  which  produces  it. 
Chemical  investigation  has  shown  how 
disease  depends  upon  the  products  of  pu- 
trefaction and  fermentation  rather  than  nit- 
on the  direct  action  of  the  microbes  upon 
the  tissues.  Recognition  of  this  fact  is  nec- 
essary because  long  after  the  microbes  have 
been  destroyed,  their  products,  the  toxins, 
continue  to  act  and  are  not  destroyed  by  a 
temperature  which  is  destructive  to  the  or- 
ganisms themselves.  Microbes  form  soluble 
ferments  which  undoubtedly  play  a part 
in  the  production  of  local  lesions  by  lower- 
ing the  vitality  or  causing  the  destruction 
of  living  cells.  After  this  manner  are  pro- 
duced boils,  felons,  and  abscesses,  the  suc- 
cessful treatment  of  which  demands  an 
understanding  of  the  underlying  toxic  phe- 
nomena. Many  such  cases  have  come  under 
the  observation  of  the  author  in  college  dis- 
pensary work,  and  the  first  efforts  in  the 
treatment  were  invariably  addressed  to- 
ward the  prohibition  of  overingestion  of 
food,  and  the  production  of  catharsis  by 
magnesium  sulphate.  A great  majority 
of  the  cases  were  immediately  improved  and 
hastened  toward  recovery.  Typhoid  fever 
is  believed  to  be,  as  to  its  origin  in  the  in- 
dividual, dependent  upon  a condition  of 
autointoxication  which  must  be  present  be- 
fore the  microbe  can  demonstrate  its  pres- 
ence. Typhoid  fever  is  as  a rule  a disease 
of  ‘the  young,  a disease  peculiar  to  those 
who  overindulge  in  eating  and  drinking, 
by  which  excesses  autotoxemia  is  encour- 
aged. It  was  this  condition  of  things 
which  was  causative  of  the  typhoid  and 
other  forms  of  fever  which  carried  off  more 
victims  than  the  killed  and  wounded  by 
actual  fighting  in  the  late  Spanish  Amer- 
ican War.  The  ravages  of  the  disease 
were  almost  entirely  confined  to  the  volun- 
teers who  through  their  own  ignorance  at- 
tempted to  make  a continual  picnic  of  the 
early  months  of  enlistment,  and,  in  their 
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efforts  to  do  so,  literally  ate  and  drank 
themselves  into  untimely  graves.  The  reg- 
ulars who  confined  themselves  to  the  army 
rations  and  were  disciplined  from  dissipa- 
tion both  as  to  food  and  alcoholics  were  al- 
most entirely  free  from  the  ravages  of  dis- 
ease such  as  devastated  the  ranks  of  the 
volunteers. 

At  a meeting  of  the  Academy  of  Medi- 
cine held  in  Paris  in  1898,  there'  was  re- 
ported the  interesting  fact  that  the  French 
soldiers  in  Arabia  were  fully  a hundred 
times  more  susceptible  to  typhoid  fever 
than  are  the  native  Arab  soldiers.  This 
exemption  on  the  part  of  the  natives  was 
found  to  be  due  not  to  a gradually  ac- 
quired immunity,  nor  to  a natural  immu- 
nity, and  the  conclusion  was  reached  that 
the  resistance  to  the  infection  as  displayed 
by  the  Arabs  must  be  due  to  the  dietary 
and  modes  of  life.  The  Arab  is  abstemi- 
ous and  for  the  most  part  almost  exclusive- 
ly a vegetarian  in  his  dietetic  habits,  while 
the  French,  through  the  influence  of  wine, 
gluttony,  and  immorality  have  deteriorated 
to  the  smallest  of  European  people. 

The  puerperal  state  is  often  attended 
with  serious  complications  where  the  uterus 
itself  is  not  in  any  way  involved,  the  con- 
dition being  dependent  entirely  on  auto- 
toxemia.  It  has  been  noticed  that  when 
the  eliminative  functions  are  not  kept  ac- 
tive following  fetal  delivery  there  is  a 
greater  tendency  toward  serious  conges- 
tion of  the  breasts,  there  is  more  apt  to  be 
alarming  elevation  of  temperature  wrong- 
ly attributable  to  uterine  conditions,  and 
some  such  cases  have  gone  on  to  a fatal  end- 
ing without  the  uterine  condition  being  in 
any  way  at  fault.  The  needs  of  these  vari- 
ous manifestations  are  met  by  restriction 
of  food  so  as  to  guard  against  overinges- 
tion, and  speedy  elimination  through  the 
various  channels  by  purgation,  diuresis 
and  diaphoresis  aided  by  intestinal  disin- 
fectants and  antiseptics. 


PROPRIETARY  MEDICINES. 

G.  H.  Simmons,  Chicago  ( Journal  A.  M.  A., 
May  5),  discusses  some  general  considerations 
of  this  subject.  He  calls  attention  to  the  fact 
that  proprietary  medicines  are  generally  mix- 
tures controlled  by  copyright  or  trade  names, 
and  are  often  secret  or  semi-secret  in  charac- 
ter. He  states  that  while  there  is  no  objec- 
tion to  proprietary  preparations  per  se  the  com- 
mercializing of  the  literature  relating  to  ma- 
teria mediea  is  against  all  true  scientific  spirit 
and  is  demoralizing  to  both  pharmacy  and 
medicine.  He  explains  in  detail  the  difference 
between  “patent”  and  proprietary  medicines. 
Dr.  Simmons  says  that  whatever  is  secret  is 
suspicious  and  states  that  secrecy  and  mystery 
are  the  bulwarks  of  quacks  and  charlatans. 
He  declares  that  a physician  not  only  has  a 
right  to  know  what  he  is  giving  his  patient 
but  that  he  has  no  moral  right  to  prescribe  a 
preparation  of  which  he  does  not  know  the 
exact  composition.  He  refers  to  the  need  of 
legislation  on  this  subject  and  to  the  necessity 
for  examination  of  various  medicines  and 
foods.  He  discusses  the  reliability  of  man- 
ufacturers and  the  exaggerated  statements 
made  by  some  in  regard  to  the  articles  man- 
ufactured by  them.  He  concludes:  “The  nos- 
trum evil  has  grown  until  it  is  a curse  to  our 
profession.  The  use  of  proprietaries  has  be- 
come so  common  that  the  intelligent  prescrib- 
ing of  well-known  official  drugs  in  their  sim- 
pler form  by  many  intelligent  practitioners  has 
become  the  lost  art.  The  literature  of  the 
proprietaries  has  developed  in  many  physi- 
cians an  optimism  and  a contented  spirit  that 
has  checked  intelligent  thought,  independent 
action,  and  an  ambition  to  progress.  The  pro- 
prietary business  has  cast  a blight  on  our  lit- 
erature, debauched  our  medical  journals, 
checked  advance  in  scientific  methods  of  treat- 
ment, and  suborned  the  art  of  prescribing  to 
the  aggrandizement  of  commercial  promotors. 
Can  we  not  rid  our  profession  of  at  least  a 
part  of  this  blight?” 

SUBORDINATION  OF  MEDICAD  JOURNALS 
TO  PROPRIETARY  INTERESTS. 

J.  H.  Salisbury,  Chicago  ( Journal  A.  M.  A., 
May  5),  states  that  it  is  difficult  to  overesti- 
mate the  influence  of  medical  journalism  on 
the  opinion  and  action  of  the  medical  pro- 
fession. Whoever,  he  says,  gains  control  of 
the  medical  press  goes  a long  way  toward  se- 
curing a paramount  influence  on  the  entire 
medical  profession.  He  calls  attention  to  the 
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fact  that  an  extensive  influence  may  be  as- 
sumed by  the  fact  that  most  medical  journals 
are  dependent  on  tlieir  advertising,  and  while 
this  is  to  be  deplored  it  is  nevertheless  an  im- 
portant fact  to  be  reckoned  with  in  consider- 
ing the  subserviency  of  the  medical  press  and 
in  suggesting  a remedy  for  the  evil.  Dr. 
Salisbury  states  that  he  went  through  27 
medical  journals  covering  the  past  six  years, 
and  found  one  preparation  the  subject  of  45 
original  articles.  In  addition,  he  states,  there 
were  six  editorial  endorsements  of  the  same 
preparation.  He  states  that  the  result  of 
cramming  the  reading  pages  with  one-sided 
articles  of  this  kind  is  to  create  an  uncritical 
habit  of  mind  in  the  reader  and  to  encumber 
the  journal  with  worthless  stuff.  He  declares 
that  a journal  which  is  willing  to  sell  its  pages 
is  not  to  be  relied  on  to  give  its  readers  the 
best  editorial  advice  or  to  take  a firm  stand 
on  the  right  side,  when  the  interests  of  the 
public  or  its  subscribers  are  opposed  to  the 
proprietary  interests.  In  discussing  the  rem- 
edy for  this  condition,  Dr.  Salisbury  says: 
“If,  instead  of  inserting  in  his  reading  col- 
umns concealed  advertisements  of  proprietary 
remedies,  the  space  were  devoted  to  lessons 
on  pharmacy  and  chemistry,  the  editor  might 
educate  his  readers  to  a point  where  they  could 
rationally  decide  on  the  true  value  of  the  nov- 
elties proposed  for  their  use  without  making 
disastrous  experiments  on  their  patients.  The 
editor  who  fails  to  protect  his  readers  against 
concealed  frauds,  which  is  the  only  proper 
characterization  for  many  of  these  ‘write-ups,’ 
is  false  to  the  trust  reposed  in  him  by  the 
medical  public.” 

EFFECT  OF  PROPRIETARY  LITERATURE 
ON  MEDICAL  MEN. 

N.  S.  Davis,  Chicago  (.  Journal  A.  M.  .1.,  May 
5),  calls  attention  to  the  evil  effects  of  medical 
advertisements,  written  as  they  are  to  sell 
the  goods  and  not,  as  a rule,  to  state  the  com- 
plete truth,  even  about  the  really  worthy  and 
scientific  preparations.  Ready-made  pre- 
scriptions lead  to  slovenly  therapeutics,  and 
if  all  members  of  the  medical  profession  would 
refuse  to  employ  ready-made  mixtures  they 
would  destroy  one  of  the  greatest  hindrances 
of  rational  therapy.  Most  of  us  are  Inclined 
to  accept  new  things  and  new  ideas  without 
sufficiently  testing  them  or  demanding  the  ap- 
proval of  recognized  authorities,  and  the  ad- 
vertising methods  used  almost  force  them  on 
us.  The  remedy,  lie  states,  lies  first,  in  rec- 
ognizing the  condition;  second,  in  insisting 


that  the  teaching  of  pharmacology  and  thera- 
peutics in  medical  schools  should  be  confined 
to  the  drugs  of  the  pharmacopeia;  third,  we 
should  take  more  interest  in  the  pharmacopeia 
and  insist  on  its  containing  only  drugs  of 
recognized  worth  and  on  its  revision  often 
enough  to  include  all  valuable  new  ones. 
Finally,  he  declares,  pharmacologic  and  thera- 
peutic research  should  be  stimulated. 

THE  NOSTRUM  FROM  THE  PHARMACIST'S 
VIEW-POINT, 

W.  A.  Puckner,  Chicago  (Journal  A.  .!/.  A., 
May  5),  considers  defective  teaching  of  phar- 
macy, materia  medica,  etc.,  in  medical  schools 
by  imperfectly  informed  instructors,  to  be  the 
direct  cause  of  the  present  conditions  as  re- 
gards nostrum  prescribing.  The  prescriptions 
of  the  newly-graduated  physician  are  likely, 
therefore,  to  be  unsightly,  nauseating  and 
sometimes,  because  of  incompatibilities,  inert. 
Realizing  his  disability,  the  young  physician, 
therefore,  is  likely  to  fall  back  on  the  ready- 
made proprietaries.  As  a striking  example 
of  how  some  physicians  are  taken  in,  Puckner 
redates  the  case  of  one  man  who  for  years 
prescribed  as  quinin  a fake  nostrum  that  was 
really  only  powdered  calcium  sulphate.  The 
advertising  methods  of  manufacturers  are 
illustrated  by  a quotation  from  the  instruc- 
tions given  by  one  house  to  its  traveling  sales- 
men, which  do  not  indicate  any  very  respect- 
ful estimate  of  the  therapeutic  knowledge  of 
a certain  class  of  physicians.  The  use  of  pro- 
prietaries by  the  physician  also  breeds  a lack 
of  confidence  on  the  part  of  the  patient,  lead- 
ing to  self-medication  or  druggist's  counter 
prescribing.  The  use  of  “physician’s  sam- 
ples” has  also  a bad  effect.  Patients  sooner 
or  later  come  to  learn  what  they  are  taking, 
and  the  physician  prescribing  proprietary 
remedies  is  thus  really  the  advance  agent  of 
the  "patent  medicine”  sold  directly  to  the 
public. 

THE  PROBLEM  OF  THE  SYNTHETIC  COM- 
POUND. 

J.  Stieglitz,  Chicago  (Journal  .1.  If.  A.,  May 
5),  states  that  the  problem  of  the  enormous 
increase  of  the  new  synthetics  is  one  of  the 
most  serious  before  the  profession.  Admit- 
ting the  commercial  or  mercenary  reasons  for 
their  production,  he  holds  that  there  is  a ser- 
vice to  be  done  to  humanity  and  a rational, 
legitimate  ideal  to  bo  attained.  While  the 
progress  has  been  comparatively  slight,  con- 
sisting for  the  most  part  in  the  production  of 
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a few  more  or  less  useful  antipyretics,  some 
hypnotics,  some  modifications  of  alkaloids,  and 
a few  more  advanced  preparations,  the  chem- 
ical successes  in  other  lines,  such  as  in  the 
manufacture  of  the  anilin  dyes,  teaches  a les- 
son of  patience  and  of  hope  for  the  future. 
The  problem  is  a complex  and  important  one, 
but  he  does  not  see  why  we  should  not  even 
attain  to  the  chemical  preparation  of  those 
specific  antitoxins  which  we  now  draw  from 
animals,  at  some  time  in  the  future.  The 
main  point  of  his  remarks,  however,  is  that 
there  is  need  of  some  scientific  standard  or 
measure  for  the  impartial  sifting  of  the  good 
from  the  bad  in  these  synthetics,  of  some  in- 
stitution, iierhaps  international,  or  some  cen- 
tral bureau  of  critical  disinterested  review. 

The  need  of  a check  on  the  great  manufac- 
turing houses  is  illustrated  by  him  by  quota- 
tions of  deceptive  chemical  nomenclature, 
though  technically  truthful,  covering  what 
are  practically  mixtures  as  rank  as  any  of 
those  recently  exposed  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association.  Physicians  should  insist,  he 
thinks,  that  all  chemical  compounds  whatever 
should  pass  before  some  reviewing  board 
which  will  insist  that  the  manufacturers  give 
the  truth,  the  plain  truth  and  nothing  but  the 
truth. 

RESPONSIBILITY  OF  THE  MEDICAL 
TEACHER. 

According  to  C.  S.  Williamson,  Chicago 
( Journal  A.  M.  A.  May  5),  the  medical 
teacher  is  to  a certain  extent  responsible  for 
the  unfortunate  condition  of  things  as  regards 
therapeutics.  The  subject  has  been  taught 
in  too  vague  and  general  a way  and  subordi- 
nated unduly  to  pathology  and  diagnosis. 
This  subject  is  essentially  one  of  detail  and 
should  be  thoroughly  and  minutely  treated 
in  the  teaching.  It  has  also  been  often 
presented  at  the  wrong  psychologic  moment 
and  not  in  direct  relation  with  the  subject  of 
practice.  The  medical  teacher  also  has  often 
failed  to  give  students  due  warning  of  the 
actual  situation  as  regards  nostrums,  and  thus 
fails  properly  to  fit  them  for  the  conditions 
they  will  meet.  The  nostrum  vender  takes 
advantage  of  the  situation  and  sends  out  his 
preparations  with  full  details  as  to  their  uses 
and  management,  so  that  they  are  the  more 
readily  utilized  by  the  young  physician  who 
4 has  been  taught  mere  general  statements. 


HOW  TO  SECURE  PURE  MEDICINES. 

J.  H.  Long,  Chicago  ( -Journal  A.  M.  A.,  May 
5),  attributes  the  nostrum  evil  of  the  present 
day  to  the  advertising  mania  that  has  taken 
possession  of  the  country.  Its  cure  is  to  be 
found,  he  thinks,  in  creating  a correct  senti- 
ment among  the  publishers  of  medical  jour- 
nals. They  have  a special  responsibility  for 
the  character  of  their  advertisements,  greater 
than  that  of  ordinary  publishers,  and  their 
inconsistencies  in  this  indicate  a peculiar  con- 
ception of  medical  ethics  on  the  part  of  some 
of  them.  He  sees  a remedy  also  in  the  work 
of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  from 
which  good  results  have  already  been  ob- 
tained. Its  work  is  necessarily  slow  because 
it  must,  first  of  all,  be  accurate  and  must  dis- 
criminate carefully  between  the  good  and  the 
bad.  Legitimate  medicines  have  nothing  to 
fear  from  its  labors,  but  trash,  hiding  behind 
false  descriptions  must  be  brought  to  light. 

THE  THERAPEUTIC  PROBLEM  OP  TO- 
DAY. 

C.  H.  Vaught,  Richmond,  Ky.  ( Journal  .4. 
M.  A.,  April  21),  deplores  the  tendency  to  use 
proprietary  remedies  without  fully  investiga- 
ting them,  both  on  account  of  the  effects  on 
physicians  and  laymen,  who  too  often  learn  to 
use  them  even  more  ignorantly.  Those  pro- 
prietaries which  have  been  found  useful  and 
the  formulas  of  which  are  positively  known, 
especially  if  they  present  some  advantages  in 
their  make-up  over  similar  prescriptions  pre- 
pared by  the  ordinary  druggist,  may  be  used 
as  judgment  dictates,  but  all  others  should  be 
avoided.  Let  us  see,  says  the  author,  that  we 
have  a druggist  who  can  put  up  our  prescrip- 
tions properly  and  demand  of  him  the  best  and 
purest  drugs  and  lend  our  aid  to  the  campaign 
of  education  in  this  matter  whenever  and 
wherever  possible.  By  this  we  shall  gain 
and  deserve  the  higher  regard  of  those  among 
whom  we  live  and  practice. 


A swelling  in  tlie  parotid  region  is  not 
necessarily  a part  of  the  parotid  gland.  It 
may  be  an  infection  of  the  pre-auricular 
lymphatic  gland.  Such  an  enlargement 
may  be  associated  with  herpes  of  the  fore- 
head, or,  sometimes,  it  may  be  part  of  a 
chain  of  tuberculous  lymph  glands.-- 
American  Journal  of  Surgery. 
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Wyoming — H.  L-  McKown,  M.  D.,  Tunkhaunock. 

York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  aa  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  June,  1906. 


HOSPITAL  FOR  INEBRIATES. 

Of  the  important  living  problems  that 
are  presented  to  ns  calling  for  action  by 
the  medical  profession  of  our  state,  the  one 
discussed  in  the  May  number  of  the  Jour- 
nal by  Dr.  Diller  is  of  paramount  impor- 
tance. A state  hospital  for  inebriates  would 
undoubtedly  be  of  much  value  and  exert 
a beneficent  influence  for  good  in  various 
ways,  direct  and  indirect,  to  the  future 
populace  of  our  state.  Since  it  is  recog- 
nized by  the  better  thinking  element  of  so- 
ciety and  especially  forcibly  by  our  profes- 
sion that  the  illogical  use  of  alcohol  is  a 
potent  factor  leading  to  a large  percentage 
of  human  “sickness  and  sin,”  suffering, 
and  poverty,  and  a constant  tax  on  the  in- 
nocent, it  becomes  the  duty  of  our  profes- 


sion to  take  the  initiative  in  the  endeavor 
to  secure  relief  for  the  inebriate  and  his 
friends. 

It  is  highly  desirable  that  the  law  which 
was  placed  on  the  statutes  of  this  com- 
monwealth in  1903,  in  the  interest  of  the 
inebriate,  should  be  made  as  effectual  as  it. 
is  possible  to  have  it.  With  no  special  hos- 
pital or  sanatorium  provision  for  the  proper 
scientific  or  rational  treatment  and  care  of 
the  inebriate,  the  statute  will  fail  in  ac- 
complishing the  benefit  desired  of  it  by  I lie 
friends  of  this  bill  and  of  the  cause. 

Tn  the  opinion  of  those  expressing  them- 
selves on  this  subject  in  the  May  number 
of  the  Journal,  no  institution,  except  one 
designed  especially  for  inebriates,  can  make 
the  present  law  effective.  Besides,  with  no 
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special  institution  under  the  control  of  the 
medical  profession,  quackery  will  arrange 
to  supply  the  need. 

Another  important  consideration  which 
would  result  from  the  establishment  of  such 
a hospital  or  sanatorium,  would  he  the  op- 
portunity which  would  thus  be  presented 
for  young  medical  graduates,  or  even  prac- 
titioners to  study  inebriety. 

This  move  is  a wise  one  and  should  re- 
ceive the  endorsement  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  of 
the  thoughtful  citizen  of  our  commonwealth 
as  well.  Let  Pennsylvania  be  in  the  van- 
guard in  this  good  work.  J.  J.  C. 

THE  BOSTON  MEETING  OF  THE  AMERICAN  MEDIC*  L 
ASSOCIATION. 

The  fifty-seventh  annual  session  of  the 
American  Medical  Association,  held  at  Bos- 
ton has  just  been  closed.  The  meeting  was 
remarkable  for  being  the  largest  of  that  As- 
sociation ever  held.  Pennsylvania  was  one 
of  the  best  represented  as  to  number  of 
members  registered,  the  number  registered 
from  Massachusetts,  and  possibly  from  New 
York,  alone  exceeding  the  number  of  our 
own  state  at  the  meeting. 

The  program  was  good.  The  work  of 
all  the  sections  should  be  commented  upon 
and  they  should  be  complimented  because 
of  the  excellence  of  the  papers  presented. 
Space  permits  only  that  attention  he  called 
to  the  plan  inaugurated  by  the  Pennsyl- 
vania chairman  of  the  section  on  ophthal- 
mology in  that  the  papers  were  published 
and  distributed  to  the  members  of  the  sec- 
tion prior  to  the  meeting,  and  the  writer 
was  allowed  five  minutes  to  present  an  ab- 
stract of  his  paper  when  the  discussion  of 
the  subject  was  opened.  There  were  nu- 
merous symposia.  It  is  pleasing  to  note  the 
tendency  toward  joint  sessions  of  the  vari- 
ous sections,  showing  that  the  profession 
is  feeling  that  we  are  first  doctors  of  medi- 
cine and  then  specialists.  The  section  on 
hygiene  and  sanitary  science  is  specially  to 


be  commended  for  the  thorough  and  scien- 
tific presentation  of  the  delicate  subjects 
handled  in  the  symposium  held  by  that  sec- 
tion on  prophylaxis  of  the  venereal  diseases, 
and  on  the  duty  of  the  profession  to 
womankind. 

The  scientific  exhibit,  the  clinical  ex- 
hibit, the  public  health  exhibit,  the 
historical  exhibit,  the  army  hospital 
exhibit  and  the  commercial  exhibit,  were 
all  excellent  and  it  was  gratifying  to  note 
the  part  Pennsylvania  took  in  raising  the 
standard  of  this  important  part  of  the 
meeting. 

Pennsylvania  had  eight  members  of  the 
House  of  Delegates  present  and  these  dele- 
gates were  respected  as  a force  for  good  in 
the  deliberation  of  the  House.  The  state 
was  well  represented  upon  the  various  refer- 
ence committees.  The  actions  of  the  House 
were  as  a whole  for  the  strengthening  and 
uplifting  of  the  standards  of  the  profession. 
The  officers  elected  were:  President,  Joseph 
D.  Bryant,  New  York;  first  vice-president, 
Herbert  L.  Burrell,  Massachusetts ; second 
vice-president,  Andrew  C.  Smith,  Oregon; 
third  vice-president,  D.  S.  Fairchild,  Iowa ; 
fourth  vice-president,  W.  S.  Foster,  Penn- 
sylvania; secretary,  George  H.  Simmons, 
Illinois;  treasurer,  Frank  Billings,  Illinois. 

The  trustees  whose  terms  expired  were 
reelected  and  the  honor  of  the  oration  on 
hygiene  was  given  to  Dr.  Samuel  Dixon  of 
Pennsylvania. 

Pennsylvania  is  happy  in  the  success  of 
the  Boston  meeting.  A.  R.  C. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  meeting  of  the  American  Academy 
of  Medicine  held  in  Boston  just  before  the 
meeting  of  the  American  Medical  Associa- 
tion was  very  large  in  the  matter  of  attend- 
ance, and  as  is  usual,  was  favored  with  a 
program  that  was  most  excellent  and 
brought  out  a side  of  medicine  that  is  often 
overlooked  and  neglected. 

The  first  day’s  sessions  were  occupied 
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by  a series  of  papers  of  various  subjects 
ranging  from  reports  of  committees  to  some 
interesting  scraps  of  medical  history.  Dur- 
ing the  second  day  a symposium  was  held 
on  “How  May  the  Medical  and  Teaching 
Professions  Cooperate  to  Improve  the 
Moral,  Mental  and  Physical  Condition  of 
the  Young?”  Many  new  lines  of  thought 
were  opened  to  the  minds  of  the  men  of 
medicine  by  the  presentation  of  the  sub- 
ject from  the  view  point  of  educators  who 
read  papers  and  took  part  in  the  discussion. 

The  president,  Dr.  Donly  C.  Hawley, 
Burlington,  Vt.,  gave  an  admirable  ad- 
dress on  the  subject,  “Heredity  and  En- 
vironment as  Causes  of  Delinquency  and 
Crime.  ” 

The  Academy  continues  Dr.  Charles  Mc- 
Intire,  Easton,  Pa.,  as  its  secretary  and 
elected  Dr.  Casey  A.  Wood,  Chicago,  III.,  as 
its  president  for  the  ensuing  year. 

A.  R.  C. 


WORK  OF  THE  A.  At.  A.  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to 
order  promptly  at  ten  o’clock  on  Monday, 
June  4,  by  President  McMurtry,  in  the  Bos- 
ton Medical  Library.  In  his  address  he 
emphasized  for  special  felicitation  the  re- 
turn of  a united  profession  from  the  state 
of  New  York.  lie  called  especial  attention 
to  the  power  concentrated  in  the  Board  of 
Trustees  and  the  consequent  great  respon- 
sibility resting  with  that  body,  and  took 
occasion  to  pay  a well  merited  tribute  to 
this  body  for  the  prosperous  condition  of 
the  financial  affairs  of  our  Association,  as 
well  as  the  splendid  position  and  high 
Standard  of  our  journal. 

The  report  of  the  secretary,  Dr.  George 
If.  Simmons,  showed  an  enrollment  of 
4,351  new  members  during  the  year, making 
a total  of  23,636.  This  increase  speaks  for 
itself  yet  there  is  no  reason  why  our  state 
of  Pennsylvania  should  not  show  an  enroll- 
ment equal  to  that  of  our  State  Society, 
4,570.  As  it  is,  our  state  enjoys  the  dis- 


tinction of  having  more  members  than  any 
other  state;  viz.,  2,203,  with  Illinois  as  a 
close  second  with  1,944. 

The  report  of  the  Board  of  Trustees  was 
the  most  important  and  most  widely  dis- 
cussed of  any  of  the  reports,  'flic  adver- 
tising department  of  The  Journal  showed  a 
net  gain  in  receipts  of  $654.76  over  1904, 
notwithstanding  the  fact  that  during  1904, 
$15,000  of  advertising  matter  was  either  re- 
jected or  discontinued  and  during  1905 
about  $10,000.  If  the  membership  were  as 
it  should  be,  made  up  of  the  entire  member- 
ship of  all  the  county  societies,  the  income 
would  be  sufficient  to  eliminate  the  adver- 
tising pages  entirely  and  thus  open  a new 
era  in  medical  journalism. 

As  stated  before,  this  report  of  the  Board 
of  Trustees  was  widely  discussed  and  some- 
what criticized.  We  do  not  believe  that 
anything  but  words  of  commendation  are 
proper,  yet  as  was  brought  out  at  the  meet- 
ing, we  think  it  would  be  wise  for  the 
Trustees  to  furnish  to  the  House  of  Dele- 
gates, at  least  for  private  perusal,  a some- 
what more  detailed  report  and  not  group 
under  one  item  of  expense  so  vast  a sum 
as  $78,874.79. 

The  Board  of  Trustees  called  attention  to 
the  fact  that  in  our  state  there  is  no  com- 
plete list  of  legally  qualified  physicians. 
This  is  a matter  our  county  societies  should 
take  up  and  procure  a complete  and  ac- 
curate list  of  all  registered  physicians,  as  it 
not  infrequently  happens  that  someone  is 
advertising  under  an  assumed  name.  These 
transcripts  could  be  obtained  from  the  vari- 
ous clerics  of  the  county  courts  and  then 
made  part,  of  the  archives  of  our  State  So- 
ciety and  annually  brought  up  to  date  at 
very  little  expense. 

It  was  shown  by  the  Committee  on  Med- 
ical Legislation  that  much  can  be  accom- 
plished in  national  affairs,  and  directed  at 
tent  ion  to  the  responsibilty  that  rests  with 
the  state  societies  in  prompting  legislation 
by  congress. 
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The  Committee  on  Reciprocity  in  Medical 
Licensure  emphasized  the  necessity  for 
more  uniformity  in  granting  licenses  in 
the  several  states  and  deplored  the  fact 
that  no  hope  appears  imminent  for  national 
control. 

The  session  of  the  second  day  was  called 
to  order  promptly  at  two  o'clock  by  Presi- 
dent Mayo.  At  this  session,  the  constitu- 
tion was  amended  so  that  the  Board  of 
Trustees,  by  a unanimous  vote  is  empow- 
ered to  change  the  place  of  meeting  any 
time  within  two  months  of  the  time  de- 
termined by  the  House  of  Delegates. 

The  report  of  the  Committee  on  Scien- 
tific exhibit  was  received  with  an  ovation 
emphasized  by  the  presentation  of  a loving 
cup  to  its  faithful  chairman,  Dr.  Wynn,  by 
fhe  Board  of  Trustees  on  behalf  of  the  A. 
M.  A. 

A sum  of  five  thousand  dollars  was  voted 
for  fhe  immediate  relief  of  physicians  in 
good  standing  in  the  stricken  districts  of 
San  Francisco  and  a scheme  adopted  where- 
by fifty  thousand  dollars  more  can  be 
raised. 

The  selection  of  orators  in  medicine,  sur- 
gery, and  state  medicine  will  rest  hereafter 
with  their  respective  sections. 

The  Tuesday  afternoon  session  was  made 
interesting  by  a number  of  flying  chips  and 
heart-to-heart  talks  which  resulted  in  a gen- 
eral love  feast  and  a feeling  of  good  fellow- 
ship which  made  one  feel  proud  to  be  a 
member  of  our  Association. 

The  report  of  the  Committee  on  Cancer, 
etc.,  resulted  in  the  adoption  of  its  recom- 
mendation and  the  appointment  of  a com- 
mittee of  seven  to  formulate  plans  for  pub- 
lic instruction  under  the  auspices  of  our 
Association,  and  render  a full  report  at 
the  next  meeting  in  Atlantic  City.  This 
we  thinkmarksa  step  forward  which  should 
cause  our  Boston  meeting  to  go  down  in 
history  as  one  of  the  most  important  in  the 
history  of  the  Association.  E.  B.  H. 


Editorial  Notes. 


Medical  Libraries  for  San  Francisco. 

The  undersigned  is  one  of  a committee 
of  nine  appointed  by  the  American  Medical 
Association  and  the  Association  of  Physi- 
cians to  provide  in  so  far  as  possible  for  the 
re-creation  of  the  medical  libraries  of  San 
Francisco.  Books,  reprints,  journals  and 
instruments  are  needed.  Members  of  the 
profession  wishing  to  contribute  will  kind- 
ly send  their  donations  to  the  Medical  De- 
partment of  the  University  of  Pennsylvania, 
Philadelphia.  All  donations  should  be  ac- 
companied by  a memorandum  of  the  names 
of  the  books  sent  and  the  donor.  The  com- 
mittee will  see  that  they  are  transported. 

J.  IT.  Musser. 


Section  on  Specialties. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania will  meet  at  Bedford  Springs, Sep- 
tember 11  to  13.  The  section  on  specialties 
will  have  three  sessions  at  one  of  which  it 
is  hoped  to  present  a series  of  papers  de- 
voted to  the  subject  of  ocular  infections 
from  local  and  general  sources.  (1)  Local 
infections,  to  include  those  coming  from 
the  conjunctival  and  lachrymal  passages. 
(2)  Endogenous  infections,  including  auto- 
intoxications. (3)  Operative,  postopera- 
tive and  traumatic  infections,  including 
those  arising  from  instillations,  droppers, 
and  instruments. 

A second  session  will  be  devoted  to  af- 
fections of  the  nasal  passages  and  the  ac- 
cessory sinuses.  It  is  especially  desired 
that  observations  will  be  brought  forward 
pointing  to  the  anatomical,  clinical,  and 
pathological  relationship  to  the  diseases  of 
the  eye  and  ear,  of  the  diseases  and  de- 
formities in  the  anterior  portion  of  the 
skull. 

The  third  session,  and  any  time  not  con- 
sumed by  the  symposia  in  either  of  the 
other  sessions,  will  be  devoted  to  papers  on 
topics  of  general  interest. 
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Members  of  the  society  wishing  to  pre- 
sent papers  before  the  section  at  either  of 
these  sessions  will  please  apprise  the  chair- 
man or  secretary  at  the  earliest  possible 
date  of  their  intention  to  do  so,  giving  the 
titles  of  their  papers.  In  order  to  appear 
upon  the  program  both  the  title  and  an  ab- 
stract of  each  paper  must  be  in  the  hands 
of  the  committee  before  July  21. 

Samuel  D.  Risley,  Chairman. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  May  9 to  June  4:  J.  J.  Scrogg, 
Beaver;  William  K.  Seibert,  Plumsteadville; 

Wagner,  Brownsville;  Peter  F. 

Schaeffer,  Christiana;  Elmer  C.  Bruch;  Beth- 
lehem; John  S.  Mack,  Slatington;  William 
S.  Kuder,  James  A.  McCracken,  Norristown; 
Harry  T.  Leibert,  South  Bethlehem;  James  C. 
Attix,  Joseph  P.  Ball,  H.  Frances  Bartlett, 
Warren  C.  Batroff,  Walter  H.  Blakeslee, 
Samuel  Bolton,  John  B.  Chapin,  Henry  M. 
Cullinan,  Harry  A.  Duncan,  Daniel  Webster 
Fetterolf,  Hugh  D.  Fraser,  Charles  Lincoln 
Furbush,  Joseph  W.  Hildrup,  Alexander  Ralph 
Kennedy,  Henry  B.  Kohler,  Edward  A.  Mallon, 
Willis  F.  Manges,  Joseph  A.  Moore,  Francis 
A.  Murphy,  Austin  O’Malley,  Martha  E.  Os- 
mond, Ross  V.  Patterson,  Orlando  H.  Petty, 
Charles  P.  Pike,  Samuel  Rhoads,  Abner 
Rutherford  Renninger,  Edward  G.  Rich,  G. 
Gauby  Robinson,  William  F.  Ruff,  Thomas  C. 
Stellwagon,  Jr.,  Walter  C.  Stillwell,  William 
H.  Tomlinson,  F.  Robert  Seifert,  Louis  von 
Cotzhausen,  J.  Lawrence  Widmyer,  Philadel- 
phia; John  B.  Critchfield,  Ralphton;  Elwood 
P.  Spencer,  Cooperstown;  P.  B.  Peterson, 
Honesdale;  Albert  J.  Bearer,  Elmer  N.  Piper, 
New  Kensington;  Martin  E.  Griffith,  Mones- 
sen;  B.  Houghwout,  Derry;  Joseph  A.  Porter, 
Penn  Station;  John  J.  Singer,  Greensburg; 
R.  L.  Wilson,  Jeannette;  Francis  X.  Weil, 
Charles  E.  Spahr,  York. 

George  Warren  Walters,  Carl  H.  Hitzrot 
and  Thomas  F.  Moore  are  no  longer  members 
of  the  Allegheny  County  Society. 

George  M.  Harrison,  H.  S.  Pickard  and 
Ernest  L.  Ward  are  no  longer  members  of 
Susquehanna  County  Society. 

Vallie  Hawkins,  William  H.  McCurdy  and 
John  F.  Norris  are  no  longer  members  of  York 
County  Society. 

Horace  M.  Shallenberger  (Jefferson  Med- 


ical College,  ’76)  died  at  his  home  in  Roches- 
ter, May  15,  from  typhoid  fever. 

William  Martin  Findley  (University  of 
Pennsylvania,  ’67)  died  at  his  home  in  Al- 
toona, June  2,  from  the  bursting  of  a blood 
vessel  in  the  brain,  aged  64. 

F.  Farwell  Long  (University  of  Pennsyl- 
vania, Medical  Department,  ’88)  died  at  his 
home  in  Chester,  May  27,  from  typhoid  fever, 
aged  41. 

Jacob  F.  Raup  (Long  Island  Medical  Col- 
lege, Brooklyn)  died  at  his  home  in  Wash- 
ington, May  21,  of  heart  disease,  aged  66. 

' le  was  a member  of  the  Northampton  County 
Society. 

Will  C.  J.  Smith  (College  of  Physicians  and 
Surgeons,  New  York  City,  ’66)  died  at  his 
home  in  St.  Clair,  June  1,  of  apoplexy, 
aged  68. 

William  M.  Scott  has  removed  to  Black  Lick 
Station. 

William  A.  Slangenhaupt  has  removed  to 
Kane. 

Lawrence  D.  Smith  has  removed  to  Roberts- 
dale. 

Lee  M.  Goodman  has  removed  to  Loganton. 

Delamere  Forest  Harbridge  has  removed  to 
335  North  9th  St.,  Chester. 

Jason  W.  Carson  has  removed  to  Black 
Lick. 

Marion  Hearn  has  removed  to  2003  West 
York  St.,  Philadelphia. 

Joseph  S.  Long  has  removed  to  2 69  Sher- 
man Ave.,  Vandergrift. 

Present  membership,  4,565.  S. 


State  News  Items. 


l)r.  Ross  Skillern  and  wife  of  Philadelphia, 
sailed  for  Europe,  May  8. 

I)r.  Paul  K.  Brown  of  the  United  States 
Army,  died  May  31,  in  Pbilipsburg. 

Dr.  Thomas  St.  Clair  of  Latrobe,  and  Miss 
Emma  Howard  of  Hagerstown,  were  married 
May  2. 

Dr.  Charles  Rea  of  York,  and  Miss  Bessie 
W.  Bailey  of  Bloomsburg,  were  married 
May  9. 

Dr.  Harold  Goldberg  and  Miss  Florence 
Good,  both  of  Philadelphia,  were  married 
Juno  2. 

Dr.  Arthur  B.  Fleming  of  Tamaqua,  and 
Miss  Jennie  Shelley  of  Newberry,  were  mar- 
ried Juno  2. 
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Dr.  Guy  David  Engle  of  Wilkinsburg,  and 
Miss  Miriam  Emily  Young  of  Pittsburg,  wore 
married  June  G. 

Dr.  Henry  A.  Brous  (Jefferson  Medical  Col- 
lege, ’78)  of  Philadelphia,  died  in  Manhattan, 
Kansas,  May  10,  aged  51. 

Dr.  Francis  Ashley  Faught  of  Philadelphia, 
and  Miss  Anna  Mabel  Brown  of  North  Asbury 
Park,  N.  J.,  were  married  May  18. 

Dr.  Charles  S.  Beck  (Pennsylvania  Medical 
College,  Philadelphia,  ’53)  died  in  Wilkes- 
Barre,  from  uremia,  December  25,  1905. 

Dr.  Frances  Linton  Sharpless  (Woman’s 
Medical  College,  Philadelphia)  died  at  her 
home  in  West  Chester,  May  15,  aged  50. 

Dr.  Claude  R.  Norton  (New  York  Home- 
opathic Medical  College  and  Hospital,  ’72) 
died  at  his  home  in  Philadelphia,  May  31. 

Dr.  Alfred  Gordon  of  Philadelphia,  was  ap- 
pointed associate  in  nervous  and  mental  dis- 
eases in  Jefferson  Medical  College,  May  8. 

Dr.  Richard  A.  Martin  (Department  of  Med- 
icine, University  of  Pennsylvania,  ’60)  died 
at  his  home  in  Philadelphia,  April  22,  aged 
71. 

Dr.  John  W.  Winley  (College  of  Physicians 
and  Surgeons,  Baltimore,  ’92)  died  at  his 
home  in  Benton,  May  9,  after  a lingering  ill- 
ness. 

Professor  Dr.  Duelirssen,  the  eminent  sur- 
geon of  Berlin,  Germany,  visited  Philadelphia 
May  19,  and  was  entertained  by  Dr.  Charles 
P.  Noble. 

Dr.  John  H.  Musser  of  Philadelphia,  de- 
livers the  oration  on  medicine  before  the 
Wisconsin  State  Medical  Society,  Milwaukee 
June  27. 

Dr.  Jay  F.  Schambcrg  delivered  the  address 
at  the  graduating  exercises  of  the  Training 
School  for  Nurses  of  the  Jewish  Maternity 
Hospital. 

Dr.  Robert  L.  Pitfiold  delivered  the  address 
at  the  Commencement  exercises  of  the  Train- 
ing School  for  Nurses  of  the  Germantown 
Hospit  al. 

Drs.  R.  I,.  McCurdy,  Freeport,  aged  79; 
A.  M.  Neyman,  Butler,  aged  SO;  and  C.  B. 
Gillespie,  Freeport,  aged  86,  held  a reunion 
last  month. 

Dr.  Rooert  Baxter  Calvin  (Western  Penn- 
sylvania Medical  College,  Pittsburg)  was 
found  dead  in  bed  in  bis  office  at.  Jamestown, 
February  19,  aged  30. 


Dr.  Walter  A.  Carton  (Temple  College,  De- 
partment of  Medicine,  Philadelphia,  ’9  9)  died 
in  that  city  from  a self-inflicted  gunshot 
wound.  May  8,  aged  29. 

Dr.  John  11.  Brinton,  professor  of  surgery 
in  Jefferson  Medical  College,  has  tendered 
his  resignation,  to  take  effect  at  the  end  of 
the  present  college  year. 

Dr.  Spencer  P.  Irvin  (University  of  Penn- 
sylvania, ’00)  of  Philadelphia,  died  in  the 
Hospital  of  the  University  of  Pennsylvania, 
from  typhoid  fever,  May  30,  aged  27. 

Dr.  George  W.  Porter  (Department  of  Med- 
icine, University  of  Pennsylvania,  ’51),  for- 
merly of  Harrisburg,  died  at  the  home  of  his 
daughter,  May  7,  in  Spring  Lake,  N.  J.,  aged 
81. 

Dr.  Biddle  Arthur  (Jefferson  Medical  Col- 
lege, Philadelphia)  formerly  of  Pittsburg, 
died  at  his  home  in  Philadelphia,  April  19, 
from  cerebral  hemorrhage  after  an  illness  of 
three  days,  aged  78. 

To  Fight  Mosquitoes.  Health  Commission- 
er Dixon  has  employed  an  expert  entomolo- 
gist to  map  out  the  malarial  districts  giving 
the  conditions  aiding  in  the  propagation  of 
Anopheles  maculipennis. 

Drs.  Theodore  Diller  and  T.  M.  T.  McKcn- 

nan  are  giving  a series  of  six  clinical  confer- 
ences on  mental  and  nervous  diseases  at  the 
Pittsburg  city  farm.  Twenty-five  physicians 
were  in  attendance  at  the  first  held  on  May 
18. 

Dr.  Theodore  B.  Lasliells  (National  Medical 
College,  Medical  Department  of  Columbia  Uni- 
versity, Washington,  D.  C.,  ’63)  of  Meadville, 
died  May  9,  in  the  Spencer  Hospital,  Mead- 
ville, as  the  result  of  a fracture  of  the  hip, 
aged  67. 

Resolutions  Against  Short  Term  Instruction 
for  Nurses.  The  Philadelphia  County  Medical 
Society  at  a business  meeting,  April  IS,  passed 
the  following;  — 

Whereas,  Inducements  are  being  widely  of- 
fered for  training  nurses  in  so-called  “cor- 
respondence schools’’  and  short  term  “dis- 
pensary schools’’  in  both  of  which  systems 
bedside  instruction  is  lacking,  therefore 

Resolved,  That  the  Philadelphia  County  Med- 
ical Society  hereby  declares  that  any  system  of 
nurse  training  that  disregards  residence  in  a 
hospital  and  bedside  instruction  is  dangerously 
incomplete,  and 

Resolved,  That  members  of  this  society  are 
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requested  to  refrain  from  endorsing  schools 
which  lack  bedside  instruction,  and 

Resolved,  That  any  member  who  has, 
previously  to  the  adoption  of  these  resolutions, 
endorsed  such  schools  is  requested  to  revoke 
such  endorsement. 


Communication . 


Relief  Fund  for  San  Francisco  Physicians. 

Philadelphia,  May  IS,  1 906. 

To  The  Editor:  I am  sending  you  the  list 

of  the  subscriptions  made  by  county  medical 
societies  and  physicians  throughout  the  state 
of  Pennsylvania  to  the  fund  for  the  relief  of 
California  physicians.  Will  you  kindly  pub- 
lish the  same  in  the  next  issue  of  the  Pennsyl- 
vania Medical  Journal.  We  shall  send  the 
moneys  collected  to  the  American  Medical 
Association  Fund  whence  it  will  be  disbursed 
through  a committee  appointed  by  the  San 
Francisco  County  Medical  Society  and  repre- 
sentatives of  the  California  State  Medical 
Society.  We  are  sending  this  money  as  the 
Pennsylvania  Fund  and  all  county  medical 
societies  and  individuals  will  receive  due 
credit  for  their  contributions. 

Jay  F.  Scttambekg, 

Treasurer  of  the  Philadelphia  County  Medical 
Society  Committee. 


Philadelphia  County  Medical  Society . $200.00 


Philadelphia  Contributors: 

Martha  E.  Stokes  (through  Dr.  .T.  H. 

Musser)  25.00 

Dr.  Daniel  Longaker 5.00 

Martin  I.  Wilbert,  Ph.G.  (through 

Dr.  A.  13.  Hirsh)  5.00 

Dr  W.  Wehner 5.00 

Dr.  A.  B.  Hirsh 5.00 

Dr.  H.  G.  Godfrey 5.00 

Dr.  Karpeles  5.00 

Dr.  Jay'  F.  Schamberg 10.00 

Northern  Medical  Association 45.00 

Dr.  Charles  K.  Mills 25.00 

Dr.  William  N.  Bradley' 5.00 

Dr.  William  B.  Scull  . . . 10.00 

Dr.  W.  S.  Wadsworth 5.00 

Dr.  .1.  C.  Wilson  20.00 

Dr.  Ellis  E.  W.  Given 5.00 

Mr.  Edward  Pennock  5.00 

Dr.  J.  B.  Turner 10.00 

Dr.  James  Tyson  5.00 

Dr  Frank  Embrey 5.00 

Dr.  Collier  F.  Martin  ...  . 10.00 

Dr.  George  B.  Wood 10.00 

Dr.  Franklin  Brady /.  . . . 25.00 

Dr.  Herbert  Fox 10.00 

Dr.  W.  Hersey  Thomas 5.00 

Dr.  W.  K.  Shea 5.00 

Dr.  Valentine  Bold  6.00 


Dr.  W.  N.  Johnson 5.00 

Dr.  Charles  R.  Haig,  Jr 5.0  0 

Dr.  William  Moss 5.00 

Dr.  Samuel  D.  Risley 25.00 

Dr.  P.  B.  Bland 5.00 

Dr.  Thomas  A.  Downs 5.00 

Dr.  M.  H.  Cryer 5.00 

Dr.  John  W.  Dick 10.00 

Dr.  John  B.  Roberts 20.00 

Dr.  Thomas  H.  Fenton 20.00 

Mr.  Charles  K.  Fox 2 5.00 

Dr.  H.  B.  Mills  . 5.00 

Dr.  A.  C.  Bournonville 25.00 

Dr.  William  G.  Spiller 10.00 

Dr.  Arthur  A.  Bliss  25.00 

Dr.  I.  W.  Hollingsworth 5.00 

Dr.  John  F.  Sinclair 5.0  0 

Dr.  E.  J.  Moore 5.00 

Dr.  M.  P.  Ravenel 5.00 

Dr.  Charles  S.  Turnbull 5.00 

Dr.  J.  Solis  Cohen 25.00 

Dr.  A.  P.  Keller 5.00 

Dr.  E.  B.  Holmes 5.00 

Dr.  H.  A.  Slocum 5.00 

Dr.  Oscar  H.  Allis 5.00 

Dr.  William  H.  Morrison 5.00 

Dr.  W.  W.  Moorhead 5.00 

Dr.  Charles  A.  Service 10.00 

Dr.  Charles  M.  Seltzer 5.00 

Dr.  G.  Hudson  Makuen 5.00 

Dr.  F.  X.  Dercum  20.00 

Dr.  A.  A.  Eshner 5.00 

Dr.  Nelson  Buckby 5.00 

Dr.  Joseph  H.  Gibbs 10.00 

Dr.  James  M.  Anders 20.00 

Dr.  E.  G.  Rehfuss 10.00 

Dr.  Richard  A.  Cleemann 10.00 

Dr.  John  B.  Denver 50.00 

Dr.  Robert  A.  Brubaker 5.00 

Dr.  Andrew  B.  Muller 10.00 

Dr.  John  Strobel  5.00 

Dr.  A.  H.  DeYoung  5.00 

Dr.  Francis  O.  Allen 15.00 

Dr.  G.  A.  Knowles  5.00 

Dr.  Albert  M.  Eaton 10.00 

Dr.  Charles  F.  Taylor 10.00 

Dr.  E.  L.  Klopp  10.00 

Dr.  W.  R.  Willson 5.00 

Dr.  M.  Solis  Cohen 5.00 

Dr.  T.  R.  Currie 5.00 

Dr.  T.  M.  Cleveland 5.00 

Dr.  .T.  Alison  Scott 5.00 

Dr.  W.  M.  Zimmerman 25.00 

Dr.  John  B.  Chapin  (.  . . . 5.00 

Dr.  H.  A.  Hare 20.00 

Dr.  G.  Y.  McCracken  5.00 

Dr.  S.  Solis  Cohen 10.00 

Dr.  D.  E.  Kercher  5.00 

Dr.  Ralph  W.  Seiss 20.00 

Dr.  Waiter  J.  Freeman 25.00 

Dr.  William  M.  Welch 5.00 

Dr.  J.  C.  Herchelroth 10. oo 

Dr.  J.  S.  Raudenbush 10.00 

Dr.  J.  Clarence  Keeler 5.00 

Dr.  Joseph  Farley 5.00 

Dr.  George  Frlebis 6.00 

Dr.  Theodore  B.  Schneideman 5.00 

Dr.  Lewis  S.  Somers 5.00 

Dr.  Charles  B.  Penrose 100.00 

Dr.  J.  Lawson  Cameron 25.00 
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Lizzie  Van  Duzen  Cameron  50.00 

Dr.  P.  Parley  Wells 5.00 

Obstetrical  Society  of  Philadelphia  ..  100.00 

Dr.  Henry  L.  Picard  2.00 

Dr.  S.  H.  Scott 2.00 

Dr.  Joseph  Walsh 3.00 

Dr.  George  B.  Wood 2.00 

Dr.  W.  Wayne  Babcock 3.00 

Anonymous  1.00 

Dr.  H.  L.  Lutz  2.00 

Dr.  Charles  T.  Adams  2.00 

Dr.  Charles  S.  Barnes 1.00 

Dr.  William  T.  Hamilton 2.00 

Dr.  S.  A.  Buchanan .' 3.00 

Dr.  B.  P.  Wentz 2.00 

Dr.  C.  B.  Farr 2.00 

Anonymous  1.00 

Dr.  S.  W.  Newmayer 2.00 

Dr.  Samuel  Stalberg 2.00 

Dr.  J.  A.  Krug 2.00 

Cash  2.00 

County  Medical  Societies’  Contributions. 

Lancaster  City  and  County  Medical 

Society  $100.00 

Warren  County  Medical  Society 25.00 

McKean  County  Medical  Society.  ...  25.00 

Franklin  County  Medical  Society....  10.00 

Clinton  County  Medical  Society 5 5.00 

Dauphin  County  Medical  Society.  . . . 50.00 

Lehigh  County  Medical  Society 25.00 

Mifflin  County  Medical  Society 10.00 

Susquehanna  County  Medical  Society  12.00 

Center  County  Medical  Society 15.00 

Dr.  George  F.  Harris,  Belief  on  te.  ...  5.00 

Drs.  Hayes  and  Dale,  Bellefonte 10.00 

Dr.  John  I.  Robinson,  State  College.  . 1.00 

Dr.  T.  S.  Christ,  State  College 1.00 

Dr.  J.  Y.  Dale,  Lemont 10.00 

Dr.  H.  S.  Braucht,  Spring  Mills 2.00 

Dr.  S.  M.  Huff,  Milesburg 2.00 

Dr.  J.  R.  G.  Allison,  Center  Hall.  . . . 2.00 

Dr.  George  F.  Frank,  Millheim 2.00 

Columbia  County  Medical  Society.  . . . 38.00 

Contributors: 

Dr.  G.  L.  Reagan,  Berwick ....  $2.00 

Dr.  A.  B.  McCrea,  Berwick 1.00 

Dr.  J.  B.  Bowman,  Berwick 1.00 

Dr.  S.  T.  Stick,  Berwick 1.00 

Dr.  R.  O.  Davis,  Berwick 1.00 

Dr.  E.  L.  Davis,  Berwick 1.00 

Dr.  J.  B.  Follmer,  Berwick 1.00 

Dr.  ,T.  F.  Pfahler,  Berwick 1.00 

Dr.  W.  C.  Hensyl,  Berwick 1.00 

Dr.  F.  W.  Redeker,  Bloomsburg.  2.00 

Dr.  .T.  S.  John,  Bloomsburg 1.00 

Dr.  .T.  W.  Bruner,  Bloomsburg.  . 5.00 
Dr.  J.B. Montgomery, Bloomsburg  2.00 
Dr.  R.  E.  Miller,  Bloomsburg.  . . 1.00 
Dr.  B.  F.  Gardner,  Bloomsburg.  . 5.00 
Dr.  J.  J.  Brown,  Bloomsburg.  . . 2.00 
Dr.  C.  F.  Allmiller,  Bloomsburg..  5.00 
Dr.  B.  F.  Sharpless,  Catawissa.  . 1.00 
Dr.  J.  M.  Vastine,  Catawissa.  . . . 1.00 

Dr.  A.  Shuman,  Catawissa 1.00 

Dr.  L.  B.  Kline,  Catawissa 1.00 

Dr.  .1.  Rhoads,  Catawissa 1.00 

Fayette  County  Medical  Society 30.50 


Contributors: 

Dr.  J.  C.  McClenathan $10.00 

Dr.  E.  H.  Smith 5.00 

Dr.  R.  T.  Gribble 5.00 

Dr.  J.  D.  Sturgeon  2.00 

Dr.  P.  A.  Larkin - 2.00 

Dr.  Elliott  Edie 1.00 

Dr.  J.  A.  Batton 2.00 

Dr.  J.  W.  Gordon 2.00 

Dr.  G.  O.  Evans . . . . 1.50 


Northampton  County  Medical  Society  50.00 


Wayne  County  Medical  Society 5.00 

State  Contributions. 

Dr.  C.  H.  Vinton,  Wernersvllle . . . . $ 5.00 

Dr.  S.  H.  Scott,  Coatesville 2.00 

Dr.  J.  W.  Ellenberger,  Harrisburg..  10.00 

Dr.  Benjamin  Thompson,  Landenberg  5.00 

Dr.  H.  C.  McKinley,  Meyersdale.  . . . 1.00 

Dr.  Henry  Wilson,  Meyersdale....  1.00 

Dr.  J.  H.  Gardner,  Meyersdale 1.00 

York  County  Medical  Society 140.00 

Physicians  of  Norristown 110.00 

Physicians  of  Wayne  County 19.00 

Somerset  County  Medical  Society.  . . . 15.00 

Dr.  John  H.  Musser,  Philadelphia.  . . . 25.00 

Dr.  James  Darrach,  Philadelphia.  ...  10.00 

Dr.  Russell  A.  Johnson,  Philadelphia.  5.00 

Dr.  A.  H.  Sharpe,  Philadelphia 5.00 

Dr.  H.  S.  Anders,  Philadelphia 4.00 

Dr.  Alfred  Gordon,  Philadelphia.  . . . 2.00 

Total  contributions  to  June  12th, 

1906  $2,327.50 


Contributions  may  be  sent  (preferably  by 
check)  to  the  treasurer,  Dr.  Jay  F.  Scham- 
berg,  1922  Spruce  Street. 


Commitment  of  Inebriates. 

Pittsburg,  Pa.,  May  23,  1906. 

To  the  Editor:  The  comments  on  my  com- 

munication in  the  present  issue  of  your  jour- 
nal clearly  show  that  the  need  of  a proper 
institution  for  inebriation  in  this  state,  and 
of  a law  governing  it,  is  keenly  felt  by  the 
profession  of  this  great  commonwealth. 

It  is  a reproach  to  us — profession  and 
laity  alike — that  at  present,  only  jails,  work- 
houses,  and  fake  “cures”  are  available  for  the 
unfortunate  inebriates  and  dipsomaniacs. 

As  a further  contribution  to  the  subject,  I 
am  going  to  ask  you  to  reprint  the  two  Iowa 
laws  governing  the  commitment  of  inebriates 
and  the  management  of  her  hospital,  together 
with  the  Pennsylvania  Act  of  1903  relating 
to  the  commitment  of  inebriates.  My  object  in 
doing  so  is  to  afford  those  interested  in  the 
subject  an  opportunity  to  formulate  such 
definite  and  specific  suggestions  as  shall  help 
to  develop  a law  creating  and  governing  a 
hospital  for  inebriates  in  this  state  and  to 
offer  such  suggestions  as  may  result  in  modi- 
fying and  classifying  our  law  of  1903  relating 
to  commitments.  Theodore  Diller. 
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AN  ACT. 

To  authorize  and  provide  for  the  commitment 
of  persons  habitually  addicted  to  the  use  of 
alcoholic  drink  or  intoxicating  drugs  to  a 
proper  hospital  or  asylum,  for  restraint, 
care,  and  treatment. 

Section  1.  Be  it  enacted,  &c.,  That  from 
and  after  the  passage  of  this  act,  it  shall  be 
lawful  for  any  persons  so  habitually  addicted 
to  the  use  of  alcoholic  drink,  absinthe,  opium, 
morphin,  chloral,  or  other  intoxicating  liquor 
or  drug,  as  to  be  a proper  subject  for  restraint, 
care,  and  treatment  in  a hospital  or  asylum, 
or  for  at  least  two  persons  being  the  wife,  hus- 
band, parent,  child,  children,  or  next  friend 
of  such  person,  to  apply  by  petition  to  the 
Court  of  Quarter  Sessions  or  to  any  magistrate 
or  justice  of  the  peace  of  the  proper  county, 
setting  forth  the  facts,  upon  oath,  and  request- 
ing the  commitment  of  such  person  to  a 
proper  hospital  or  asylum,  for  restraint,  care, 
and  treatment;  and  such  petition  shall  be  ac- 
companied by  the  affidavit  of  at  least  two  phy- 
sicians, based  on  examination  by  them  of  the 
alleged  drunkard,  setting  forth  the  condition 
of  such  person,  and  stating  that,  in  their 
opinion,  restraint,  care,  and  treatment  in  a 
hospital  or  asylum  would  be  a benefit  to  such 
person.  Whereupon  the  said  court,  magis- 
trate or  justice,  shall  issue  a warrant  to  bring 
before  them  on  the  day  certain,  the  petitioner, 
both  physicians,  and  the  alleged  drunkard; 
and  a hearing  shall  then  be  held,  and  if  the 
facts  set  forth  in  the  petition  and  affidavits 
are  proved  to  the  satisfaction  of  the  judge, 
magistrate  or  justice,  it  shall  be  the  duty  of 
the  court  to  commit  such  alleged  drunkard  to 
a proper  hospital,  or  asylum,  for  restraint,  care, 
and  treatment,  until,  upon  further  hearing 
the  said  court,  magistrate  or  justice  shall  be 
satisfied  that  such  restraint,  care,  and  treat- 
ment are  no  longer  beneficial  to  the  person 
committed  as  aforesaid:  Provided,  That  such 
restraint  shall  not  be  continued  in  any  case 
for  a longer  period  than  one  year.  And  pro- 
vided, That  no  persons  shall  be  committed  un- 
der the  provisions  of  this  act,  or  be  admitted 
into  any  hospital  or  asylum,  until  payment 
has  been  made  or  security  has  been  given  to 
the  managers  of  the  hospital  or  asylum,  satis- 
factory to  them,  to  pay  the  proper  charges  for 
the  board,  care,  and  treatment  of  the  alleged 
drunkard,  and  also  to  indemnify  the  said  man- 
agers from  all  cost  and  expense.  And  pro- 
vided, That  all  commitments  under  this  act 
shall  be  reviewable  by  proceedings  under  writ 
of  habeas  corpus,  which  may  be  sued  out,  at 
any  time,  by  any  person  restrained  hereby  or 
by  anyone  acting  for  or  on  behalf  of  such 
person. 

Approved — The  1 fit h day  of  April,  1903. 

Sami,.  W.  Pennypacker. 


I.AW8  OF  IOWA. 

An  Act.  to  provide  a department  in  one  of  the 
hospitals  for  the  insane,  for  the  detention 
and  treatment  of  dipsomaniacs,  inebriates 
and  those  addicted  to  the  excessive  use  of 
narcotics.  (Additional  to  chapter  two  (2) 


of  title  twelve  (XII)  of  the  code,  relating 
to  the  care  of  the  insane  and  to  chapter  one 
hundred  and  eighteen  (118)  of  the  acts  of 
the  Twenty-seventh  General  Assembly,  as 
amended  by  chapter  one  hundred  and  forty- 
three  (143)  of  the  acts  of  the  Twenty-eighth 
General  Assembly,  relating  to  the  state 
board  of  control.) 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Iowa: 

Section  1 . Board  of  Control  to  Provide 
Department.  That  the  board  of  control  is 
hereby  directed  to  provide  for  the  detention 
and  treatment  of  dipsomaniacs,  inebriates, 
and  persons  addicted  to  the  excessive  use  of 
morphin  or  other  narcotics,  in  one  or  more  of 
the  hospitals  for  the  insane  at  the  discretion 
of  said  board.  Said  department  thus  pro- 
vided for  to  be  designated  as  a hospital  for 
inebriates. 

Section  2.  Examination — Commitment. 
That  all  dipsomaniacs,  inebriates,  and  persons 
addicted  to  the  excessive  use  of  morphin  or 
other  narcotics,  who  shall  be  citizens  of  the 
state  of  Iowa  and  residents  of  the  county  from 
which  they  might  be  committed  to  the  hospital 
for  inebriates  may  be  brought  before  the  dis- 
trict court  or  judge  of  the  county  where  they 
reside  for  examination  and  commitment  to 
said  hospital  for  inebriates.  Their  examina- 
tion, trial,  and  commitment  shall  be  governed 
by  the  same  statutes  as  now  apply  to  and 
govern  the  examination  and  commitment  of 
incorrigibles  to  the  state  industrial  school. 
If  it  shall  be  determined  by  said  district  court 
or  judge,  that  such  person  is  addicted  to  dip- 
somania, inebriety  or  to  the  excessive  use  of 
narcotics,  he  or  she  shall  be  committed  to  such 
hospital  for  inebriates,  as  may  be  established 
by  the  board  of  control  as  above  provided  for. 
The  term  of  detention  and  treatment  shall  be, 
for  the  first,  commitment,  not  less  than  one, 
nor  more  than  three  years;  and  for  the  second 
commitment  not  less  than  two  nor  more  than 
five  years.  The  governor  shall  parole  a pa- 
tient on  conditions  named  in  The  following 
section. 

Section  3.  Conditions  of  Parole.  If  after 
thirty  days  of  such  treatment  and  detention  a 
patient  shall  appear  to  be  cured,  and  if  the 
physician  in  charge  and  the  superintendent 
of  said  institution  shall  so  recommend,  the 
governor  shall  parole  said  patient,  provided 
that  said  patient  shall  pledge  himself  or  her- 
self to  refrain  from  the  use  of  all  intoxicating 
liquors  as  a beverage,  or  other  narcotics,  dur- 
ing the  remaining  part  of  his  or  her  term 
of  commitment  and  shall  avoid  the  frequent- 
ing of  places  and  the  association  of  people 
tending  to  lead  them  back  to  their  old  habits 
of  inebriety. 

And  shall  send  the  following  report  on  the 
first  day  of  every  month  during  term  of  parole 
to  the  governor,  which  report  must  be  in- 
quired into  and  approved  as  correct  by  the 
clerk  of  the  district  court  of  the  county  where- 
in the  patient  resides,  and  said  patient  shall 
furnish  the  clerk  of  the  district  court  with  sat- 
isfactory evidence  of  his  sobriety  and  good 
habits. 
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Report  of to  superintendent  of 

hospital  for  inebriates  at  Iowa. 

I,  i....,  being  on  parole  from  the 

hospital  for  inebriates  at  , Iowa, 

do  hereby  certify  that  I have  up  to  this  date, 
being  the  first  day  of 190.  .,  re- 

frained from  the  use  of  all  intoxicating  liquors 
as  a beverage,  and  all  narcotics  of  any  kind 
whatsoever,  except  it  he  a moderate  use  of 
tobacco. 


I have  carefully  inquired  into  the  record  of 

as  named  above  and  do  hereby 

certify  that  i believe  the  statements  contained 
in  bis  above  report  are  true. 


Clerk  district  court  of  Iowa  in  and  for 

county,  Iowa. 

Dated  this day  of 

19  0. 

And  if  at  any  time  the  patient  on  parole,  for 
any  reason  fails  to  make  the  above  report, 
the  sheriff  of  the  county  wherein  such  pa- 
tient resides  shall  without  further  writ  or 
warrant,  return  said  patient  at  once  to  the 
hospital  from  which  he  or  she  has  been 
paroled  on  receiving  notice  of  such  failure 
from  the  clerk  of  the  district  court  of  the 
county  wherein  the  patient  resides,  or  any 
three  reputable  citizens  thereof.  And  the  pa- 
tient so  returned  shall  he  detained  and  treated 
during  the  full  term  of  his  commitment. 

Section  4.  'What  Statutes  Apply.  That 
all  statutes  of  the  state  providing  for  the  trial, 
commitment,  detention,  and  treatment  of  in- 
corrigibles  sent  to  industrial  schools  shall  he 
applicable  to  the  trial,  detention,  and  treat- 
ment of  all  patients  committed  under  the 
provisions  of  this  act,  except  in  so  far  as  they 
may  he  modified  by  the  provisions  of  this  act. 

Section  5.  Expenses — How  Paid.  That 
the  expense  of  trial,  commitment  and  treat- 
ment of  such  persons  so  committed  under  the 
provisions  of  this  act  shall  be  borne  and  paid 
in  (lie  same  manner  and  out  of  the  same  fund 
as  (he  expenses  of  insane  patients  are  borne 
and  paid,  and  the  estates  of  such  patients  shall 
be  liable  therefor  to  the  same  extent  as  in 
the  case  of  insane  persons. 

Approved  April  12,  1902. 

An  Act  providing  for  the  establishment,  loca- 
tion, erection  and  operation  of  a state  hos- 
pital for  dipsomaniacs,  inebriates,  and  for 
those  addicted  to  the  excessive  use  of  nar- 
cotics, and  providing  for  its  support,  ana 
for  the  discipline  of  persons  committed  to  it, 
and  for  the  repeal  of  all  laws  inconsistent 
herewith.  (Amendatory  of  chapter  two-a 
(2-a)  of  title  twelve  (XII)  of  the  supple- 
ment to  the  code,  relating  to  the  detention 
and  treatment  of  dipsomaniacs,  inebriates 
and  those  addicted  to  the  excessive  use  of 
narcotics  and  repealing  section  thirty-two 
hundred  and  twenty-one  (3221)  of  the 
code. ) 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Iowa: 

Section  1.  State  Hospital  for  Inebriates. 
The  industrial  home  for  the  adult  blind  at 


Knoxville  shall  hereafter  bo  called  the  state 
hospital  for  inebriates,  and  shall  be  used  for 
the  detention,  care,  and  treatment  of  all  male 
dipsomaniacs,  inebriates,  and  persons  addicted 
to  the  excessive  use  of  morphin,  cocain,  or 
other  narcotic  drugs. 

Section  2.  Officers  anil  Employees.  The 
officers  and  employees  of  said  hospital  shall 
consist  of  a superintendent,  who  shall  be  a 
reputable  physician,  and  such  other  officers 
and  employees  as  the  board  of  control  of  state 
institutions  shall  deem  necessary  for  the 
proper  operation  of  said  institution.  Said 
superintendent  shall  be  appointed  by  the  board 
of  control  of  state  institutions  for  the  term  of 
four  years  and  shall  receive  such  salary  as 
said  board  may  fix,  not  exceeding  two  thou- 
sand dollars  ($2,000.00)  per  annum. 

Section  3.  Control.  The  board  of  control 
of  state  institutions  shall  have  the  power  and 
control  over  said  hospital  as  is  now  given  it 
with  reference  to  the  several  institutions  men- 
tioned in  chapter  one  hundred  and  eighteen 
(118)  of  the  acts  of  the  Twenty-seventh  Gen- 
eral Assembly  and  all  amendments  thereto, 
and  said  act  and  amendments  shall  apply  to 
and  govern  said  hospital  in  every  respect  in 
so  far  as  they  are  not  in  conflict  with  the 
provisions  of  this  act. 

Section  4.  Notice  of  Opening  of  Hospital. 
When  said  hospital  buildings  are  erected,  re- 
fitted, equipped,  furnished,  and  ready  for  oc- 
cupancy, said  board  of  control  shall  mail 
written  notice  to  every  judge  of  the  district 
court  and  to  every  clerk  of  the  district  court 
in  the  state,  notifying  them  that  said  hospital 
is  open  for  the  reception  of  patients. 

Section  5.  Male  Patients.  Said  hospital 
shall  receive  all  male  patients  regularly  com- 
mitted to  it  who  are  dipsomaniacs,  inebriates, 
or  who  are  addicted  to  the  excessive  use  of 
morphin,  cocain,  or  other  narcotic  drugs. 

Section  6.  Application  for  Commitment. 
Applications  for  commitment  to  said  hospital 
shall  be  made  to  the  judge  of  the  district  court 
of  the  district  which  embraces  the  county  in 
which  the  person  whomitisproposedtocommit 
resides,  and  said  application  may  be  made  in 
person  by  any  dipsomaniac,  inebriate,  or  user 
to  excess  of  morphin,  cocain,  or  other  narcotic 
drug,  or  it  may  be  made  against  any  such  per- 
son by  his  wife,  or  other  relative,  or  by  his 
guardian,  or  by  any  other  person,  such  other 
person  having  first  obtained  the  consent  of  the 
district  judge  for  so  doing. 

Section  7.  Examination — Commitment. 

On  presentation  of  the  application  provided 
for  in  section  six  (6)  hereof,  unless  made  in 
person  by  an  inebriate,  dipsomaniac,  or  user 
to  excess  of  narcotic  drugs,  the  judge  shall 
issue  an  order,  which  may  be  served  by  any 
peace  officer,,  directing  him  to  bring  the  ac- 
cused person  before  him  for  examination,  and 
on  his  appearance,  unless  he  demands  a formal 
trial,  the  judge  shall  hear  any  evidence  which 
may  be  adduced  touching  the  accusation.  The 
accused  may  be  represented  by  counsel  and 
the  judge  may,  if  he  deems  it  necessary,  re- 
quire the  county  attorney  of  the  county  where 
the  hearing  is  had  to  attend  and  assist  in  such 
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hearing.  In  case  said  application  be  volun- 
tarily or  • involuntarily  made  and  the  said 
judge  shall  determine  the  accused  is  a 
proper  person  to  be  committed  to  said  hos- 
pital, he  shall  make  an  order  committing  him 
thereto;  otherwise  he  shall  be  discharged. 
The  term  of  detention  and  treatment  shall  be 
until  the  patient  is  cured  and  not  exceeding 
three  years. 

Section  8.  Formal  Trial.  If  the  accused 
shall  not  voluntarily  apply  for  commitment 
and  shall  prior  to  the  beginning  of  the  hear- 
ing before  the  judge,  demand  a formal  trial, 
the  judge  shall  continue  the  hearing  to  the 
next  term  of  the  district  court,  or  if  the 
court  shall  be  in  session  the  case  shall  be 
transferred  to  it,  and  in  either  case  the  cause 
shall  be  docketed  and  tried  as  a civil  case,  and 
all  papers  used  before  the  judge  shall  be  filed 
with  the  clerk  of  the  court;  pending  such 
hearing  the  judge  may  make  such  order  in 
relation  to  the  custody,  restraint  or  control  of 
the  accused  as  he  shall  deem  necessary. 

Section  9.  Warrant  of  Commitment.  If  on 
a formal  trial  the  accusation  is  proven  the 
judge  of  the  court  shall  impose  sentence  of 
detention,  as  provided  in  section  seven  ( 7 ) 
hereof,  and  the  clerk  of  the  court  shall' issue 
a warrant  of  commitment  in  accordance  there- 
with to  said  hospital.  If  the  truth  of  the 
charge  is  not  established  he  shall  be  dis- 
charged. 

Section  10.  Costs  and  Expenses.  All 
costs  and  expenses  incurred  in  the  arrest  of 
the  accused  and  other  costs  incurred  in  any 
hearing  before  the  judge,  and  all  costs  and 
expenses  of  trial,  and  the  costs  and  expenses 
incurred  in  taking  the  accused  to  the  hospital, 
shall  be  taxed  up  on  the  proceeding  or  trial 
as  the  case  may  be  and  be  made  a matter  of 
record  in  the  proper  books  of  the  office  of  the 
clerk  of  the  district  court  of  the  county  where 
the  accused  resided  and  shall  be  paid  by  the 
county  and  may,  if  he  be  committed,  be  re- 
covered by  it  of  the  accused. 

Section  11.  Per  Capita  Allowance.  The 
board  of  control  of  state  institutions  shall 
fix  the  per  capita  monthly  allowance  which 
may  be  charged  by  said  hospital  for  the  care, 
treatment,  and  maintenance  of  each  patient 
therein,  which  shall  not  exceed  the  sum  of 
twenty  dollars  ($20.00)  per  capita  per  month, 
which  shall  be  certified  by  the  superintendent 
of  (to)  said  board  and  paid  out  as  provided 
in  chapter  one  hundred  and  eighteen  (118) 
of  the  acts  of  the  Twenty-seventh  General  As- 
sembly applicable  to  state  hospitals  for  the 
insane.  Provided,  however,  that  so  much  of 
the  monthly  sum  as  exceeds  fifteen  dollars 
($15.00)  shall  bo  paid  by  the  state  from  any 
money  in  the  state  treasury  not  otherwise  ap- 
propriated and  shall  not  bo  charged  to  any 
county  or  person.  Provided,  that  until  the 
average  number  of  patients  in  said  hospital 
shall  exceed  two  hundred  per  month,  it  shall 
be  credited  by  the  auditor  of  stato  and  the 
treasurer  of  state  with  not  to  exceed  the  sum 
of  four  thousand  dollars  ($  1,000.00)  per 
month,  which  may  bo  drawn  as  above  pro- 
vided. 
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Section  1 2.  Rules  and  Regulations — 
Blanks.  The  superintendent  of  said  hospital, 
subject  to  the  approval  of  the  Doard  of  control, 
shall  prepare  rules  and  regulations  for  the 
government  of  said  hospital  and  its  inmates, 
and  said  board  of  control  shall  cause  to  be 
prepared  a blank  form  of  warrant  or  order 
of  commitment  which  shall  contain  such 
printed  questions  as  may  tend  to  bring  out  the 
previous  history,  condition,  and  treatment  of 
the  accused,  which  blanks  shall  be  furnished 
to  the  district  judges  and  to  the  clerks  of  the 
district  court.  The  judge,  when  he  investi- 
gates the  charge,  and  the  clerk  of  the  court, 
when  the  case  is  tried,  shall,  so  far  as  they 
are  able,  fill  out  said  blanks. 

Section  13.  Patients  to  Labor — Treat- 
ment. Patients  received  at  said  hospital  shall 
be  required  to  labor  if  in  the  opinion  of  the 
superintendent  it  is  for  their  physical  and 
mental  welfare,  and  the  method  of  treatment 
shall  be  that  which  is  deemed  best  to  elim- 
inate the  effects  of  the  alcohol  or  narcotic 
drug  and  to  build  up  the  system  physically 
and  mentally  and  which  will  tend  to  strength- 
en the  moral  character  of  the  patient  and  en- 
able him  to  resist  the  temptation  to  drink  or 
to  use  narcotic  drugs. 

Section  14.  Conditions  of  Parole.  Any 
patient  whom  the  superintendent  believes  to 
be  cured  may  be  paroled,  conditioned  on  said 
patient’s  signing  a written  pledge  agreeing 
to  refrain  from  the  use  of  all  intoxicating 
liquors  as  a beverage,  and  from  the  use  of 
morphin  and  cocain  or  other  narcotic  drugs 
during  the  term  of  his  commitment  and  shall 
avoid  frequenting  places  and  the  association 
of  people  tending  to  lead  him  back  to  his  old 
habits  of  inebriety.  And  said  paroled  patient 
must  make  written  reports  to  the  superin- 
tendent. of  said  hospital  at  the  beginning  of 
each  month  on  blanks  to  be  furnished  the 
clerk  of  the  district  court  for  that  purpose, 
to  the  effect  that  he  has  not  during  the  month 
past  in  any  respect  violated  any  of  the  terms 
and  conditions  of  his  parole,  which  reports 
must  be  investigated  and  approved  by  the 
clerk  of  the  district  court  of  the  county  in 
which  the  patient  resides,  who  may  demand 
from  said  paroled  patient  satisfactory  evidence 
as  to  the  truth  of  his  statement.  If,  at  any 
time,  a patient  on  parple  shall  fail  to  make 
said  report,  or  shall  fail  in  any  respect  to 
fulfill  all  of  the  conditions  upon  which  said 
parole  was  granted,  he  may  without  any  fur- 
ther proceeding  whatever  and  on  the  written 
order  of  the  superintendent  of  said  hospital 
be  taken  and  returned  to  the  hospital,  there  to 
bo  detained  and  treated  as  provided  herein. 
Said  patient  so  violating  his  parole  may  be 
returned  by  any  peace  officer,  or  by  any  of- 
ficer or  person  whom  the  superintendent  of 
the  hospital  may  direct  so  to  do,  and  in  every 
such  case  all  of  the  expenses  of  such  taking 
and  return  of  such  patient  shall  be  paid  by 
said  hospital  and  shall  be  certified  by  the  su- 
perintendent thereof  to  the  auditor  of  state 
and  the  amount  thereof  shall  be  by  him  and 
by  the  treasurer  of  state  credited  to  the  suit- 
port  fund  of  said  hospital  and  shall  be  drawn 
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by  said  hospital  as  other  funds  are  drawn. 

Section  15.  Misdemeanor.  Any  patient 
in  said  hospital  who  shall  without  dueauthority 
leave  the  hospital,  including  its  grounds  and 
any  other  place  to  which  he  may  be  permitted 
to  go,  shall  be  guilty  of  a misdemeanor  and 
shall  upon  conviction  be  punishable  by  impris- 
onment in  the  county  jail  not  less  than  thirty 
nor  more  than  ninety  days,  and  the  district 
court  of  the  county  in  which  the  institution 
is  situated  as  well  as  the  district  court  of  any 
county  in  which  the  patient  may  be  found 
shall  have  jurisdiction  in  such  cases. 

Section  16.  Refusal  to  Work.  Any  pa- 
tient in  said  hospital  who  shall  be  required 
to  work  as  hereinbefore  provided,  and  who 
shall  refuse  so  to  do,  or  who  shall  violate  any 
of  the  rules  and  regulations  of  the  hospital, 
shall  be  subject  to  punishment  therefor  and 
shall  not  be  paroled. 

Section  17.  Commitment  of  Females. 
Females  who  are  dipsomaniacs,  inebriates,  or 
addicted  to  the  excessive  use  of  morphin,  co- 
cain,  or  other  narcotic  drugs,  may  be  com- 
mitted to  a state  hospital  for  the  insane  to  be 
designated  by  the  board  of  control,  for  treat- 
ment, and  all  the  provisions  of  this  act.  so  far 
as  applicable  and  except  as  modified  by  this 
section,  shall  apply  in  such  cases  and  also  to 
the  cases  of  such  females  as  may  remain  in 
the  hospital  for  inebriates  connected  with  any 
state  hospital. 

Section  18.  Transfer  of  Patients — Appli- 
cation. When  the  hospital  for  inebriates  is 
open  for  the  reception  of  patients  the  board  of 
control  shall  cause  to  be  transferred  to  it  all 
male  persons  then  in  the  inebriate  hospitals 
connected  with  the  insane  hospitals  of  the 
state,  and  for  the  purpose  of  covering  the  ex- 
pense of  said  transfer  there  is  hereby  appro- 
priated the  sum  of  four  thousand  dollars 
($4,000.00),  or  so  much  thereof  as  may  be 
necessary,  out  of  any  funds  in  the  state  treas- 
ury not  otherwise  disposed  of. 

Section  19.  Penalties.  Any  person  who 
shall  furnish  any  patient  of  said  hospital  for 
inebriates,  or  any  patient  who  has  been  or 
may  hereafter  be  committed  to  any  insane  hos- 
pital as  an  inebriate,  dipsomaniac,  or  as  one 
addicted  to  the  excessive  use  of  narcotics, 
any  intoxicating  liquor  or  narcotic  drug,  ex- 
cept on  the  written  prescription  of  the  superin- 
tendent, shall  be  guilty  of  a felony,  and  on 
conviction  thereof  shall  he  punished  by  im- 
prisonment in  the  state  penitentiary  for  not 
less  than  six  months  nor  more  than  one  year, 
or  by  a fine,  not  less  than  five  hundred  dollars 
($500.00)  nor  more  than  one  thousand  dol- 
lars ($1,000.00)  at  the  discretion  of  the  court. 
Any  person  who  shall  knowingly  furnish  any 
intoxicating  liquor  or  narcotic  drug  to  one 
who  has  been  discharged  from  either  of  said 
institutions  as  cured,  except  upon  the  written 
prescription  of  a reputable  practicing  physi- 
cian, shall  be  guilty  of  a misdemeanor  and  up- 
on conviction  thereof  shall  be  punished  by  a 
fine  of  not  less  than  three  hundred  dollars 
($600.00)  and  not  more  than  one  thousand 
dollars  ($1,000.00)  and  stand  committed  to 
the  county  jail  until  such  fine  is  paid. 


Section  20.  Per  Capita  Support  for  First 
Month.  For  the  purpose  of  the  maintenance 
of  said  hospital  for  inebriates  during  the  first 
month  of  its  operation,  the  superintendent 
thereof  may  estimate  in  advance  of  said  open- 
ing and  on  the  basis  of  a population  of  three 
hundred  inmates  at  twenty  dollars  ($20.00) 
per  capita  per  month  for  the  necessary,  sup- 
plies to  operate  the  hospital  for  the  first 
month,  and  the  aggregate  of  said  per  capita 
shall  be  credited  to  said  institution  by  the 
auditor  of  state  and  treasurer  of  state  and 
may  be  drawn  against  as  provided  in  chapter 
118  of  the  acts  of  the  Twenty-seventh  General 
Assembly. 

Section  21.  Additional  Land  and  Build- 
ings— Appropriation.  To  carry  out  the  pur- 
poses of  this  act  and  provide  for  the  purchase 
of  the  necessary  land,  and  to  erect  proper  ad- 
ditional buildings  and  outbuildings,  and  to  re- 
fit the  present  buildings,  and  to  equip  and 
furnish  the  same,  and  to  purchase  all  neces- 
sary animals,  tools,  implements,  and  other 
needed  articles,  there  is  hereby  appropriated 
the  sum  of  one  hundred  and  twenty-five  thou- 
sand dollars  ($125,000.00)  or  so  much  thereof 
as  may  be  necessary,  out  of  any  funds  avail- 
able therefor,  and  on  the  passage  and  publica- 
tion of  this  act  the  board  of  control  shall 
proceed  to  purchase  land,  and  erect,  refit, 
equip  and  furnish  said  buildings  as  are 
herein  provided  for. 

Section  22.  Repealed.  Section  three 
thousand  two  hundred  twenty-one  (3221)  of 
the  code  and  all  acts  and  parts  of  acts  in 
conflict  with  this  act  are  hereby  repealed; 
provided,  however,  that  nothing  in  this  act 
shall  in  any  way  interfere  with  the  execution 
of  any  commitment  heretofore  made  under 
chapter  ninety-three  (93)  of  the  acts  of  the 
Twenty-ninth  General  Assembly;  and  pro- 
vided, further,  that  commitments  may  con- 
tinue to  be  made  under  such  act  up  to  the 
time  the  hospital  for  inebriates  provided  for 
herein  shall  be  formally  declared  ready  for 
the  reception  of  patients. 

Section  23.  Insane  Patients — Expenses. 
Whenever  any  person,  committed  to  and  re- 
ceived in  the  hospital  for  inebriates  shall  be- 
come insane,  it  shall  be  the  duty  of  the  super- 
intendent to  file,  or  cause  to  be  filed,  with  the 
commissioners  of  insanity  of  Marion  County, 
Iowa,  an  information  charging  the  said  patient 
with  insanity  and  the  said  insane  commission 
shall  proceed  to  inquire  into  the  sanity  of  said 
patient  as  provided  in  title  XII,  chapter  two 
(2)  of  the  code.  In  the  event  that  said  per- 
son shall  be  adjudged  insane,  he  shall  be 
transferred  to  the  hospital  for  the  insane, 
where  he  shall  be  detained  until  such  time 
as  that  he  shall  be  discharged  by  the  superin- 
tendent of  the  insane  hospital,  when  he  shall 
be  returned  to  the  hospital  for  inebriates, 
where  he  shall  remain  under  the  terms  of  the 
original  commitment.  All  the  expense  inci- 
dent to  the  commitment  of  said  patient  to  the 
state  hospital  for  the  insane,  including  the 
expense  of  the  hearing  before  the  commission- 
ers of  insanity  of  Marion  County,  and  the  ex- 
pense of  returning  said  patient  to  the  hospital 
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for  inebriates,  shall  in  the  first  instance  be 
paid  by  said  hospital  for  inebriates,  and  an 
itemized  statement  thereof  shall  be  certified 
by  said  superintendent  to  the  auditor  of  state, 
and  said  auditor  of  state  and  treasurer  of 
state  shall  credit  said  hospital  with  the 
amount  of  said  expense,  which  may  be  drawn 
by  said  hospital  in  the  same  manner  as  other 
funds  to  its  credit  in  the  treasury  of  the  state 
are  drawn,  and  the  auditor  of  state  is  au- 
thorized to  collect  said  sum  from  the  county 
where  the  patient  has  his  legal  residence. 

Section  24.  Physical  Condition  of  Pa- 
tients. Whenever  the  physical  condition  of 
any  patient  shall  become  such  that  in  the 
judgment  of  the  superintendent,  further  con- 
finement will  prove  injurious  to  the  health  of 
said  patient,  the  state  board  of  control  may 
parole  him,  under  proper  conditions  and  re- 
strictions, for  such  period  of  time  as  it  may 
deem  advisable. 

Section  25.  Escape — Expenses.  In  case 
of  the  escape  of  any  patient  from  the  hos- 
pital, all  necessary  expense  incurred  in  the 
recapture  and  recommitment  of  such  patient, 
shall  he  paid  by  the  state. 

Section  26.  Subject  to  Prosecution. 
Whenever  any  person  shall  have  been  com- 
mitted to  the  state  hospital  for  inebriates  un- 
der the  provisions  of  this  act,  he  shall  still  be 
subject  to  prosecution  for  any  public  offense 
committed  against  the  penal  statutes  of  the 
state  and  he  shall,  at  all  times,  be  subject 
to  arrest  notwithstanding  such  commitment. 
Such  person  shall,  when  discharged  be  re- 
turned to  said  hospital  at  the  expense  of  the 
county  in  which  said  prosecution  was  pending 
and  concluded. 

Section  27.  In  Effect.  This  act,  being 
deemed  of  immediate  importance,  shall  take 
effect  and  be  in  force  from  and  after  its 
publication  in  the  Register  and  Leader  and  the 
Des  Moines  Daily  Capital,  newspapers  pub- 
lished in  Des  Moines,  Iowa. 

Approved  April  6,  A.  D.,  1904. 

I hereby  certify  that  the  foregoing  act  was 
published  in  the  Register  and  Leader  and 
the  Des  Moines  Daily  Capital,  April  9,  1904. 

W.  B.  Martin,  Secretary  of  State. 


Reviews . 


THE  HEALTH-CARE  OF  THE  BABY.  A 
Handbook  for  Mothers  and  Nurses.  By 
Louis  Fischer,  M.  D.  New  York  and  Lon- 
don: Funk  and  Wagnalls  Company,  1906. 
8vo.,  pp.  144,  price  75  cents. 

While  at  times  a little  knowledge  may  prove 
a dangerous  thing,  in  general  it  is  preferable 
to  none.  There  arc  many  things  that  mo- 
thers and  nurses  should  know  with  regard  to 
the  care  and  training  of  children,  but  they 
need  not  be  deprived  of  the  part  because  may- 
hap they  can  not  acquire  the  whole.  From 
this  point  of  view  the  book  before  us  is  cal- 
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ciliated  to  subserve  a highly  useful  purpose. 
It  discusses  in  simple  language  a wide  range 
of  subjects,  intelligent  comprehension  of 
which  can  not  be  without  service  to  those  for 
whom  the  work  is  intended.  The  text,  is 
subdivided  into  three  parts,  the  first  of  which 
deals  with  the  nursery  and  care  of  the  naval, 
clothing,  development  and  growth,  proper 
training,  vaccination  and  dentition; the  second 
with  the  subject  of  infant-feeding  in  its  di- 
verse aspects;  and  the  third  with  various  mor- 
bid states  and  emergencies.  The  little  vol- 
ume is  to  be  warmly  commended. 

A.  A.  E. 


NURSING,  ITS  PRINCIPLES  AND  PRAC- 
TICE. For  Hospital  and  Private  Use.  By 
Isabel  Hampton  Robb,  Graduate  of  the  New 
York  Training  School  for  Nurses  attached 
to  Bellevue  Hospital;  Late  Superintendent 
of  Nurses  and  Principal  of  The  Training 
School  for  Nurses,  Johns  Hopkins  Hospital, 
Baltimore,  etc.  Third  edition,  revised  and 
enlarged.  Illustrated.  Cleveland:  E.  C. 

Koeckert,  Publisher,  715  Rose  Building. 
1906. 

This  treatise  on  “Nursing”  presents  many 
features  of  excellence  and  covers  well  the 
many  duties  that  fall  to  the  lot  of  a nurse. 
Though  systematically  arranged  it  treats  the 
subject  in  a more  or  less  narrative  style  and 
hence  the  data  are  more  readily  assimilated. 
Nothing  seems  omitted  that  is  of  importance 
in  both  hospital  and  private  nursing.  A new 
feature  of  this  edition  is  a three  years’  course 
of  instruction  in  which  is  included  a prelimin- 
ary course  of  six  months  for  probationers.  K. 


OPERATIVE  SURGERY  FOR  STUDENTS 
AND  PRACTITIONERS.  By  John  .1.  Mc- 
Grath, M.  D.,  Professor  of  Surgical  Anat- 
omy and  Operative  Surgery  at  the  New 
York  Postgraduate  Medical  School,  Surgeon 
to  the  Harlem,  Postgraduate  and  Columbus 
Hospitals,  New  York.  Second  Edition. 
Thoroughly  Revised.  With  265  illustra- 
tions, including  many  full-page  plates  in 
colors  and  half  tones.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1906. 

Operative  surgery  has  undergone  many 
changes  since  its  revision  and  the  value  of  the 
work  has  been  thereby  greatly  enhanced. 
Much  of  tlie  obsolete  descriptive  matter  has 
been  withdrawn  and  detailed  descriptions  of 
the  surgical  treatment  of  stomach,  intestines, 
liver,  spleen,  and  pancreas  have  been  substi- 
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tuted.  The  more  recent  advances  made  along 
surgical  lines  in  general,  and  the  stomach  and 
intestines  in  particular,  have  been  noted,  and 
an  attempt  has  been  successfully  made,  with 
few  exceptions,  to  consider  all  the  new  opera- 
tions as  well  as  all  modern  modifications  of 
old  operations.  Unfortunately  no  mention 
is  made  of  Mayo’s  operation  for  umbilical 
hernia,  the  recent  modification  of  Young’s 
prostatectomy,  nor  the  combined  operation  for 
removal  of  cancers  of  the  rectum. 

The  illustrations  are  largely  diagrammatic 
whereby  a clear  understanding  of  the  various 
steps  of  an  operation  is  rendered  easy,  the 
plates  being  used  to  show  the  topographical 
relations. 

It  is  a book  well  suited  to  the  needs  of  prac- 
titioners as  well  as  students,  and  should  re- 
ceive the  same  favorable  attention  which  was 
accorded  the  first  edition.  H.  S.  F. 


A TREATISE  ON  DIAGNOSTIC  METHODS 
OF  EXAMINATION.  By  Prof.  Dr.  Hermann 
Sahli,  Director  of  the  Medical  Clinic,  Uni- 
versity of  Bern.  Edited,  with  additions,  by 
Francis  P.  Kinnicutt,  M.  D.,  Professor  of 
Clinical  Medicine  at  Columbia  University 
(College  of  Physicians  and  Surgeons),  New 
York;  Physician  to  the  Presbyterian  Hos- 
pital; and  Nath’l  Bowditch  Potter,  M.  D., 
Visiting  Physician  to  the  City  Hospital  and 
to  the  French  Hospital,  New  York.  Au- 
thorized Translation  from  the  Fourth  Re- 
vised and  Enlarged  German  Edition.  8 vo„ 
pp.  1008.  Philadelphia:  W.  B.  Saunders 
Company,  1000. 

Of  books  of  the  type  to  which  belongs  that 
before  us  there  can  not  be  too  many.  We 
have  here  an  exposition  of  the  results  of  a full 
and  ripe  experience,  supplemented  by  careful, 
systematic  and  extended  observation  and  study. 
Professor  Sahli  has  an  enviable  reputation  as 
a clinician  and  investigator  and  he  speaks 
with  the  voice  of  authority.  The  present  trans- 
lation is  from  the  fourth  German  edition  and 
is  in  every  way  most  admirably  executed  and 
edited.  The  work  comprises  not  only  a con- 
sideration of  general  diagnostic  procedures 
and  methods  of  clinical  investigation,  but  also 
a discussion  of  laryngoscopy,  tracheoscopy, 
autoscopy,  rhinoscopy,  opthalomoscopy  and 
examination  of  the  nervous  system.  The  de- 
scriptions are  clear  and  full  and  the  text  is 
amply  supplemented  by  numerous  excellent 
illustrations,  quite  a number  of  which  have 
been  supplied  by  the  American  editors,  who 


have  also  made  additions  and  emendations 
here  and  there.  The  book  is  to  be  warmly 
commended  from  every  standpoint  and  it  can 
be  most  profitably  studied  by  students  and 
practitioners  alike.  Typography,  illustrations, 
paper,  and  binding  are  in  every  way  most  sat- 
isfactory. A.  A.  E. 

PATHOGENIC  MICRO-ORGANISMS  INCLUD- 
ING BACTERIA  AND  PROTOZOA.  A 
Practical  Manual  for  Students,  Physicians, 
and  Health  Officers.  By  William  Ilallock 
Park,  M.  D.,  assisted  by  Anna  W.  Williams, 
M.  D.  Second  Edition,  Enlarged  and  Thor- 
oughly Revised.  With  165  Engravings  and 
4 full-page  plates.  Lea  Brothers  & Co. 
Philadelphia,  1906. 

The  constant  additions  to  our  knowledge  of 
bacteria  and  protozoa  require  frequent  revis- 
ions of  the  literature  on  the  subject.  The  au- 
thor of  this  work  has  aimed  to  present  all  the 
recent  developments  in  the  study  of  pathogenic 
microorganisms,  and  to  point  out  the  import- 
ance of  protozoa,  not  only  because  of  the  dis- 
eases known  to  be  caused  by  them  but  also 
because  of  their  possible  connection  with  the 
exanthemata  and  syphilis. 

The  work  is  most  exhaustive  and  complete 
in  its  scope,  yet  invites  ready  reference  by 
means  of  titled  paragraphs  and  large  type 
headlines.  Briefly  mentioned  it  includes  a 
consideration  of  laboratory  and  microscopical 
technic,  practical  disinfection  and  steriliza- 
tion, protective  defenses  of  the  body,  aggluti- 
nation, pathogenic  bacteria  individually  con- 
sidered, examination  of  water,  air,  and  soil, 
protozoa,  and  an  appendix  which  includes  a 
study  of  aggressions  and  the  relation  of  the 
stegomvia  to  yellow  fever.  The  chapters  on 
protozoa  are  deserving  of  special  commenda- 
tion, both  for  the  lucid  description  of  general 
characteristics  and  the  easy  classification. 

The  publishers  and  author  are  to  be  con- 
gratulated upon  the  neat  style  and  form  of  the 
book.  H.  S.  F. 


CASE  TEACHING  IN  MEDICINE.  A Series 
of  Graduated  Exercises  in  the  Differential 
Diagnosis  and  Treatment  of  Actual  Cases  of 
Disease.  By  Richard  C.  Cabot,  A.M.,  M. 
D.  (Harvard),  Instructor  in  Medicine  in 
Harvard  Medical  School  and  Physician  to 
Out-patients  at  the  Massachusetts  General 
Hospital.  Boston:  D.  C.  Heath  & Co.  1906. 
This  book  represents  a new  method  of 
teaching  significance  of  the  physical  signs  of 
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disease,  and  judging  from  too  common  ina- 
bility of  practitioners  to  recognize  the  abnor- 
mal manifestations  in  a given  case,  there 
would  seem  to  be  a great  field  of  usefulness 
for  works  of  this  kind.  The  author  very  ap- 
propriately states  that  “after  the  student  has 
learned  to  open  his  eyes  and  see,  he  must  learn 
to  shut  his  eyes  and  think,”  and  the  method 
he  has  devised  will  certainly  influence  the 
reader  to  do  so. 

The  histories  of  78  cases  are  related.  Then 
the  striking  features  are  discussed,  and  then- 
significance  indicated.  Then  follows  diag- 
nosis, prognosis,  and  treatment.  Many  of 
the  cases  were  selected,  apparently,  because 
the  diagnosis  was  later  verified  or  disproven 
by  a postmortem  examination.  If  for  no  oth- 
er reason  the  book  is  valuable  for  the  system 
of  examination  which  it  teaches.  It  is  equally 
serviceable  to  students  and  practitioners.  A 
thorough  knowledge  of  this  systematic  method 
of  examination  will  serve  to  elucidate  and 
make  clear  conditions  which  might  otherwise 
easily  be  overlooked.  K. 


NEW  BOOKS. 

Osborne’s  Introduction  to  Materia  Medica 
and  Pharmacology.  An  introduction  to  the 
study  of  Materia  Medica  and  Pharmacology, 
including  the  Elements  of  Medical  Pharmacy, 
Prescription  Writing,  Medical  Latin,  Toxicol- 
ogy, and  Methods  of  Local  Treatment.  For 
the  use  of  Students  of  Medicine  and  Pharmacy. 
By  Oliver  T.  Osborne,  A.M.,  M.D.,  Professor 
of  Materia  Medica,  Therapeutics,  and  Clinical 
Medicine  in  Yale  University;  ex-President  of 
the  American  Therapeutic  Association,  etc. 
In  one  12 mo  volume  of  1G7  pages.  Cloth, 
$1.00,  net.  Lea  Brothers  & Co.,  Philadelphia, 
1906. 


Societies . 


HARRISBURG  ACADEMY  OF  MEDICINE. 

At  the  meeting  of  the  Academy  held  May 
25,  there  were  presented  papers  forming  a 
symposium  upon  infectious  diseases  by  Drs. 
Hugh  Hamilton,  John  W.  Ellenberger,  and 
John  B.  McAlister. 

Tlic  Definition  of  Infection.  Dr.  Hamilton 
presented  a paper  on  this  subject  and  said  in 
part:  Medicine  is  confronted  with  problems 
opposed  to  its  ancient  prerogative,  “I  say  so 
and  so,”  because  every  subject  is  l ho  objective 
of  scrutiny  and  criticism.  While  surgery  acts 
in  a palliative  way  by  cleansing  wounds  or 


severing  parts,  its  mechanical  execution  shines 
with  dazzling  brilliancy.  Why?  Because 
wound  infection  was  found  to  come  from  dirty 
surgeons,  attendants,  patients,  and  surround- 
ings; for  when  cleaned  there  was  less  wound 
infection. 

Medicine,  however,  notes  the  intricate  ef- 
fect of  disease,  strives  to  discover  elusive 
causes,  secure  its  origin,  destroy  its  source, 
stop  its  continuation,  and  increase  therewith 
the  lines  of  preventive  medicine  to  the  glory 
of  professional  attainment.  Remember  just 
here,  that  “Truth  is  limited,  absurdity  infi- 
nite.” The  age  demands  of  progressive  med- 
icine, as  it  does  of  all  else,  precision.  Our 
aim  is  exactness,  our  success  short  of  it.  The 
most  ancient  nations,  now  only  revealed  in 
the  stony  archives  of  archeology,  record  their 
acquaintance  with  the  transmission  of  disease 
by  direct  contact  with  the  sick  or  indirectly 
through  domestic  and  social  environment. 
Moses,  “learned  in  all  the  knowledge  of  the 
Egyptians,”  gave  the  most  detailed  rules 
against  the  spread  of  disease.  His  directions 
in  the  past  were  looked  upon  as  peculiar  laws 
of  the  Hebrews,  but  modern  science  recog- 
nizes a sanitary  method  in  their  use. 

Long  ago  in  Edinburgh  there  was  published 
a remarkable  paper  on  “Contagium  Vivum.” 
Unfortunately,  the  basic  experiments  were 
made  in  cases  of  erysipelas,  still  a subject  of 
much  diverse  opinion.  As  a matter  of  history, 
the  results  were  neither  satisfactory  nor  pre- 
cise, but  they  pointed  in  the  right  direction. 
When  the  simple  microscope  was  succeeded 
by  the  compound  instrument,  air,  dust,  and 
water  became  objects  of  inspection.  The 
popular  mind  was  so  deeply  impressed  by  the 
world  of  animal  life  brought  to  view  that  the 
germ  theory  of  to-day  is  held  by  it  to  be  phys- 
ically animal. 

What  is  infection?  Upon  an  answer  to 
this  apparently  simple  inquiry  a case  in  our 
courts  depended.  (Farmer  vs.  Massachusetts 
Mutual  Accident  Insurance  Company,  May, 
1905.)  From  investigation  and  experience, 
this  definition  seems  to  be  comprehensive:  In- 
fection is  a term  applied  to  diseases  arising 
from  morbific  material,  originating  from  the 
vital  action  of  single  and  multiple  celled  or- 
ganisms, manifesting  itself  by  constant  effects 
upon  condition  of  transmission. 

In  some  cases  the  given  diseases  are  readily 
communicated  from  one  individual  to  another 
even  though  contact  has  not  been  immediate. 
The  words  contagious  aud  noncontagious  are 
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purely  artificial.  A contagious  disease  is  one 
in  which  the  contact  is  easily  traceable;  a 
noncontagious  disease  is  one  in  which  the  con- 
tact is  not  traceable. 

It  grieves  one  that  he  is  able  to  do  so  little 
toward  the  practical  use  of  these  fundamental 
truths.  A noted  bishop  states  that  “after  re- 
ligion and  education,  medicine  and  hygiene 
are  the  best  means  of  moral  improvement.” 
What  will  be  the  task  of  the  physician  in  the 
future?” 

House  Disinfection  was  read  by  Dr.  Ellen- 
berger  who  outlined  the  different  methods  to 
be  pursued  and  precautions  to  be  taken  in 
the  disinfection  of  the  different  diseases.  If 
the  disease  is  tuberculosis,  the  first  effort  is 
to  lessen  the  degree  of  infection  by  the  most 
scrupulous  care  of  the  sputum.  When  sputum 
has  been  known  to  fall  upon  the  floor,  walls 
or  furniture,  steps  are  to  be  taken  to  destroy 
the  germs  contained  therein.  Fortunately  this 
is  not  difficult.  The  tubercle  bacilli  will  not 
live  long  if  exposed  to  sunlight  and  fresh  air; 
therefore,  open  the  windows  and  doors  and  let 
them  in.  This  and  cleanliness  will  do  much. 
In  addition,  if  the  house  has  long  been  occu- 
pied by  a tuberculous  and  careless  patient,  the 
same  methods  of  disinfection  should  be  fol- 
lowed as  for  the  more'  virulently  contagious 
diseases,  smallpox,  scarlet  fever,  diphtheria, 
etc.  He  gave  a description  of  house  disinfec- 
tion by  formalin  as  outlined  in  American  Med- 
icine, November  25,  1905. 

(Some  circulars  issued  by  Dr.  Dixon  were 
distributed  to  the  members  of  the  Academy.) 

Isolation  in  Infectious  Diseases  was  read  by 
Dr.  McAlister,  who  said  in  part:  The  medical 
profession  is  ever  in  search  of  ways  and  means 
to  prevent  and  treat  disease,  and  reduce  the 
sum  of  human  suffering.  The  public  may 
never  realize  the  vast  amount  of  work  that 
has  been  done  by  the  profession  to  prevent 
disease  and  to  limit  the  spread  of  deadly  epi- 
demics. The  coming  glory  of  the  future  will 
be  our  share  in  blotting  out  preventable  dis- 
eases. 

The  prophylaxis  of  disease  consists  chiefly 
in  the  prevention  of  contact  between  the  sick 
and  the  well  in  as  far  as  it  is  possible. 

Isolation,  the  separation  of  the  sick  from 
the  well,  and  disinfection,  destruction  of  in- 
fection, are  the  means  which  are  at  hand  and 
which  properly  used  spell  freedom  from  these 
curses  to  humanity. 

A suspicious  case  should  be  isolated  until 


the  true  character  of  the  disease  has  been  de- 
termined. 

The  health  boards  of  our  cities  should  have 
a working  knowledge  of  medicine  as  far  as  it 
relates  to  existing  causes  of  preventable  dis- 
eases; of  engineering  as  far  as  it  relates  to 
water  supply,  sewerage,  and  land  drainage; 
of  chemistry  and  bacteriology,  of  plumbing, 
and  of  the  principles  of  ventilation.  Above  all 
an  efficient  sanitary  and  medical  inspection 
of  our  school  houses  and  school  children  is  an 
essential  part  of  the  work  of  an  efficient  health 
department.  Certain  diseases  are  prevent- 
able. Why  not  prevent  them? 

C.  R.  Phillips,  Reporter. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  April  5,  1906. 
The  President,  Dr.  Wilmer  Krusen,  in 
the  Chair. 


The  Use  of  the  Pessary.  Dr.  H.  A.  Slo- 
cum discussed  the  employment  of  the  pes- 
sary in  cases  of  uncomplicated  retroversion 
when  the  uterus  can  be  brought  forward,  es- 
pecially in  young  women  and  in  cases  of  re- 
cent origin,  as  after  severe  muscular  exertion; 
and  its  temporary  use  before  and  after  opera- 
tion. If  circumstances  will  not  permit  of 
preparatory  treatment,  the  supporting  assist- 
ance of  a pessary  after  operation  upon  a large, 
heavy  uterus,  is  a most  useful  measure;  also 
after  childbirth  in  cases  predisposed  to  re- 
troversion. The  pessary  should  not  be  em- 
ployed in  cases  of  retroflexions  of  the  uterus, 
as  it  tends  decidedly  to  aggravate  the  lesion. 

Dr.  Charles  P.  Noble  believes  in  the  use  of 
the  pessary  in  its  proper  field,  and  this  he  re- 
gards as  limited.  He  has  never  seen  a 
nulliparous  woman  cured  by  the  use  of  the 
pessary,  and  he  contended  that  such  women 
should  be  treated  with  the  pessary  only  as  a 
palliative  procedure.  In  single  women,  be- 
cause a cure  can  not  be  promised,  it  is  better 
to  perform  the  Alexander  operation.  Puer- 
peral cases  offer  a broad  field  for  the  use  of 
the  pessary. 

Dr.  J.  M.  Baldy  held  that  the  puerperal 
cases  are  the  only  ones  in  which  the  pessary 
is  of  use,  and  even  in  these  the  field  is  limited 
as  to  time.  Any  good  accomplished  by  the 
pessary  is  not  due  to  mechanical  alteration 
of  the  position  of  the  uterus  and  it  can  have 
no  place  in  the  cure  of  sterility.  In  puerperal 
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cases,  the  pessary  is  valuable  within  six  weeks 
or  three  months  from  the  beginning  of  the 
displacement.  It  does  no  good  whatever  in 
the  way  of  mechanical  cure  in  any  kind  of 
chronic  displacement  and  it  does  absolute 
harm  to  the  mental  and  moral  atmosphere 
created  about  the  patient. 

Dr.  Richard  C.  Norris  said  that  he  had  seen 
backward  displacement  cured  by  mechanical 
means,  and  this  he  thought  was  the  experi- 
ence of  most  gynecologists.  The  puerperal 
cases  are  the  ideal  ones  for  correction  of  back- 
ward displacement  by  the  pessary.  In 
nulliparous  women  Dr.  Norris  has  abandoned 
the  use  of  the  pessary  and  at  once  recom- 
mends operation.  With  reference  to  the  value 
of  the  pessary  in  connection  with  plastic 
work,  it  is  unquestionably  better  to  perform 
either  an  Alexander  operation  or  ventrosus- 
pension  at  the  same  sitting,  and  have  the  pa- 
tient relieved  from  the  annoyance  and  uncer- 
tain results  of  the  pessary.  The  pessary  is  an 
instrument  capable  of  much  harm  when  the 
patient  is  neurasthenic.  Its  greatest  danger  is 
found  when  backward  displacement  fixed  by 
adhesions  and  periuterine  disease  is  treated 
by  the  general  practitioner  who  places  a 
pessary  and  hopes  to  relieve  the  patient.  In 
Dr.  Norris’  opinion  the  pessary  should  never 
be  used,  except  by  expert  gynecologists.  He 
thinks  the  real  value  of  the  pessary  may  be 
exaggerated,  but  it  has  a field  and  is  used  suc- 
cessfully by  men  of  skill  and  under  proper 
conditions. 

Dr.  John  C.  DaCosta  took  issue  with  the 
statement  that  the  uterus  is  held  in  retrodis- 
placement  by  atmospheric  pressure  for  the 
reason  that  there  is  no  air,  and  therefore  uo 
atmospheric  pressure,  in  the  closed  abdomen. 
If  the  uterus  were  lying  closely  back  in  a 
bed,  and  the  abdomen  were  opened,  there 
would  be  atmospheric  pressure.  The  only 
opportunity  for  the  use  of  the  pessary  is  at 
the  beginning  of  pregnancy  before  the  uterus 
gets  out  of  the  pelvis.  Years  ago  Dr.  Da- 
Costa  abandoned  all  hard  pessaries  and  he 
finds  the  only  satisfactory  one  to  be  a tampon 
not  larger  than  a small  walnut  placed  back 
of  the  neck  of  the  uterus.  He  has  seen  bad 
results  from  the  use  of  the  pessary  and  he  be- 
lieves the  remedy  for  any  pathological  condi- 
tion with  displacement  to  be  celiotomy  to 
break  up  adhesions,  release  the  uterus,  bring 
it  forward,  and  support  it  by  any  of  the  vari- 
ous operations  for  this  purpose. 

Eversion  of  the  Bladder.  Dr.  Ella  1$. 
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Everitt  advocated  the  use  of  the  comprehen- 
sive term  eversion  of  the  bladder  to  include 
(1)  protrusion  of  the  bladder  through  a de- 
fect in  the  vesico-vaginal  septum,  congenital 
or  acquired;  (2)  extraversion  of  the  organ 
through  the  dilated  urethra;  and  (3)  con- 
genital anomaly  commonly  designated  as 
exstrophy  of  the  bladder  and  associated  with 
a defect  in  the  anterior  abdominal  wall. 
Three  cases  were  reported  illustrative  of  the 
first  and  third  types. 

From  the  literature  Dr.  Everitt  had  collected 
the  reports  of  sixty-one  female  cases  operated 
upon  and  eight  in  which  no  operation  was  at- 
tempted. With  the  total  number  of  about 
350  for  both  sexes  the  proportion  occurring 
in  the  female  sex  is  approximately  20%. 

Operative  measures  were  classified  under: 
(1)  Those  in  which  the  abdominal  opening  is 
closed  by  flaps;  (2)  direct  suture  of  the  blad- 
der; (3)  diversion  of  the  urine  into  some  por- 
tion of  the  large  intestine  by  transplanting 
the  ureters.  The  immediate  mortality  from 
these  modes  of  operation  was  quoted  from 
Katz,  showing  the  average  mortality  to  be 
about  20  per  cent. 

Mj  omectomy.  Dr.  Charles  P.  Noble  re- 
ported the  results  of  myomectomy  in  66  pa- 
tients in  his  own  practice  out  of  a total  of 
337  operations  for  fibroid  tumors,  together 
with  references  to  the  literature  and  to  a pri- 
vate report  of  operations  in  the  Johns  Hopkins 
Clinic  consisting  of  308  abdominal  myomec- 
tomies and  691  hysterectomies.  Statistics 
show  that  pregnancy  occurs  in  only  10  per 
cent,  of  women  subjected  to  myomectomy; 
also  that  the  mortality  of  myomectomy  is  at 
least  double  that  of  hysterectomy,  and  that  the 
morbidity  following  myomectomy  is  much 
greater  than  that  following  hysterectomy, 
many  patients  recovering  after  a stormy  con- 
valescence from  hemorrhage  or  peritonitis. 
In  about  8 per  cent,  of  the  cases  fibroid  tumors 
developed  in  the  uterus  upon  which  a myo- 
mectomy had  been  performed.  In  favor  of 
myomectomy  and  against  hysterectomy  is  the 
fact  that  the  artificial  menopause  follows  the 
radical  operation.  It  is  believed  that  the 
gravity  of  the  symptoms  of  the  artificial 
menopause  usually  charged  against  it  are 
greatly  exaggerated.  From  all  these  facts  Dr. 
Noble  concludes  that  the  field  for  myomec- 
tomy is  a limited  one,  and  this  he  is  not  in- 
clined to  broaden  beyond  that  which  he  has 
heretofore  observed,  namely,  20  per  cent,  of 
the  cases.  If  he  were  to  make  any  change  in 
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practice,  it  would  be  in  the  direction  of  in- 
creasing the  proportion  of  vaginal  myomec- 
tomies in  comparatively  young  women  in 
whom  it  is  still  desirable  for  pregnancy  to 
occur.  Vaginal  hysterotomy  combined  with 
anterior  colpotomy  will  enable  the  surgeon  to 
remove  submucous  and  partly  intramural 
fibroids  with  safety  in  many  cases.  Other- 
wise the  field  of  myomectomy  should  be  lim- 
ited to  the  removal  of  fibroid  polyps  and  sub- 
mucous fibroids  by  the  vaginal  route,  and  sub- 
peritoneal  fibroids,  when  single  or  at  all  events 
limited  to  two  or  three  tumors,  occurring  in 
childless  women  less  than  40  years  of  age,  by 
the  abdominal  route. 

Dr.  Richard  C.  Norris  avoids  myomectomy 
whenever  possible.  Occasionally  in  cases  with 
a single  or  two  or  three  subperitoneal  tumors, 
pedunculated  or  having  a narrow  base,  it  is 
plainly  to  the  patient’s  advantage  to  remove 
the  growths  and  not  the  uterus.  The  mor- 
tality of  myomectomy  in  pregnancy  is  certain- 
ly higher  than  in  women  not  pregnant,  except 
in  favorable  cases, — a few  or  single  pedun- 
culated growths.  The  maternal  mortality  in 
various  reports  ranges  between  5 and  20  per 
cent.  The  proportion  of  miscarriages  follow- 
ing the  operation,  is  given  as  between  15  and 
30  per  cent.  From  the  standpoint  of  statis- 
tics myomectomy  during  pregnancy  has  a lim- 
ited field,  and  this  is  becoming  more  restricted 
as  time  goes  on. 

Dr.  J.  M.  Baldy  did  not  agree  with  the  state- 
ment regarding  the  great  dangers  of  myomec- 
tomy in  pregnancy,  as  this  is  the  field  of  all 
others  in  which  the  operator  is  justified  in 
taking  chances.  He  has  operated  five  or  six 
times  during  pregnancy  and  saved  the  child  in 
all  but  one.  There  was  no  mortality  among 
the  mothers  and  no  unsatisfactory  reaction. 
As,  theoretically,  there  is  more  danger  in  op- 
eration, a competent  surgeon  will  not  have 
materially  worse  results. 

Dr.  Theodore  A.  Erck  has  had  one  case  in 
which  he  removed  through  the  vagina  a sub- 
mucous fibroid,  the  size  of  a goose  egg.  The 
patient  became  pregnant  within  a year  after 
the  operation  and  gave  birth  to  a living  child. 
Labor  was  normal  and  there  was  no  com- 
plication. In  cases  of  pregnancy  complicated 
by  fibroids  the  advice  of  the  surgeon  must  de- 
pend largely  upon  the  location  of  the  tumor 
or  tumors  and  their  probable  influence  upon 
the  progress  of  pregnancy  and  labor,  as  well 
as  upon  the  other  symptoms  caused  by  them. 
He  had  recently  assisted  in  an  operation  in 


which  the  fibroid  grew  from  the  posterior  sur- 
face of  the  uterus  at  the  level  of  the  internal 
os.  The  tumor  had  caused  a complete  pro- 
lapse of  the  uterus  containing  a fetus  of  about 
four  months.  Dr.  Erck  did  not  believe  that 
the  surgical  menopause  is  any  more  severe 
than  in  the  absence  of  operation. 

Dr.  Baldy  said  that  there  is  such  a wide 
range  in  the  severity  of  the  symptoms  of  the 
menopause  that  no  fixed  standard  can  be 
adopted.  Exactly  the  same  thing  happens 
after  operation.  The  character  of  the  natu- 
ral menopause  in  any  given  case  would  be 
similar  to  that  brought  on  by  operation. 

Dr.  Noble  in  closing  held  that  a pregnant 
woman  with  a fibroid  tumor  should  not  be 
operated  upon  during  pregnancy,  unless  there 
is  something  threatening  her  life.  At  full 
term,  for  a fibroid  in  the  pelvis,  a Porro  oper- 
ation should  be  performed.  In  reference  to 
complicated  labors  following  myomectomy 
Winter  states  that  about  all  the  women  had 
normal  labors;  only  one  case  of  dystocia  could 
be  attributed  to  the  operation.  Dr.  Noble 
had  had  no  such  case  in  his  own  experience. 


Transactions  of  the  Allegheny 
County  Medical  Society  . 

APRIL  MEETING  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 

The  regular  scientific  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  on 
the  evening  of  April  17  in  Dispensary  Hall, 
Pittsburg,  with  the  President,  Dr.  E.  W.  Day, 
in  the  chair. 

After  the  reading  of  the  minutes  of  the 
previous  scientific  meeting  seven  new  members 
took  the  obligation  and  signed  the  constitu- 
tion of  the  Society. 

Dr.  T.  G.  Simonton  read  a paper  on 
“Uremia.”  Discussed  by  Drs.  J.  A.  Lichty, 
L.  Litchfield,  and  J.  I.  Johnston. 

Dr.  Lawrence  Litchfield  read  a paper  on 
“Observations  on  the  Treatment  of  Typhoid 
Fever,  with  Report  of  688  Cases.”  This  pa- 
per was  discussed  by  Drs.  J.  W.  Boyce,  Wil- 
liam H.  Mercur,  J.  I.  Johnston,  W.  W.  Jones, 
C.  C.  Hersman,  E.  E.  Wible,  J.  H.  Barach, 
W.  T.  Pyle,  and  C.  C.  Eicher. 

The  third  paper  of  the  evening  was  read 
by  Dr.  Edward  Stieren,  on  “Eye  Injuries.” 
Discussed  by  Drs.  E.  B.  Heckel  and  T.  D. 
Davis. 

Drs.  T.  J.  Elterich,  J.  W.  Boyce,  and  E,  B. 
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Heckel  asked  the  privilege  of  appearing  before 
the  Board  of  Censors  to  explain  the  appear- 
ance of  their  photographs  in  “Historical 
Pittsburg.”  No  objections  being  offered, 
President  Day  ruled  that  the  request  be 
granted,  and  such  a meeting  was  ordered. 


CONSIDERATIONS  ON  THE  TREAT- 
MENT OP  TYPHOID  FEVER  WITH 
THE  REPORT  OP  688  HOSPITAL 
CASES. 


BY  LAWRENCE  LITCHFIELD,  M.  D., 
Pittsburg. 

During  the  summers  of  1902,  ’02,  ’04, 
and  ’05  I treated  at  the  Western  Pennsyl- 
vania Hospital  688  eases  diagnosed  as  ty- 
phoid fever,  probably  including  some  cases 
of  paratyphoid  and  possibly  other  infec- 
tions closely  resembling  typhoid.  All  were 
adults. 

There  were  68  deaths,  a mortality  of  9.8 
per  cent.;  all  deaths  were  included,  however 
short  the  stay  in  the  hospital.  (Taking  the 
years  respectively  beginning  with  1902,  the 
record  is  215  cases,  11  per  cent.;  273  cases, 
9 per  cent. ; 141  cases,  10  per  cent. ; 59  cases, 

6 per  cent.)  The  average  duration  in  days 
was  40,  42,  42,  and  35  respectively.  The 
longest  stay  in  hospital  was  92  days. 

The  total  number  in  which  perforation 
was  diagnosed  was  12,  or  1.7  per  cent.,  with 

7 operations  and  one  recovery,  the  last  op- 
erated on  by  Dr.  C.  II.  Ingram.  In  one 
case  perforation  could  not  be  found  and  no 
autopsy  was  permitted.  The  number  of 
cases  that  had  one  or  more  hemorrhages  was 
48,  or  6.8  per  cent.;  with  18  deaths,  i.  e.  37 
per  cent,  of  the  cases  having  hemorrhages 
died,  and  yet  two  of  the  cases  that  recovered 
are  recorded  as  having  had  five  and  eight 
hemorrhages  respectively  and  another  case 
that  recovered  is  reported  as  having  lost 
about  three  quarts  of  blood  in  twenty-four 
hours,  and  another  case  that  recovered  had 
hemorrhages  from  the  nose,  mouth,  stom- 
ach, bowels,  and  bladder. 

The  number  of  cases  having  one  or  more 


relapses  or  recrudescence  was  63,  or  9 per 
cent,  of  the  total  number  of  cases.  The 
number  of  eases  with  two  relapses  was  10. 
One  case  claimed  to  have  had  four  relapses. 
In  the  last  45  cases  with  relapses  (the  only 
ones  in  which  I have  the  final  results  noted 
with  reference  to  the  relapses)  only  3 died. 
Two  patients  recovered  having  had  a hem- 
orrhage during  a relapse.  It  would  seem 
that  the  cases  that  have  relapses  get  their 
toxemia  in  divided  doses,  as  it  were,  and  are 
better  able  to  cope  with  it.  In  the  last  200 
cases,  only  seven  were  above  forty  years  of 
age,  and  they  all  recovered. 


The  following  complications 

are  noted : — 

In  4 yrs. 

1904,  ’05.  01 

SKIN. 

2 00  cases. 

Herpes  labialis 

1 

Bed  sores 

1 

Boils 

19 

Erysipelas' 

2 

CIRCULATORY  SYSTEM. 

Heart  murmurs 

on  admission 

9’ 

on  discharge 

O 

deaths 

1 

Phlebitis’ 

18 

DIGESTIVE  SYSTEM. 

Severe  tonsillitis 

1 

Excessive  diarrhea 

4 5 

Severe  meteorism 

19  with  2 
deaths. 

Ischiorectal  abscess 

1 

RESPIRATORY  SYSTEM. 

Bronchitis 

5S 

Lobar  pneumonia 

11 

1 of  last  7 
recovered. 

Pleurisy 

12 

9 out  of  10 
recovered. 

Our  records  on  the  respiratory  tract  are 


not  complete  in  other  respects  except  for 
the  year  1903,  and  to  show  what  a careful 
and  systematic  search  of  every  case  will  re- 
veal, I (piote  the  following  findings  of  Dr. 
Day  and  Dr.  Chevalier  Jackson  on  my  273 
cases  during  the  summer  of  1903. 

’In  one  of  these  the  typhoid  bacillus  was 
found  in  pus  from  palpebral  abscess. 

’One  case  developed  a systolic  murmur  at 
apex  while  in  hospital  which  disappeared  be- 
fore discharge. 

’As  noted  by  Thayer  of  Johns  Hopkins  the 
majority  of  these  cases,  at  the  time  of  dis- 
charge, seemed  doomed  to  more  or  less  per- 
manent disability.  None  of  these  cases  had 
the  acute  pain  in  the  lower  abdominal  region 
which  Is  sometimes  observed  and  may  cause  a 
suspicion  of  perforation. 
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“There  were  nineteen  eases  of  aente  pur- 
ulent otitis  media,  three  of  which  developed 
mastoid  empyema.  All  of  the  mastoid  cases 
recovered  with  good  hearing  and  without 
tinnitus.  Of  the  other  sixteen  two  died  of 
other  than  aural  causes,  and  fourteen  re- 
covered with  good  hearing  and  without 
tinnitus.” 

During  the  same  period  there  were  8.') 
cases  of  deafness  due  to  the  presence  of 
toxins  in  the  blood  circulating  in  the  laby- 
rinthine vessels.  With  one  exception  all  of 
these  that  survived,  recovered  aural  health. 
This  one  had  permanent  impairment  of 
hearing  and  some  tinnitus  probably  due  to 
a lesion  of  the  labyrinth. 

The  nose  and  throat  complications 
were : — • 


Laryngitis,  catarrhal  32 

Laryngitis,  ulcerative  8 

Perichondritis,  laryngeal 2 

Perichondritis  with  chondral  necrosis.  ...  1 

Tracliitis  8 

Trachitis,  ulcerative 1 

Rhinitis,  catarrhal  (not  pretyphoid) ....  9 

Rhinitis,  purulent  3 

Rhinitis,  ulcerative,  typhoid 1 

Nasopharyngitis  37 

Pharyngitis  24 

Pharyngitis,  ulcerative  1 

Purpura  of  mucosa  of  nose  and  throat.  . 1 


In  4 yrs. 

NERVOUS  SYSTEM. 

Meningitis4  2 

Delirium 

Neuritis 

Posttyphoid  melan- 
cholia 1 


1904,  ’05,  or 
200  cases. 


34 

3 


GENITOURINARY  SYSTEM. 
Cystitis  3 

Retention 
Polyuria 

Glycosuria  1 

Albuminuri a with  casts 
varying  in  number 
and  kind  through 
the  whole  category, 
on  admission 
on  discharge 
Prostatitis 

OSSEOUS  SYSTEM. 

Arthritis  3 


25 

3 


92 

3 

1 


4Many  cases  showed  more  or  less  meningeal 
irritation  from  the  toxemia,  such  as  severe 
headache  and  photophobia,  retraction  of  head, 
divergence  of  eves,  irregularity  of  pupils, 
petechial  eruption,  and  slight  Kernig’s  sign 
without  following  a course  which  would  jus- 
tify the  diagnosis  of  meningitis. 


One  of  the  worst  eases  that  recovered  is 
noted  as  having  had  as  complications,  bron- 
chitis, pneumonia,  otitis  media  followed  by 
mastoiditis  which  was  operated  upon,  and 
finally  a phlegmonous  inflammation  of  the 
larynx  requiring  pai’tial  laryngectomy. 

In  the  four  summers  hyperpyrexia  or 
hyperthermia  was  noted  in  24  cases  and  of 
the  last  17,  six  died.  Out  of  the  last  200 
cases,  a brown  tongue  was  found  in  but  89, 
and  delirium  occurred  in  35,  of  which  1 1 
died.  Out  of  200  cases  in  which  the  Diazo 
reaction  was  sought,  it  was  found  present 
in  1:18  and  absent  in  62.  The  Widal  test 
is  recorded  in  195  cases.  176  showed  posi- 
tive reaction:  91,  1-50;  18,  1-25;  33,  1-12; 
34,  1-6.  The  greater  number  between  the 
eighth  and  the  eighteenth  days.  In  19 
cases  it  was  negative. 

In  1904,  Dr.  Duffy  made  blood  cultures 
from  42  of  my  145  cases,  with  the  follow- 
ing results:  Positive,  25;  sterile,  10;  other 
organisms  than  typhoid  bacillus,  7.  That 
these  were  not  selected  as  particularly  se- 
vere cases  is  shown  by  the  fact  that  of  the 
42  cases  but  2 died ; the  blood  of  one 
showed  an  organism  not  to  be  identified  as 
the  typhoid  bacillus  but  showed  the 
Diazo  reaction  and  Widal  positive  1-50 
thirteenth  day;  the  other,  with  a positive 
Wood  culture,  also  showed  the  Diazo  reaction 
and  Widal  positive  1-25  eighth  day. 

With  regard  to  the  Diazo,  Widal,  and 
culture  tests,  it  must  be  recognized  that 
repetitions  in  the  negative  cases  (such  as 
we  could  not  always  have  made  on  account 
of  the  stress  of  work  in  our  crowded  wards), 
would,  in  a large  majority  of  the  cases, 
have  yielded  positive  results. 

As  to  the  palpability  of  the  spleen,  out 
of  202  cases  in  which  this  examination  was 
noted  it  was  found  palpable  in  120. 

The  hemoglobin  was  estimated  in  47  cases 
soon  after  their  admission.  In  31  cases  it 
was  above  80  per  cent.  In  only  2 was  it 
below  60  per  cent,  and  these  were  both 
above  50.  The  amount  of  hemoglobin  on 
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admission  seemed  to  have  no  influence  on 
the  course  of  the  disease. 

The  essential  points  in  the  treatment  of 
typhoid  fever  are  (1)  good  nursing;  (2) 
especial  care  of  all  the  emunetories;  (3) 
an  abundance  of  pure  water;  (4)  judi- 
cious dieting;  (5)  close  observation  of  the 
circulation  and  prompt  meeting  of  any  in- 
dications for  stimulants  andalcohol;  (6)  the 
early  recognition  and  treatment  of  the  two 
great  emergencies  of  this  disease,  perfora- 
tion and  hemorrhage;  (7)  the  control 
of  the  pyrexia,  as  far  as  possible,  by  baths 
and  packs. 

First.  The  patient  should  have  the  most 
complete  seclusion  and  quiet  attainable  with 
the  banishment  of  all  extraneous  cares  and 
worries  and  the  exclusion  of  visitors.  The 
importance  of  these  points  can  not  be  over- 
estimated, and  they  have  been  scientifically 
demonstrated  by  the  work  of  Alexander  van 
der  Poehl  and  Verworn  on  the  effect  of  ex- 
citement and  exhaustion  of  the  nerves  in 
the  production  of  toxemia.  An  abundance 
of  fresh  air  and  sunshine  are  also  great 
desiderata  in  the  care  of  these  cases. 

Second.  The  lower  bowel  should  be 
kept  free  by  daily  enemas  if  necessary. 
The  skin  should  be  kept  clean  and  active 
by  bathing  and  gentle  friction,  the  lungs 
should  be  supplied  with  plenty  of  pure  air, 
and  the  excretions  of  the  kidneys  carefully 
watched. 

Third.  An  abundance  of  water  should  be 
given  guided  by  the  condition  of  theskin  and 
mucous  membranes  and  the  amount  of  urine 
excreted.  To  patients  who  are  apathetic 
or  disinclined  to  take  water,  it  should  be 
given  at  regular  intervals  in  sufficient 
amounts.  The  washing  out  plan  by  ex- 
cessive amounts  of  water  seems  to  me  to 
run  the  risk  of  putting  unnecessary  work 
on  the  kidneys  already  heavily  taxed  by  the 
toxemia  and  liable  to  be  permanently  dam- 
aged. However,  fuller  experience  may 
demonstrate  that  this  risk  is  justified  by 
results. 


Fourth.  Judicious  dieting.  The  slogan 
“I  feed  fevers”  has  strongly  influenced  the 
medical  profession  for  half  a century.  It 
has  been  perhaps  a power  for  good,  but, 
like  many  good  things,  it  may  have  been 
pushed  too  far.  For  some  time  it  has  been 
evident  that  a reaction  has  been  taking 
place. 

It  must  be  borne  in  mind  that  we  have 
often  a large  factor  of  autointoxication 
superadded  to  the  specific  toxemia  of  the 
typhoid  infection.  Whatever  we  may 
think  of  the  antiseptic  treatment  of  typhoid 
fever,  the  aseptic  treatment  can  meet  with 
no  opposition.  This  aseptic  idea  involves 
not  only  constant  and  effective  cleansing 
of  the  mouth  (for  many  of  the  processes 
of  putrefaction  and  fermentation  and  even 
infection  begin  there)  but  also  the  alert 
attention  to  the  effects  of  the  diet  on  the 
functions  of  the  digestive  tract. 

My  experience  has  engendered  a grow- 
ing conservatism  as  regards  the  feeding  of 
fever  patients.  During  the  onset  of  the 
fever  and  stage  of  high  temperature  with 
anorexia  and  coated  tongue,  I believe  that 
the  less  nourishment  taken,  the  loss  will  be 
the  putrefaction  and  fermentation  with 
their  mechanical  and  toxic  effects,  jeopard- 
izing a life  already  in  grave  danger. 
Forced  or  routine  feeding  at  this  time,  I 
believe  to  be  productive  of  harm.  As  soon, 
however,  as  the  temperature  begins  to  break 
and  the  appetite  to  return,  milk  should  be 
given,  if  well  borne,  in  as  large  quantities 
as  the  patient  can  digest.  It  may  be  given 
peptonized,  or  as  junket,  leban,  kefir  or 
koumiss,  but  if  there  are  evidences  of  its 
indigestion  in  the  stools  or  if  it  causes  in- 
creasing abdominal  distention  it  should  be 
discontinued  entirely,  until  the  distention 
has  subsided.  Broth  may  be  substituted 
in  the  moantime  and  may  also  la*  given  al- 
ternately with  the  milk  to  patients  with  a 
tendency  to  constipation.  There  seems  to 
be  an  advantage  in  giving  an  exclusive  diet 
of  milk  or  broth  to  patients  who  take  kind- 
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ly  to  it,  in  that  I have  observed  that  if  un- 
due distention  does  occur,  it  can  be 
more  readily  controlled  if  we  can  make 
a radical  change  in  the  diet  as  from 
milk  to  broth  or  broth  to  milk,  the  bac- 
teria having  developed  in  one  medium  not 
seeming  to  thrive  in  the  other.  Food  by 
mouth  should  be  entirely  withheld  if  the 
distention  is  excessive.  I can  not  refrain 
from  saying  here  that,  in  my  opinion,  this 
indication  for  the  withholding  of  all  food, 
i.  e.  of  all  contribution  to  the  deadly  pu- 
trefaction and  fermentation,  applies  with 
equal  force  in  pneumonia  as  in  typhoid 
fever. 

If  milk  is  pushed  during  convalescence 
to  the  full  powers  of  the  patient’s  diges- 
tion, the  ravenous  hunger  sometimes  so 
distressing  in  routine-fed  hospital  patients 
will  not  develop,  convalescence  will  be  short- 
ened, and  the  patient  'will  be  discharged 
enough  earlier  to  pay  for  the  extra  milk 
consumed.  I give  no  solid  food  until  the 
evening  temperature  has  been  below  99 
degrees  for  ten  days. 

After  hemorrhage  all  nourishment  as  well 
as  water  and  ice  are  withheld  from  the 
stomach.  After  twelve  to  twenty-four 
hours  if  the  case  seems  to  demand  nourish- 
ment, as  in  the  extreme  emaciation  and 
prostration  following  a severe  or  prolonged 
fever,  nutritive  enemas  of  carefully 
skimmed  milk,  peptonized  for  two  hours, 
are  given,  and  to  the  most  desperate  cases 
are  also  given  hypodermic  injections  of 
sterilized  olive  oil,  one  ounce  each,  three  to 
seven  times  per  diem,  to  furnish  the  fat 
which  the  rectum  Anil  not  absorb. 

I have  been  using  the  olhTe  oil  in  this  Avay 
since  the  appearance  three  or  four  years 
ago  of  Ilerter’s  most  satisfactory  little 
book  on  “Chemical  Pathology.” 

It  has  seemed  to  me,  as  well  as  to  many  of 
the  doctors  and  nurses  observing  my  cases, 
that  this  hypodermic  nutrition  Avas  posi- 
tively beneficial. 

In  an  article  entitled  “Observations  on 


the  Fate  of  Oil  Injected  Subcutaneously” 
( American  Journal  of  Physiology,  Vol. 
XVI)  Henderson  and  Crofutt  maintain 
that  this  use  of  oil  possesses  little  nutritive 
value.  Although  their  AA’ork  Avould  seem 
to  indicate  that  at  best  the  utilization  of 
the  fat  is  very  slow,  and  that  it  can  not 
be  relied  upon  as  a means  of  promptly 
sparing  proteid,  yet  my  convictions  from 
my  clinical  work  are  such  that  I can  not  be- 
lieATe  the  last  word  has  been  said  on  this 
subject. 

Rectal  alimentation  is  also  resorted  to  in 
cases  of  severe  emesis  due  to  catarrhal  gas- 
tritis, and  gastric  lavage  has  given  me  ex- 
cellent results  in  these  cases. 

For  the  abdominal  distention,  should  it 
occur,  I employ  besides  the  dietetic  meas- 
ures above  mentioned,  high  enemas  of 
Epsom  salts,  glycerin  and  milk  of  asafetida 
(2  oz.  each  of  the  two  first  and  4 oz.  of  the 
last  in  8 to  HI  oz.  water),  or  a solution  of 
alum  (2  to  4 drams  to  the  quart)  and  this 
alum  enema  has  been  most  efficient  in  our 
hands,  and  no  bad  results  have  ever  been 
reported.  I object  to  turpentine  either  by 
the  mouth  or  in  enemas  because  of  the  pos- 
sibility of  renal  irritation,  and  because  I 
have  never  seen  it  followed  by  striking  re- 
sults. 

For  excessive  diarrhea,  ?.  e.  more  than 
three  or  four  movements  daily,  I order 
salicylate  of  bismuth  5 gr.  q.  3 hours. 

•Fifth.  The  circulation  should  be  care- 
fully watched  and  blood  pressure  observa- 
tions made  and  recorded. 

If  the  second  sound  becomes  accentuated 
and  the  heart  sIioaa’s  signs  of  flagging,  I give 
strychnin  up  to  1-30  gr.  q.  3 hours,  if  no 
muscular  twitching  is  observed ; larger 
doses,  in  my  experience  in  this  disease,  have 
not  been  well  borne. 

Whisky  is  usually  commenced  AA’ith  the 
strychnin; — half  oz.  every  four  hours  in- 
creased Avith  shortening  intervals,  if  Avel  1 
borne,  to  keep  the  pulse  below  120  if  pos- 
sible, as  I said  before  you  a year  ago,  in 
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considering  the  treatment  of  pneumonia, 
whisky  “steadies  the  nervous  system,  stim- 
ulates the  digestive  functions,  regulates  the 
distribution  of  blood,  and  takes  the  place  of 
fats  and  carbohydrates  (possibly  also  of 
proteids  to  a slight  extent),  and  seems  to 
act  as  a particularly  fitting  nourishment 
in  many  of  these  most  severe  cases”  of  im- 
pending dissolution.  “If  it  is  noticed  on 
the  breath,  or  if  signs  of  alcoholic  intoxi- 
cation occur,  the  amount  is  promptly  di- 
minished. ’ ’ 

With  low  blood  pressure,  weak  and  especial- 
ly irregular  or  intermittent  pulse,  digitalis  is 
used  in  full  doses,  preferably  the  infusion, 
or  digitalin  up  to  1-25  of  a gr.  by  hypo- 
dermic. 

In  sustaining  a weak  heart.  I have  found 
camphor  in  doses  of  3 to  6 gr.  in  sterile 
olive  oil  every  1 to  3 hours  given  deep  into 
the  muscle  of  apparently  great  help. 

Cafifein  (the  alkaloid)  in  doses  of  3 to  (1 
gr.  I have  also  used  hypodermically  with 
apparent  benefit. 

T have  used  hypodermoelysis  in  2fl  of 
these  cases,  8 of  which  recovered. 

I can  not  see  why  the  saline  infusion 
should  not  be  useful  in  flushing  out  the 
toxins  in  this  disease  as  it  seems  to  be  in 
pneumonia.  If  we  are  to  expect  benefit 
from  it,  however,  it  must  1m'  given  before 
the  patient  is  in  extremis. 

High  enemas  of  normal  salt  solution  were 
given  to  other  patients  to  meet  the  same  in- 
dications. 

With  cocain  and  adrenalin  as  stimulants, 
I have  had  no  experience. 

In  several  sthenic  cases  with  great  rest- 
lessness or  delirium  and  high  blood  pres- 
sure, quiet  and  benefit  have  followed  the 
reduction  of  the  blood  pressure  with  nitro- 
glycerin or  the  nitrite  of  sodium. 

Oxygen  has  been  given  for  cyanosis  and 
for  the  dyspnea  after  hemorrhage  with  ap- 
parent benefit  and  to  the  evident  satisfac- 
tion of  the  patient. 

Sixth.  The  treatment  of  perforation 


belongs  to  the  surgeon,  the  internist  being 
concerned  only  with  its  early  diagnosis,  and 
the  forwarding  of  an  immediate  operation 
by  all  possible  means. 

The  diagnosis  rests  upon  the  three  car- 
dinal signs,  pain,  tenderness,  and  rigidity, 
and  in  doubtful  cases  the  abdomen  should 
be  opened.  Since  I have  had  a sphyg- 
momanometer in  the  hospital,  l have  had 
no  cases  of  perforation  and  consequently 
have  been  unable  to  test  its  value  as  a diag- 
nostic help  in  these  cases.  I may  say  in 
passing  that  leukocytosis  in  our  cast's  of 
perforation  has  been  a very  rare  exception. 

From  the  time  a perforation  is  suspected 
the  head  of  the  bed  should  he  raised,  as 
the  lower  parts  of  the  peritoneum  seem  less 
susceptible  to  toxic  influences  than  the  up- 
per portions. 

The  treatment  of  hemorrhage  has  been 
modified  and  improved  during  the  past  few 
years  by  the  abandonment  of  ergot,  adren- 
alin and  digitalin  which  favor  hemorrhage 
by  raising  the  blood  pressure,  and  the  sub- 
stitution of  nitroglycerin  and  the  nitrites 
which  lower  the  pressure,  and  calcium 
chlorid  or  lactate  (30  gr.  q.  4 hours)  which 
favors  the  coagulation  of  the  blood. 

On  account  of  the  fact,  emphasized  by 
Osier,  that  cases  with  hemorrhage  are  apt 
to  develop  a perforation,  morphin  or  opium 
are  best  withheld  from  hemorrhage  cases, 
lest  the  early  signs  of  perforation  should  be 
thereby  obscured. 

In  addition  to  the  points  already  men- 
tioned we  try  to  enjoin  upon  the  patient 
the  most  absolute  muscular  repose,  and  on 
this  account  the  bed  should  never  be 
changed  immediately  after  a hemorrhage, 
and  later  for  a time  the  draw  sheet  can  be 
used  for  the  evacuations  of  the  bowels,  and 
to  avoid  the  distrubanee  of  the  patient  in- 
cident on  the  use  of  the  bedpan. 

We  also  use  an  ice  bag  over  the  right 
iliac  region  and  give  a pill  oT  acetate  of 
lead  (5  grains). 

Seventh.  We  endeavor  to  control  the 
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temperature  as  far  as  possible  by  cold 
sponges,  packs,  or  tubs;  in  cases  bearing 
the  cold  treatment  badly  and  in  nervous  pa- 
tients with  insomnia,  I have  found  the  hot 
pack  or  hot  tub  very  beneficial. 

In  cases  with  severe  headache  or  other 
cerebral  or  meningeal  symptoms,  an  ice 
bag  or  two  are  kept  on  the  head. 

The  insomnia  and  coma  vigil  in  severe 
cases  are  often  very  distressing  features.  I 
dislike  opium  because  of  its  effect  on  the 
secretions  and  for  the  reasons  given  under 
the  treatment  of  hemorrhage;  and  trionol, 
which  has  given  in  my  hands  the  best  re- 
sults of  any  of  the  hypnotics,  has  seemed 
to  cause  depression  in  several  cases. 

One  question  in  regard  to  the  treatment  of 
cases  of  typhoid  fever  may  still  remain  un- 
settled after  typhoid  fever  has  ceased  to  ex- 
ist ; namely,  whether  or  not  we  should  carry 
the  war  into  the  enemies’  territory  and  at- 
tack the  sources  of  this  double  toxemia  with 
Hie  so-called  intestinal  antiseptics.  In  other 
words,  shall  we  try  to  treat  the  typhoid 
fever  itself. 

Admitting  that  we  have  no  specific  treat- 
ment, as  yet,  for  this  disease,  and  that  pos- 
sibly it  would  be  easier  to  stamp  out  the 
disease  than  to  find  such  a specific,  still 
have  we  not  a right  to  expect  that  some 
remedies  are  better  than  others,  and  even 
that  some  remedies  should  he  better  than 
none?  And  although  we  can  not  flush  the 
intestines  with  an  antiseptic  solution  strong 
enough  to  kill  the  bacillus  of  Eberth,  with- 
out injury  to  our  patient,  yet  it  seems  to  me 
highly  probable  that  of  the  drugs  and  solu- 
tions we  can  use,  without  such  injury  to 
the  patient,  some  are  more  inimical  to  the 
typhoid  bacillus  or  less  favorable  to  their 
development  than  others.  Consequently  it 
has  seemed  to  me  to  be  justifiable  to  try 
some  of  Ihe  different  “intestinal  antisep- 
tics,” on  series  of  cases  sufficiently  large  to 
bring  out  any  intrinsic  advantages. 

It  would  have  been  better  to  have  had  all 
the  different  methods  of  treatment  running 


at  the  same  time,  to  eliminate  the  differ- 
ence in  virulence  of  the  disease  from  year 
to  year,  but  with  the  facilities  which  we 
had  this  was  impracticable. 

In  1902,  guaiacol  carbonate,  5 gr.  every 
3 hours,  was  given  as  routine  treatment  to 
all  cases. 

There  were  215  cases  with  24  deaths,  a 
mortality  of  11.2  per  cent.  Ten  cases  died 
within  six  days  from  the  time  of  their  ad- 
mission. 

The  reports  for  the  city  of  Pittsburg  for 
Ibis  time  show  943  cases  with  94  deaths, 
mortality  9.9  per  cent. 

In  1903,  benzoyl-acetyl  peroxid,  as  acet- 
ozone,  10  gr.  in  2 quarts  of  water  taken 
during  each  24  hours  was  given  to  251  cases, 
with  23  deaths,  mortality  9.1  G per  cent. 
22  cases  received  no  intestinal  antiseptic 
and  2 died,  9.09  per  cent. 

These  were  very  mild  cases  not  seeming 
to  call  for  much  treatment,  and  a few  cases 
that  refused  or  vomited  the  acetozone. 

Reports  for  Pittsburg  during  these  three 
months:  789  eases,  77  deaths,  mortality 
9.75  per  cent. 

In  1904  guaiacol,  3 drops  in  2 drams  of 
whisky  every  3 hours,  and  magnesium  sul- 
phate a half  a dram  to  a dram  in  glass  of 
water  in  the  morning,  enough  to  give  two 
or  three  bowel  movements  daily,  were  giv- 
en in  132  cases  with  13  deaths,  mortality 
9.8  per  cent.  Salol  and  dilute  hydrochloric 
acid  were  given  in  9 cases  with  2 deaths. 

Pittsburg  reports  for  this  time  806  cases, 
111  deaths,  mortality  12.8  per  cent. 

In  1905,  no  intestinal  antiseptic  was 
given  except  calomel  for  one  day  followed 
by  a saline.  This  has  been  the  routine 
treatment  during  the  four  years  for  all  cases 
that  were  admitted  before  the  end  of  the 
first  week  or  ten  days  of  their  illness. 
There  were  59  cases  with  4 deaths  all  with- 
in one  week  of  the  date  of  their  admission 
to  the  hospital,  mortality  6.7  per  cent. 
Adding  these  to  the  22  cases  in  1903  we 
have  81  cases  treated  without  intestinal  an- 
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tiseptics  with  6 deaths,  a mortality  of 
7.4  per  cent. 

The  Pittsburg  report  for  the  summer  of 
1905  was  883  eases  with  93  deaths,  mor- 
tality 10.5  per  cent. 

To  recapitulate  we  have 

Per  cent,  of 


Cases. 

Mortality 

Guaiacol  carbonate. . . , 

. .215 

11.2 

Acetozone  

.251 

9.2 

Guaiacol  and  magnesium 

sulphate  

.132 

9.S 

No  intestinal  antiseptic. 

..  81 

7.4 

Making  allowance  for  the  mildness  of 
the  cases  in  which  no  antiseptics  were  giv- 
en (there  were  only  six  cases  of  hemor- 
rhage and  no  perforations  in  1905),  and  as- 
suming that  the  series  were  sufficiently 
large  for  purposes  of  comparison,  there  is 
very  little  to  be  said  in  favor  of  either  line 
of  treatment.  The  percentage  of  perfora- 
tions and  hemorrhages  to  the  total  number 
of  cases  was  about  the  same  during  each  of 
the  first  three  years. 

It  would  seem,  therefore,  that  our  anti- 
septic, to  be  effective  against  typhoid  fever, 
should  be  strong  enough  to  kill  the  typhoid 
bacilli,  and  should  be  applied  as  they  leave 
the  body  of  the  patient  in  the  excreta. 

As  Dr.  Osier  puts  it:  “Typhoid  fever  is 
an  index  of  the  sanitary  intelligence  of  a 
community.  To  stamp  out  typhoid  fever 
requires  (only)  the  recognition  of  the  cases 
and  the  destruction  of  the  typhoid  bacilli 
as  they  leave  the  body.” 

In  closing  I wish  to  express  my  obligation 
to  Dr.  Wertheimer  who  compiled  the  sta- 
tistics for  1902  and  ’03,  and  to  Dr.  Barach 
who  did  the  same  for  1904. 

EYE  INJURIES. 

BY  EDWARD  STIEREN,  M.  D., 
Ophthalmologist  anrl  Otologist,  Passavant 
Hospital:  Assistant  in  Ophthalmology  and 
Otology,  Western  Pennsylvania  Medical 
College,  Pittsburg. 

It  happens  not  infrequently  that  an  eye 
is  lost,  or  its  function  seriously  impaired 


691 

by  a comparatively  slight  injury,  which, 
had  it  received  the  proper  treatment  with- 
out delay,  might  have  recovered  with  no  im- 
pairment of  vision. 

It  is  equally  true  that  a grave  injury,  war- 
ranting a decidedly  unfavorable  prognosis 
at  the  outset,  may,  by  prompt  and  skillful 
treatment,  result  in  the  preservation  of  an 
eyeball  with  a useful  degree  of  vision. 

As  an  illustration  of  how  a slight  injury 
to  an  eye  may  result  in  total  blindness  the 
following  case  is  offered: — 

P.  K.,  a coal  miner,  aged  45  years,  was 
admitted  to  Passavant  Hospital,  August  2, 
1905,  with  the  history  that  five  days  before  a 
foreign  body  had  lodged  on  his  left  cornea, 
and  had  been  removed  by  a fellow-workman 
with  a pen  knife.  On  admission  the  eye  pre- 
sented a condition  of  marked  infection;  the 
conjunctiva  was  edematous,  markedly  con- 
gested, and  discharging  freely.  A central 
corneal  ulcer  had  penetrated  allowing  the  iris 
to  prolapse.  The  anterior  chamber  was  par- 
tially filled  with  pus.  In  spite  of  repeated 
cauterization  with  the  electric  cautery,  and  the 
strictest  antiseptic  treatment,  the  ulcer  spread, 
involving  the  entire  lower  half  of  the  cornea. 
The  patient  recovered  with  a dense  adherent 
leukoma  covering  the  pupillary  area  and  the 
lower  half  of  the  cornea.  Upward  iridectomy 
was  advised  but  refused.  Result, — a quiet 
eye  but  with  light  perception  only. 

Injuries  of  the  eyeball  may  be  either 
simple  or  complicated.  They  are  simple 
when  the  tunics  are  not  punctured,  and 
complicated  when  the  injury  has  caused  a 
break  in  the  continuity  of  the  external  or 
internal  coats. 

By  far  the  most  common  accidents  of  the 
first  class  are  from  foreign  bodies  lodging 
on  the  cornea  and  conjunctiva,  cinders, 
small  particles  of  metal,  sand,  stone,  coal, 
and  emery,  and  by  burns  by  hot  metal  and 
cinders,  alkalies,  and  acids.  Next  in  fre- 
quency come  lacerations  and  abrasions  of 
these  tissues  by  instruments  and  tools, 
finger-nails,  claws  of  animals,  thorns,  twigs, 
etc. 

A foreign  body  lodged  on  the  ocular  con- 
junctiva usually  causes  but  little  pain  and 
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irritation,  since  this  structure  is  but 
sparsely  supplied  with  nerves  of  sensation. 
On  the  cornea,  however,  a foreign  body  al- 
most invariably  makes  its  presence  known 
by  photophobia,  lacrymation,  and  all  de- 
grees of  ocular  discomfort  from  slight  irri- 
tation and  disturbance  of  vision  to  severe 
pain  extending  to  the  temple  and  forehead. 
This  is  likewise  true  of  foreign  bodies  on  the 
palpebral  conjunctiva,  since  with  every 
winking  movement  the  cornea  is  scratched 
and  irritated. 

A foreign  body  on  either  the  ocular  or 
palpebral  conjunctiva  can  usually  he  re- 
moved without  the  slightest  difficulty,  and 
little  if  any  irritation  follows  its  removal. 
To  obtain  the  best  results  in  treating  for- 
eign bodies  of  the  cornea,  four  requisites 
are  necessary : The  foreign  body  must  be 

removed  as  promptly  as  possible,  under  the 
best  of  illumination,  with  as  little  injury 
to  the  cornea  as  possible  consistent  with 
thorough  removal  of  the  foreign  body,  and 
under  the  strictest  antiseptic  precautions. 
Early  removal  depends,  naturally,  upon 
the  promptitude  with  which  the  patient 
presents  himself,  this  being  usually  within 
an  hour  or  two  after  its  lodgement.  Some- 
times, however,  days  and  even  weeks  go  by 
before  the  patient  seeks  relief  and  then  us- 
ually because  of  some  visual  disturbance, 
the  foreign  body  having  lodged  over  the 
pupillary  area.  These  are  the  exceptional 
cases,  however,  for  Nature  by  a sloughing 
process  commonly  attempts  to  throw  the 
stranger  off.  Good  illumination  can  be. 
secured  with  ordinary  day  light  or  artificial 
light  focused  upon  the  cornea  with  a strong 
convex  lens,  but  I prefer  a portable  electric 
light,  mounted  behind  a strong  condensing 
lens,  in  the  hands  of  an  assistant.  This 
allows  the  unrestricted  use  of  the  operator’s 
hands  in  controlling  the  movements  of  the 
head  and  lids.  A convex-pointed  flat  spud 
or  a grooved  cylindrical  spud  are  the  best 
instruments  to  use.  Before  attempting  re- 
moval with  instruments,  it  is  advisable  to 


try  a small  piece  of  cotton  wound  tightly 
around  the  end  of  a tooth-pick  or  probe. 
A certain  percentage  of  the  cases  seen  early 
can  be  successfully  treated  in  this  manner. 

It  goes  without  saying  that  a few  drops 
of  a local  anesthetic  instilled  into  the  con- 
junctival sac  once  or  twice  before  attempt- 
ing removal  of  a foreign  body  on  the  cornea 
is  indispensable  to  speedy  and  painless  suc- 
cess. Coca  in  may  be  used,  but  I prefer, 
and  have  been  using  for  the  past  eight 
years,  a one  per  cent,  solution  of  holocain 
for  this  purpose.  The  formeris  a mydriatic, 
causes  dryness  of  the  corneal  epithelium 
and  is  a solution  difficult  to  keep  sterile. 
Holocain  is  preferable  because  it  has  ab- 
solutely no  action  upon  the  pupil,  does  not 
dry  the  corneal  epithelium,  and  has  decided 
antiseptic  properties.  Just  in  this  connec- 
tion I wish  to  emphasize  the  fact  that  nei- 
ther cocain,  holocain  nor  any  of  the  other 
local  anesthetics  should  ever  be  used  in  the 
eye  except  for  their  temporary  effect  in 
operative  procedures.  They  are  not  rem- 
edies and  should  never  he  prescribed  as 
such. 

When  a particle  of  iron  or  steel  has 
lodged  npon  the  cornea  and  remains 
for  more  than  twenty-four  hours,  it 
leaves  a rust  stain,  which,  if  over  the  pu- 
pillary area  and  allowed  to  remain,  would 
interfere  materially  with  vision.  As  much 
of  the  corneal  tissue  as  is  thus  involved 
should  be  removed  with  the  spud  or  curet. 
In  all  other  instances  the  cornea  should  not 
he  touched  with  the  instrument  except  at 
the  edge  of  and  under  the  foreign  body. 

After  careful  postoperative  inspection 
(proving  the  absence  of  any  further  par- 
ticles on  the  cornea  or  conjunctiva),  should 
the  cornea  be  abraded,  the  eye  must  be 
flushed  copiously  udtli  boracic  solution,  the 
conjunctival  sac  filled  with  1-3000  corro- 
sive sublimate  ointment,  prepared  as  fol- 
lows: 


If  Hydrargyri  bichloridi gr.  j 

Sodii  chloridi  gr.  v 
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Adeps  laiiae  hydrosi q.  s. 

Petrolati  albi oz.  vj 


Mix  thoroughly  and  boil. 

Bandage  the  eye  over  night.  Usually  by 
the  next  day  the  epithelium  lias  re-formed 
in  the  simple  eases,  or,  when  the  corneal 
tissue  proper  has  been  involved,  two  or  three 
days  may  be  necessary  for  complete  cure. 
Occasionally  when  a foreign  body  has  been 
retained  on  the  cornea  for  several  days,  the 
corneal  epithelium  detaches  itself,  (as  if 
fluid  had  accumulated  beneath  it)  peels  oil', 
and  leaves  exposed  the  sensitive  nerve  end- 
ings of  the  cornea.  Such  an  eye  becomes 
quite  painful  after  the  effects  of  the  local 
anesthetic  have  worn  off  but  can  be  made 
comparatively  comfortable  by  following  the 
above  line  of  treatment. 

This  treatment  should  be  followed  to  t he 
letter  in  cases  of  scratches  and  lacerations 
of  the  cornea  by  larger  objects,  it  may 
become  necessary,  in  addition,  to  put  the 
eye  at  rest  with  atropin ; this,  however,  is 
rarely  necessary  if  the  antiseptic  and  oc- 
clusive precautions  mentioned  above  have 
been  carried  out.  In  delayed  cases,  or 
when  infection  has  taken  place,  it  may  be 
necessary  to  cauterize  or  caret  corneal  ul- 
cers. A solution  of  flurosein  should  always 
be  at  hand  for  diagnostic  purposes  and  if 
the  cornea  discolors  at  the  site  of  the  lesion 
there  is  still  an  unhealed  focus  which  may 
light  up  and  become  an  ulcer.  The  use  of 
moist,  warm  compresses  does  much  toward 
relieving  the  after  pain  in  sensitive  eyes, 
and  aids  the  cornea  in  its  reparative  process. 

Burns  of  the  eye  may  involve  the  con- 
junctiva alone,  the  conjunctiva  and  the 
cornea,  or  the  cornea  alone. 

The  eye  should  first  be  cleansed  thorough- 
ly of  all  foreign  matter,  with  tin*  forceps 
and  scissors  if  necessary,  and  then  copiously 
flushed  with  boracic  solution.  As  the  chief 
danger  after  burns  is  the  subsequent  forma- 
tion of  adhesions  between  1 lie  ocular  and 
palpebral  conjunctiva,  or  between  the  cor- 
nea and  palpebral  conjunctiva,  the  con- 
junctival sac  should  be  kept  tilled  with  the 
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1-3000  corrosive  sublimate  ointment. 
Atropin  may  be  indicated  to  quiet  the  eye 
and  cold  compresses  to  retard  extension  of 
inflammation.  Burned  eyes  should  not  be 
bandaged  but  left  open  and  frequently  in- 
spected. Should  adhesions  form  they  must 
be  broken  down  with  a blunt  probe  and  the 
ointment  freely  used.  Symblepharon  of- 
ten forms  in  spite  of  these  precautions,  call- 
ing for  subsequent  plastic  operations. 

Complicated  injuries  of  the  eye  embrace 
three  classes:  First.  Rupture  of  the  in- 
ternal structures  (iris,  lens  capsule  and 
choroid)  without  penetration  of  the  cornea 
or  sclera.  These  injuries  are  usually  caused 
by  the  impact  of  a dull  body  or  by  concus- 
sion through  the  orbital  walls.  Second. 
Penetrating  wounds  of  the  cornea  and 
sclera  without  involving  the  deeper 
structures.  Third.  Perforating  wounds 
through  the  sclera  or  cornea  and  extending 
into  or  through  the  deeper  structures. 

Illustrative  of  the  first  class  are  the  fol- 
lowing : — 

Case  1.  Iridodialysis.  Referred  by  Dr. 
\V.  A.  Hodkinson.  D.  S.  G.,  a clerk,  aged  21 
years,  while  seated  at  a desk  was  struck  in 
the  left  eye  with  a tightly  twisted  piece  of 
paper  projected  by  a rubber  band  in  the  hands 
of  a fellow  clerk.  The  eye  became  blind  im- 
mediately afterward  from  a hemorrhage  which 
completely  filled  the  anterior  chamber.  Un- 
der constant,  warm,  moist  applications  and 
the  local  use  of  atropin  the  hemorrhage  be- 
came completely  absorbed  in  four  days,  re- 
vealing a separation  of  the  iris  from  its  ciliary 
attachment  at  the  lower  inner  margin. 

Case  2.  Traumatic  rupture  of  the  choroid. 
(Reported  in  the  Journal  of  the  Association  of 
Military  Sunjcons  of  the  United  States,  190  1.1 
A private  in  the  18th  Regiment,  N.  G.  P.  was 
struck  in  the  right  eye  by  a pitched  ball  Au- 
gust 18,  1902,  while  in  camp  at  Somerset, 
Pa.  The  force  of  the  blow  rendered  him  un- 
conscious for  a few  minutes  and  upon  regain- 
ing consciousness  the  eye  was  found  to  be  to- 
tally blind.  Examination  revealed  a profuse 
hemorrhage  under  the  ocular  conjunctiva  and 
a hemorrhage  completely  filled  the  anterior 
chamber.  Rest  in  bed  with  hot  stupes  and 
atropin  locally,  pilocarpln  hypodermically,  and 
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compound  jalap  powder  internally  resulted  in 
a complete  absorption  of  the  hemorrhage  in 
live  days,  permitting  the  use  of  the  ophthal- 
moscope and  establishing  the  diagnosis  of  rup- 
ture of  the  choroid.  The  rupture  occurred 
between  the  disc  and  the  macula,  presenting 
the  form  of  a crescent  with  its  concavity  to- 
wards the  disc.  The  patient  suffered  no  per- 
manent injury  to  his  eye  other  than  a positive 
scotoma  corresponding  to  the  cleft  in  the 
choroid.  Central  vision  was  unimpaired  and 
remained  20-20  for  six  months  after  the  in- 
jury, the  last  time  the  patient  was  seen. 

No  further  comment  seems  necessary  in 
this  connection,  the  conditions  to  be  met 
and  the  appropriate  treatment  having  been 
given  above. 

The  second  class,  penetration  of  the  ex- 
ternal coat  without  involving  the  deeper 
structures,  is  of  infrequent  occurrence. 
Suffice  it  to  say  that  the  cornea  may  be  cut 
through  its  entire  thickness,  allowing  the 
aqueous  humor  to  flow  out  and  the  iris  es- 
cape all  injury.  The  sclera  may  be  wound- 
ed, the  cut  extending  only  to  the  choroid 
coat.  As  an  example  of  the  latter  may  be 
mentioned  a case  seen  with  Dr.  Alplieus  Mc- 
Kibben  about  a year  ago. 

An  Italian  child,  four  years  of  age,  fell 
down  a flight  of  stairs  while  carrying  a brok- 
en lamp  chimney,  falling  on  the  glass  and 
cutting  through  the  upper  lid  into  the  sclera 
about  three  millimeters  anterior  to  the  equa- 
tor. The  pigmentary  layer  of  the  choroid 
showed  plainly  through  the  scleral  wound. 
The  interior  of  the  eye  viewed  with  the  oph- 
thalmoscope through  a dilated  pupil  revealed 
no  intraocular  hemorrhage  nor  could  a break 
in  the  continuity  of  the  choroid  be  seen.  The 
conjunctiva  was  stitched  over  the  scleral 
wound,  after  the  eye  had  been  thoroughly 
cleansed,  and  the  child  made  a perfect  re- 
covery. 

The  third  class  of  penetrating  wounds  of 
the  eyeball  is  by  far  the  most  frequent,  and, 
in  manufacturing  communities,  represents 
more  than  ten  per  cent,  of  the  patients  seen 
by  the  ophthalmic  surgeon.  These  injuries 
are  always  grave  and  need  to  be  considered 
from  three  points  of  view : — First,  the 
primary  damage  suffered  by  the  integral 


and  delicate  structures  of  the  organ  of 
sight;  second,  the  presence  or  absence  of  a 
foreign  body  in  the  eye;  third,  the  great 
possibility  of  infection. 

Whenever  an  instrument  or  foreign  body 
perforates  the  cornea,  it  rarely  misses  the 
iris  or  lens,  the  immediate  result  being  ei- 
ther (1)  laceration  of  the  iris  or  a hernia 
of  the  same  through  the  corneal  wound,  or 
(2)  traumatic  cataract,  since  every  lacera- 
tion of  the  capsule  of  the  lens  results  in 
cloudiness  of  the  lens.  The  capsule  wound 
may,  it  is  true,  be  small  and  close  speedily, 
the  opacity  remaining  stationary,  and,  if  it 
occurs  in  the  periphery  of  the  lens,  no 
marked  interference  to  vision  will  result. 

The  majority  of  cases,  however,  result  in 
swelling  and  opacity  of  the  entire  lens  and 
in  young  subjects  the  lens  usually  becomes 
absorbed  in  time.  Rapid  swelling  of  the 
lens,  when  the  laceration  in  the  capsule  has 
been  great,  frequently  causes  iritis  or 
glaucoma  by  pressure.  This  calls  for  im- 
mediate corneal  section  and  evacuation  of 
the  swollen  lens  matter. 

In  a certain  proportion  of  cases  the  for- 
eign body  passes  entirely  through  the  lens 
or  its  suspensory  ligament  and  lodges  in 
the  vitreous  chamber.  In  a case  which 
came  under  my  observation  a short  time 
ago  a large  foreign  body  entered  the  cor- 
nea, passed  through  the  lens  and  escaped 
posteriorly  through  the  sclera,  imbedding 
itself  in  the  periosteum  of  the  orbit  where 
it  was  found  after  enucleation  of  the  eye. 

The  sclera,  when  perforated,  may  be  ac- 
companied by  injury  to  the  ciliary  body  or 
protrusion  of  the  same,  escape  of  vitreous, 
intraocular  hemorrhage,  and  detachment  of 
the  retina. 

Injuries  involving  the  ciliary  body  are 
always  to  be  feared,  since  any  infection  in 
this  locality  is  prone  to  be  followed  by  sym- 
pathetic inflammation  of  the  sound  eye. 

Escape  of  vitreous  is  an  unfavorable 
complication.  If  more  than  one  third  of 
the  bulk  of  the  vitreous  is  lost  there  is  little 
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chance  of  preserving  a useful  eye.  Intra- 
ocular hemorrhage,  if  profuse,  usually  de- 
mands enucleation;  if  small,  and  the  eye 
enters  into  a quiet  state,  it  is  of  small  con- 
sequence. A large  detachment  of  the 
retina  can  only  result  in  a blind  eye;  small 
detachments  may  re-attach  themselves  after 
the  hemorrhage  or  exudate  beneath  has  be- 
come absorbed. 

Foreign  Bodies  in  the  Eye.  If  seen 
within  a few  hours  after  the  entrance  of  a 
foreign  hotly,  the  ophthalmoscope,  with  the 
pupil  dilated,  will  reveal  its  site  provided 
it  has  not  lodged  on  or  near  the  ciliary 
body.  If  considerable  hemorrhage  has  tak- 
en place,  or  if  the  media  are  otherwise  ob- 
scured, its  presence  can  be  determined  with 
variable  certainty  by  the  z-rays,  transil- 
lumination, or  by  means  of  the  electromag- 
net if  it  be  a magnetic  body.  (When  the 
point  of  the  magnet  is  brought  close  to  the 
eye,  pain  will  be  produced  or  the  iris  or  lens 
will  move  forward  if  the  particle  of  iron  or 
steel  is  lodged  behind  or  in  these  struc- 
tures.) 

Sterile  foreign  bodies  are  sometimes  car- 
ried in  an  eye  for  a considerable  length  of 
time.  Some  years  ago  I removed  a shrunk- 
en eyeball  for  cosmetic  purposes  in  which  a 
small  shot  had  remained  for  twenty  years 
without  causing  trouble.  It  is  decidedly 
hazardous  treatment,  however,  to  allow  a 
foreign  body  to  remain  in  an  eye,  even 
though  the  primary  damage  sustained  has 
been  slight,  on  the  supposition  that  the  for- 
eign body  is  sterile  and  will  remain  quiet. 
The  pi’opoi'tion  of  cases  in  which  this  hap- 
pens must  be  exceedingly  small.  Every  ef- 
fort to  remove  the  foreign  body  should  be 
made.  If  magnetic,  by  the  electromagnet 
either  through  the  original  wound  of  en- 
trance or  through  an  incision  in  the  sclera 
made  with  a sharp  pointed  knife  at  the 
site  where  the  foreign  body  has  been  lo- 
cated. Particles  of  glass,  copper,  lead,  etc., 
may  he  removed  with  delicate  forceps 
through  an  opening  made  for  this  purpose. 


If  the  foreign  body  has  lodged  in  the  an- 
terior chamber  its  removal  is  quite  simple, 
if  in  the  vitreous  chamber  it  may  at  times 
be  quite  difficult  to  remove. 

If  infect  ion  has  already  begun,  an  attempt 
may  still  be  made  to  save  the  eye  by  extrac- 
tion of  the  foreign  body.  If  successful,  the 
infection  is  to  be  combated  by  rest  in  bed. 
atropin  to  its  full  effect,  and  the  internal 
administration  of  large  doses  of  salicylate 
of  soda  frequently  repeated.  Dionin  pow- 
dered into  the  eye  and  hot  moist  compresses 
are  of  undoubted  benefit.  Mercury  by 
inunction  and  internally  should  be  pushed 
to  the  point  of  tolerance. 

If  at  the  end  of  a week  the  inflammatory 
symptoms  persist  or  increase,  and  there  is 
no  longer  hope  of  preserving  a useful  organ, 
enucleation  should  be  performed  without 
delay. 


Reports  of  County  Societies. 

BUCKS— May. 

The  May  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Bristol,  May 
9.  The  meeting  was  opened  promptly,  the 
regular  officers  being  present.  Members 
present:  Drs.  Bassett,  Carrel  I,  Colburn. 
Crewitt,  Fleckenstine,  Foulke,  Kerns,  Le- 
Compte,  Lovett,  Martin,  Myers,  Osborne, 
Purse]],  Richards,  Shaddinger,  Smith, 
Thomas,  Walter,  and  Wilson.  Visitors: 
Drs.  Wilmer  Krusen  and  Robert  II.  Chase 
of  Philadelphia. 

Dr.  William  K.  Seibert,  Plum.stoadville, 
was  elected  to  active  membership.  Dr. 
John  A.  Crewitt  of  Newtown  was  elected 
member  of  the  House  of  Delegates;  alter- 
nates Drs.  J.  N.  Richards  and  J.  B.  Carrel  I . 
Dr.  Joseph  B.  Walter  of  Solebury,  was 
nominated  as  district  censor. 

The  society  adopted  a plan  in  harmony 
with  other  societies  to  render  financial  re- 
lief to  the  unfortunate  physicians  on  the 
Pacific  coast.  The  secretary  was  instructed 
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to  consummate  the  pi  a 11  suggested  by  the 
society. 

Dr.  Robert  II.  Chase,  superintendent  of 
the  Friend's  Asylum  for  the  Insane,  Frank- 
ford,  read  a very  interesting  paper  entitled 
“ Sternomastoid  Breathing,” — a study  of 
the  dying  state.  The  paper  was  well  pre- 
pared and  elicited  numerous  remarks.  A 
vote  of  thanks  was  extended  the  Doctor  for 
his  paper.  Dr.  Samuel  P.  Kerns,  Phila- 
delphia, presented  a paper  on  “Lithemia.” 
Dr.  William  C.  LeCompte  presented  a pa- 
tient for  examination. 

The  members  severely  arraigned  the  au- 
thorities of  the  county  for  employing  at 
the  extravagant  fee  of  one  hundred  dollars 
a day  in  attendance,  at  a recent  murder 
trial,  physicians  from  outside  of  the  county 
to  testify  to  the  symptoms  of  poisoning  by 
arsenic,  to  the  exclusion  of  the  physicians 
residing  within  the  county.  The  members 
considered  it  a reflection  upon  the  intelli- 
gence of  the  physicians  of  the  county  and 
resent  the  action  of  the  authorities. 

Anthony  F.  Myers,  Reporter. 

COLUMBIA — May. 

The  Columbia  County  Medical  Society 
met  at  Bloomsburg,  May  8,  with  the  follow- 
ing members  present : Drs.  Bowman, 

Bruner,  Davis,  Hess,  John,  Kline,  Mont- 
gomery, Redeker,  Rhoads,  and  Vance. 

The  committee  appointed,  prepared  a 
suitable  report  which  was  approved,  or- 
dered spread  on  the  minutes,  and  furnished 
the  Pennsylvania  Medical  Journal  for 
publication.  (See  Necrology.) 

Dr.  J.  S.  John  read  an  excellent  paper 
on  “The  Pathology  and  Treatment  of  Back- 
ache,” which  was  discussed  from  a variety 
of  points  by  the  members. 

In  response  to  an  appeal  from  the  Phila- 
delphia County  Medical  Society,  it  was 
unanimously  resolved  to  ask  each  member 
of  our  society  to  contribute  to  the  relief 
of  the  members  of  the  profession  in  Cali- 
fornia. About  thirty-five  dollars  has  been 


paid  to  the  secretary  for  this  purpose. 

Several  cases  were  reported  by  the  mem- 
bers. L.  B.  Kline,  Reporter. 

CRAWFORD— -May. 

The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Mead- 
ville,  May  28,  1906.  Drs.  Clouse,  Best, 
Cotton,  Daubcnspeck,  Ilamaker,  Laffer, 
Merrell,  Mosier  and  Snodgrass  were 
present. 

Dr.  Charles  K.  Ferer  of  Meadville  was 
elected  to  membership. 

Dr.  Ilamaker  showed  a case  of  third  de- 
gree burn  of  thigh  which  had  been  treated 
and  cured  by  strapping  with  old  fashioned 
adhesive  plaster.  Dr.  Merrell  showed  a 
case  of  gangrene  of  scrotum,  where  whole 
scrotum  had  sloughed  and  recovery  had  oc- 
curred by  retraction  of  testicles  up  to  pub- 
ic bones,  the  wound  healing  by  granulation. 
Dr.  Laffer  read  a paper  on  “How  Shall  We 
Feed  the  Babies?”  lie- spoke  of  the  fre- 
quency with  which  this  question  presents 
itself  in  artificially  fed  infants  and  urged 
that  each  case  be  studied  separately.  He 
emphasized  the  necessity  of  cleanliness  and 
of  giving  parents  explicit  instructions  in 
the  preparation  of  the  food  and  the  feeding 
of  the  baby.  Discussion  followed  in  which 
Drs.  Merrell,  Ferer,  Snodgrass,  Ilamaker, 
Best,  Mosier,  Daubenspeck  and  Clouse  par- 
ticipated. C.  C.  Laffer,  Reporter. 


ELK— May. 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Emporium,  May  10, 
1906.  Members  present  were  Drs.  Bard- 
well,  Bevier,  Black,  Corbett,  DeLong, 
Earley,  Flynn.  Groves,  Heilman,  McAllis- 
ter, Palmer,  Rankin,  S.  S.  Smith,  W.  L. 
Williams,  and  Wilson. 

Some  time  was  taken  up  in  discussing 
the  approaching  trial  of  a representative 
of  the  “Viavi”  people.  The  arrest  has 
been  made  and  the  trial  is  scheduled  for  the 
last  Monday  in  May.  It  is  understood  that 
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the  ‘ ‘ Yiavi  ' company  has  numerous  repre- 
sentatives throughout  the  entire  state  and 
in  other  states,  and  the  trial  will  be  of  con- 
siderable interest  to  the  medical  profession 
at  large.  It  is  believed  by  the  so- 
ciety that  it  has  a good  case  and 
it  hopes  for  a conviction.  The  society 
has  to  be  alert  all  the  time  in  order  to  keep 
its  district  clear  of  illegal  practitioners. 
This  work  in  the  past  has  been  done  quiet- 
ly, but  owing  to  the  frequency  with  which 
these  cases  are  brought  to  its  attention,  in 
the  future  it  will  probably  come  out  and 
work  in  the  open  that  the  people  in  general 
may  know  that  illegal  practitioners  may  ex- 
pect a prompt  prosecution. 

The  essay  was  read  by  Dr.  C.  G.  Wilson, 
the  subject  being  “Amenorrhea.”  To  per- 
form the  menstrual  function  properly  the 
generative  organs,  the  nervous  system,  and 
the  blood  must  be  in  good  condition.  The 
affection  is  often  accompanied  by  chlorosis. 
Treatment  must  embrace  the  best  hygienic 
management;  as,  good  food,  plenty  of  rest, 
and  an  outdoor  life.  The  medicinal  treat- 
ment should  consist  of  the  following:  Ferri 
et  quin,  citras,  1 oz. ; liq.  potass,  arsenitis, 
•‘1  drams;  atrop.  sulph.  and  strych.  sulph. 
one  half  grain  each;  syr.  aurantii,  q.s.  ad  8 
ounces.  Sig.  Take  one  teaspoonful  in 
water  before  each  meal  until  time  for  the 
flow  to  appear.  Then  give  a one  grain  cap- 
sule of  potass,  permanganate  before  each 
meal  and  a one  grain  capsule  of  manganese 
binoxid  after  each  meal,  for  several  days. 
The  paper  was  discussed  by  the  various 
members  present. 

The  subject  for  discussion,  “Chronic 
Rheumatism,”  was  opened  by  Dr.  Corbett 
who  stated  that  an  attack  could  often  be 
aborted  by  cleaning  out  the  bowels  with  a 
good  dose  of  calomel.  He  frequently  fol- 
lows the  calomel  with  Dover’s  powder,  and 
believes  also  in  the  use  of  potass,  iod.  in 
five  grain  doses  three  or  four  times  daily, 
and  should  try  to  fatten  the  patient. 

Dr.  Heilman  thinks  that  the  elimination 


should  be  looked  after  closely.  May  use 
heat,  exercise,  or  drugs,  or  all,  to  increase 
elimination.  Dr.  Bevier  thinks  it  hard  to 
keep  up  vitality  and  elimination  in  old  peo- 
ple. Another  speaker  thought  that  all 
sources  of  nervous  exhaustion  should  be 
eliminated,  autointoxication  prevented, 
physical  exhaustion,  or  becoming  tired, 
should  be  prohibited,  plenty  of  good  food, 
rest,  and  recreation  are  of  use  in  the  hy- 
gienic management. 

J.  C.  McAllister,  Reporter. 


HUNTINGDON— May. 

The  Huntingdon  County  Medical  Society 
met  at  the  Court  House,  Huntingdon,  May 
10,  with  the  vice-president,  Dr.  C.  A.  Mc- 
Clain, in  the  chair.  Present:  Drs.  Brum- 
baugh, Charles  and  W.  J.  Campbell, Front/., 
Harman,  Johnston,  McClain,  Myers,  Sears, 
Simpson,  Steele,  Stever,  Ernest  Myers  and 
Rev.  Dr.  and  Mrs.  Applegarth. 

The  society  contributed,  through  the 
American  Medical  Association,  ten  dollars 
for  the  San  Francisco  sufferers. 

The  subject  of  “Arteriosclerosis”  was 
discussed  by  several  of  the  doctors.  Dr.  R. 
Myers  then  presented  an  interesting  case 
of  neurotic  gangrene. 

Adjourned.  II.  C.  Frontz,  Reporter. 


LANCASTER— May. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Society 
was  held  in  Malta  Temple,  40  West  King 
Street,  May  2,  Dr.  L.  K.  Leslie,  president, 
in  the  chair.  Present:  Drs.  Achcy,  Appel, 
Atlee,  Becker,  Bcrntheizel,  Bowman,  Bren- 
eman,  Brenholtz,  L.  M.  Bryson,  Craig,  Day, 
Denlinger,  Detwiler,  Garretson,  Harter, 
Heller,  A.  II.  and  C.  E.  Helm,  Houston. 
Hurst,  Ingram,  Kennedy,  G.  W.  and  G.  C. 
Kinard,  King,  Kohler,  Leslie,  Lichty, 
Lightner,  Livingston,  J.  II.  and  II.  E. 
Musser,  Newpher,  Reamsnydor,  Reeder, 
Reeser,  J.  P.  Roebuck,  G.  R.  Rohrer,  II.  B. 
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Poop,  Stalir,  Sultzbach,  and  J.  L.  Zeigler. 

The  minutes  of  the  April  meeting  were 
read  and  approved.  A letter  from  the  com- 
mittee of  the  Philadelphia  County  Medical 
Society  asking  for  subscriptions  to  the  fund 
for  the  relief  of  physicians  of  California, 
suffering  from  the  effects  of  the  recent 
disaster,  was  read,  and  on  motion  of  Dr. 
Musser,  one  of  the  trustees  of  the  society, 
one  hundred  dollars  was  subscribed  toward 
their  relief.  Dr.  Peter  F.  Schaeffer, 
Christiana,  was  elected  a member. 

Dr.  G.  W.  Berntheizel  read  a very  inter- 
esting paper  oh  “Puerperal  Eclampsia.” 
Dr.  J.  AY.  Houston  read  an  interesting  and 
instructive  paper  on  “Placenta  Prasvia.” 
Dr.  T.  B.  Appel  delivered  an  interesting 
lecture  on  “Postpartum  Hemorrhage.” 
The  papers  were  discussed  by  Drs.  Harter, 
Zeiglcr,  and  Livingston. 

Dr.  J.  L.  Atlee  showed  three  interesting 
surgical  cases.  Case  1.  Young  lad,  com- 
pound fracture  of  the  skull,  followed  by 
convulsions  and  paralysis ; all  symptoms 
disappeared  after  the  removal  of  a clot  of 
blood  from  the  brain  on  the  opposite  side 
of  the  head. 

Case  2.  Compound  comminuted  frac- 
ture of  the  skull  with  fracture  of  the  ilium, 
followed  by  traumatic  delirium.  A large 
piece  of  the  skull  was  removed  and  a cellu- 
loid plate  placed  over  the  brain. 

Case  3.  Specific  obliteration  of  the  naso- 
pharyngeal passage.  An  incision  was  made 
and  at  first  a rubber  tube  placed  in,  after- 
wards a silver  one  was  used,  but  neither 
were  satisfactory,  and  at  present  he  is 
wearing  a gold  one  which  is  very  satisfac- 
tory. 

The  following  committee  on  increase  of 
membership  was  appointed:  Drs.  G.  R. 
Rohrer,  A.  R.  Craig,  J.  II.  Musser,  J.  B. 
Kohler,  and  B.  J.  Reamsnyder. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Reporter, 


LEHIGH— May. 

The  regular  bimonthly  meeting  of  the 
Lehigh  County  Medical  Society  was  held 
in  the  Administration  Building  at  Allen- 
town, Tuesday,  May  8,  at  2 p.  m.  Those 
in  attendance  were  Drs.  Backenstoe,  Bing- 
aman,  Bleiler,  Butz,  Cawley,  Albert  J.  and 
William  B.  Erdman,  Fetherolf,  Guth, 
William  II.  Ilartzell,  Hausman,  Hendricks, 
Henry,  Herbst,  Hertz,  Hornbeck,  11.  J.  S. 
Keim,  King,  Kline,  Litzenberger,  Martin, 
Mickley,  Albert  N.  Miller,  Otto,  Richards, 
William  A.  Riegel,  Ritter,  Schaeffer.  F.  B. 
Sheirer,  F.  C.  and  G.  F.  Seiberling,  Weida, 
Young,  and  C.  II.  Ott,  and  W.  II.  Greiss. 

The  society  voted  twenty-five  dollars 
from  its  treasury  for  the  relief  of  the  phy- 
sicians in  San  Francisco  who  suffered  losses 
in  the  earthquake  and  fire.  Drs.  John  S. 
Alack  of  SHatington  and  Elmer  C.  Bruch 
of  Bethlehem  were  elected  members. 

Dr.  C.  II.  Ott,  surgeon  in  chief  of  the 
Robert  A.  Packer  Hospital,  Sayre,  upon 
invitation  read  a paper  on  “Irreducible 
Subcutaneous  F ractures.  ’ ’ 

Dr.  F.  C.  Seiberling  of  Allentown,  in  a 
paper  on  “Incidents  in  the  Lying-in 
Room,”  drew  from  his  own  records  of  3212 
confinement  cases. 

W.  A.  Hausman,  Jr.,  Reporter. 


MIFFLIN — May. 

The  Mifflin  County  Medical  Society  met 
May  10  at  the  office  of  Dr.  Walter  S.  Wil- 
son, who  had  a sumptuous  repast  prepared 
in  honor  of  his  guests.  Dr.  Harshberger 
reported  a program  for  the  society  during 
the  coming  year,  which  was  adopted.  Dr. 
Parcels  read  a paper  on  “Two  Instructive 
Cases,”  as  follows: 

Case  1.  I was  called  to  see  Mrs.  Y.  May 
31,  1905.  She  had  been  ill  for  six  or  seven 
months,  and  all  of  this  time  had  had  pain  and 
distress  in  the  region  of  the  liver.  The  pulse 
and  temperature  were  normal  with  no  cachec- 
tic appearance.  She  had  lost  some  flesh  but 
had  still  a rather  robust  appearance.  A care- 
ful physical  examination  revealed  only  a 
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slight  tenderness  in  the  region  of  the  gall 
bladder,  and  she  was  undoubtedly  suffering 
from  catarrh  of  the  stomach.  She  had  al- 
ready been  under  the  care  of  three  or  four 
reputable  physicians,  with  the  result  that  she 
had  received  only  temporary  benefit. 

Was  it  a gallstone  case  or  only  one  of  ca- 
tarrh of  the  gall  ducts?  Was  there  underly- 
ing all  a malignant  condition?  Her  mother 
had  died  from  cancer  of  the  face  when  about 
the  same  age,  55  years.  Dr.  Harshberger  saw 
her  in  consultation  with  me  at  a later  date 
and  Dr.  Sweigart,  some  weeks  after  this. 
She  was  under  my  care  for  about  three  weeks, 
and  two  or  three  other  doctors  attended  her 
for  six  or  eight  weeks  more  when  I was  called 
back  again. 

From  the  first  I was  inclined  to  the  diag- 
nosis of  gallstone,  and  ultimately  talked  about 
an  exploratory  incision,  and  if  the  gallstone 
should  be  found,  enlarge  the  opening  and  re- 
move it.  In  any  event  this  would  undoubted- 
ly establish  the  correct  diagnosis.  Doing  this 
was  of  course  out  of  the  question,  unless 
some  other  physician  would  agree  with  me 
that  such  a procedure  was  advisable. 

She  strenuously  objected  entering  a Phila- 
delphia Hospital  but  reluctantly  consented 
to  go  to  the  Harrisburg  Hospital  and  have  the 
.r-rays  applied.  No  rays  of  light,  however, 
were  thrown  on  the  case,  the  algebraic  x still 
representing  the  unknown  quantity,  or  rather 
quality  of  the  ailment,  the  diagnosis.  I left 
her  there  for  one  week  under  treatment,  the 
hospital  physicians  still  being  in  doubt  about 
the  diagnosis.  She  did  not  seem  to  have  the 
terrible  tearing  pains  usually  experienced  in 
hepatic  colic;  still, I saw  her  a number  of  times 
when  the  pain  was  severe  enough  to  make  me 
believe  in  the  gallstone  idea.  Assisted  by  Dr. 
Sweigart,  I washed  out  the  stomach  five  or 
six  times  at  intervals  of  three  or  four  days, 
but  the  results  obtained  did  not  justify  their 
further  repetition.  The  appetite  was  always 
poor  and  the  digestion  bad.  Very  suddenly, 
almost  in  a day,  she  became  jaundiced  and  the 
yellowness  increased  slowly  but  surely.  A 
new  train  of  symptoms  appeared;  there  was 
plainly  manifest  a tumor  in  the  region  of  the 
gall  bladder;  the  pain  became  rather  worse, 
the  liver  itself  seemed  to  be  enlarging  and  the 
urine  looked  ever  afterward  as  green  as  the 
water  in  a stagnant  pond.  The  stools  there- 
after contained  no  bile  at  all;  surely  the  gall- 
stone was  now  fast  in  the  common  duct.  Dr. 
Lichty  of  Pittsburg  saw  her  with  me  Just, 


nine  days  after  the  jaundiced  appearance  be- 
gan. He  fully  endorsed  my  diagnosis  and 
urged  me  to  operate  at  once.  Some  two 
weeks  later  she  consented  to  the  operation 
and  I took  her  to  the  German  Hospital,  Phil- 
adelphia, where  Dr.  Deaver  diagnosed  gall- 
stone and  operated  the  following  day.*  There 
was  just  one  large  gallstone  in  the  common 
duct,  fast  of  course,  which  he  could  not  re- 
move without  immediately  fatal  hemorrhage. 
He  also  found  commencing  carcinoma  of  the 
liver  and  claimed  this  was  the  result  of  the 
gallstone  irritation.  I saw  thereon  four 
yellow  spots,  nearly  half  an  inch  in  diameter, 
situated  within  some  four  square  inches  of 
liver  surface,  the  liver  tissue  intervening 
seeming  to  be  perfectly  normal  in  color.  The 
abdominal  wound  healed  by  first  intention 
and  was  entirely  well  in  ten  or  twelve  days. 
She  sank  slowly  and  died  Nov.  10,  1905,  the 
operation  having  been  done  Oct.  10,  1905. 
What  lesson  does  this  case  teach  us?  The 
husband  spared  neither  time,  money,  nor  la- 
bor in  his  efforts  to  restore  her  health.  He 
employed  during  the  one  year  of  her  illness 
fully  a dozen  different  physicians,  all  reputable 
practitioners.  Did  we  do  our  full  duty?  I 
shall  always  think  that  an  exploratory  inci- 
sion should  have  been  made  at  the  proper  time. 
When  was  the  proper  time? 

Case  2.  I was  ealled  to  see  Mrs.  C.  in  con- 
sultation with  Dr.  Mitchell  of  McClure,  on 
Feb.  8,  last.  She  lived  twelve  miles  distant 
and  I had  ample  time  for  an  extensive  exam- 
ination while  waiting  for  my  train.  Dr. 
Mitchell  described  her  seven  weeks’  illness 
and  the  heroic  efforts  he  had  made  to  save 
her  life  after  she  had  been  attacked  with 
childbed  fever  some  forty-eight  hours  after 
giving  birth  to  a child  which  was  still  living. 
The  delivery  had  been  practically  normal,  and 
the  fever  had  been  ushered  in  with  a severe 
chill.  For  the  full  seven  weeks  the  temper- 
ature had  been  above  normal,  with  rare  ex- 
ceptions, ranging  from  100  to  103  degrees. 
The  lochia  had  been  fetid  some  of  the  time, 
but  this  had  been  largely  controlled  by  fre- 
quent douches  of  bichlorid  solution.  For  the 
first  few  days  there  had  been  much  pain  in 
the  right  pleural  region,  but  this  had  almost 
entirely  subsided.  The  lochial  discharge  had 
ceased  about  two  weeks  previous  to  my  visit 
and  the  abdominal  tenderness  was  also  re- 
duced to  a minimum,  though  there  was  a 
little  Induration  remaining  in  the  region  of 
each  ovary.  There  was  a slight  cough  and 
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a well-marked  red  cheek.  The  pulse  was  140 
to  142  and  weak,  respiration  36.  I think  tem- 
perature that  day  was  101  degrees.  There 
was  great  dullness  over  lower  part  of  right 
lung  and  a little  over  left  lung.  Plainly  the 
main  trouble  was  in  the  right  thoracic  region. 
Was  there  a solidified  lung,  or  was  there  li- 
quid in  the  pleural  cavity?  We  were  inclined 
to  the  latter  theory  and  inserted  a hypodermic 
needle  between  the  ribs  and  found  very  thick, 
yellow  pus.  Now  we  were  confronted  by  the 
terrible  question:  Shall  we  operate?  Plain- 

ly the  poor  woman  only  had  a very  brief  pe- 
riod to  live  if  nothing  was  done.  She  was 
only  nineteen  years  old,  and  if  that  pus  could 
be  evacuated  she  might  possibly  recover,  or 
she  might  die  on  the  operating  table.  Long 
and  carefully  we  studied  the  situation  and 
explained  it  fully  to  the  family.  Under  the 
circumstances  we  all  thought  best  to  operate. 
The  following  day  with  Dr.  Rice  to  administer 
ether,  and  Dr.  Mitchell  to  assist  me,  I was  not 
over  twenty  minutes  in  getting  a large  sized 
drainage  tube  in  proper  position  in  the  pleural 
cavity  making  two  holes  some  three  inches 
apart  between  the  ribs  with  both  ends  of  the 
tube  protruding.  A fair  amount  of  pus, 
which  was  rather  dark  and  very  offensive  in 
smell,  was  evacuated.  The  pleural  cavity 
was  washed  out  with  a saturated  solution  of 
boracic  acid.  While  the  patient  was  still  un- 
der the  ether  the  left  side  was  tested  with  the 
hypodermic  needle  and  the  pleural  cavity  was 
found  empty.  Strychnin  had  been  used  in 
full  doses,  hypodermically.  Slowly  she  ral- 
lied and  could  talk  some  three  quarters  of 
an  hour  later,  when  we  had  to  leave  to  catch 
our  train,  Dr.  Mitchell  kindly  remaining  for 
some  time  longer.  The  pulse  was  then  156, 
but  the  breathing  was  shallow  and  rather 
irregular.  Twenty-four  hours  later  Dr. 
Mitchell  sent  me  verbal  news  by  her  brother 
that  the  temperature  was  normal,  pulse  132, 
and  respiration  60.  I received  no  further 
definite  news  until  I heard  of  her  death,  which 
occurred  three  days  and  three  hours  after  the 
completion  of  the  operation.  Dr.  Mitchell 
wrote  me  later  that  the  temperature  was  sub- 
normal for  some  considerable  time  before  the 
end  came.  The  important  question  presents 
itself,  should  the  operation  have  been  done 
sooner?  But  Dr.  Mitchell  was  doing  all  that 
could  be  done  to  prepare  her  for  the  trying 
ordeal,  and  yet  she  was  slowly  but  surely 
losing  strength.  Were  we  justified  in  opera- 
ting at  all  in  view  of  her  weak  state,  even 


though  death  were  absolutely  certain  with- 
out an  operation?  How  much  if  any  did  the 
operation  shorten  her  life?  Surely,  just  a 
little  more  strength  and  we  would  have  proba- 
bly won  the  battle  in  this  unequal  contest. 
Such  cases  truly  test  to  the  utmost  the  judg- 
ment of  the  most  experienced  surgeons. 

During  the  discussion  following,  the 
members  present  endorsed  the  second  sur- 
gical operation,  even  though  the  ending  was 
so  unfortunate.  There  surely  was  nothing 
else  that  offered  any  chance  for  recovery. 
Dr.  Parcels  also  made  a preliminary  report 
of  a case  of  amputation  of  a leg  for  gan- 
grene of  the  entire  foot,  which  at  the  pres- 
ent time  promises  well  and  a final  report 
will  be  made  later. 

The  main  business  of  the  meeting,  how- 
ever, except,  cementing  more  fully  the  bonds 
of  fraternal  feeling  among  the  members, 
was  the  discussion  of  the  subjects  of  rais- 
ing the  rates  for  professional  services. 
Lewistown  is  no  longer  a country  village, 
but  a city  of  some  eight  thousand  inhabit- 
ants, and  the  rate  of  seventy-five  cents  for 
a physician’s  visit  will  no  longer  suffice. 
Rates  for  other  kinds  of  medical  and  sur- 
gical attendance  were  also  discussed,  with 
the  result  that  a meeting  will  soon  be  held 
of  all  the  physicians  in  the  county,  regard- 
less of  what  “school”  they  may  practice, 
and  the  rates  will  surely  be  raised. 

Walter  II.  Parcels,  Reporter. 


NORTHAMPTON— May. 

The  regular  meeting  of  the  Medical  So- 
ciety of  Northampton  County  was  held  at 
the  United  States  Hotel,  Easton,  May  18. 

Minutes  of  the  previous  meeting  were 
read  and  approved.  A communication 
from  Dr.  W.  II.  Dudley  of  Los  Angeles, 
Cal.,  was  read  in  which  he  thanked  the  so- 
ciety for  the  honor  shown  him  by  electing 
him  an  honorary  member  of  the  society. 

Dr.  Harry  T.  Leibert  of  South  Bethle- 
hem was  elected  to  membership. 

As  the  result  of  a letter  received  from 
Dr.  Z.  T.  Sowei’s,  chairman  of  the  executive 
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committee  of  the  Medical  Society  of  the 
District  of  Columbia  in  which  he  urged  a 
protest  against  the  enactment  of  Senate  Bill 
No.  5221  which  seeks  to  regulate  the  prac- 
tice of  osteopathy,  to  license  osteopathic 
physicians,  etc.,  the  following  resolution 
was  passed:  “That  the  Northampton  County 
Medical  Society  requests  its  senators  to  vote 
against  the  passage  of  Senate  Bill  No.  5221, 
because  no  matter  what  methods  of  treat- 
ment any  one  wishes  to  follow,  the  educa- 
tional requirements  should  be  alike  to  all.” 

A communication  from  the  Philadelphia 
County  Medical  Society  was  also  received, 
requesting  aid  for  California  physicians 
who  suffered  as  a result  of  the  recent  dis- 
aster. In  compliance  with  this  request  fifty 
dollars  was  ordered  placed  in  the  hands  of 
the  proper  authorities. 

Dr.  W.  L.  Estes,  South  Bethlehem,  read 
a very  interesting  paper  in  which  he  set 
forth  the  frequency  of  referred  pains.  The 
subject  was  discussed  free]}'  by  the  mem- 
bers in  attendance. 

J.  J.  Quiney,  Reporter. 


PHILADELPHIA— April. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  April  25, 
at  8 :30  p.  m.,  with  the  president,  Dr. 
Charles  K.  Mills,  in  the  chair.  The  even- 
ing was  devoted  to  a symposium  on 
“Housing  Conditions  in  Philadelphia.” 
Miss  Emily  G.  Dinwiddie  of  the  Octavia 
Hill  Association  gave  a lantern  slide  ex- 
hibition on  “The  Sanitary  Aspect  of  Some 
Philadelphia  Districts,”  showing  the  san- 
itary evils  observed  in  the  houses  investi- 
gated by  the  Octavia  Dili  Association.  The 
most  common  of  these  were  the  keeping  of 
animals,  surface  drainage,  offensive  privy 
wells,  inadequacy  of  water  supply,  and 
overcrowding. 

“Housing  Conditions  in  Relation  toPublie 
Health,”  by  Dr.  A.  C.  Abbott,  president 
of  the  Board  of  Health:  The  problem  eon- 
fronting  the  Board  of  Health  under  the  con- 


ditions represented  in  the  lecture  resolves 
itself  into  two  considerations:  filth  and  over- 
crowding. Destitution  with  its  concomi- 
tants prevails  in  these  districts.  An  aston- 
ishing fact  is  the  absence  of  an  excessive 
death  or  morbidity  rate.  As  far  as  the 
Board  of  Health  is  concerned  overcrowd- 
ing is  perhaps  the  most  important  of  all 
the  factors,  for  contagious  disease  has  every 
chance  to  spread.  The  tearing  down  of 
the  old  structures,  for  which,  indeed,  high 
rentals  are  paid,  and  the  substitution  of 
clean,  comfortable  ones  would  go  far  to- 
ward having  the  people  maintain  decent 
places  of  residence.  The  large  morbidity 
and  mortality  of  children  under  one  year, 
are  due  to  the  lack  of  facilities  for  properly 
keeping  foods  that  are  usually  given  to 
children  during  the  first  year  of  life.  He 
suggested  as  a worthy  charity  the  providing 
of  means  to  establish  scrubbing  corps  in 
connection  with  the  Health  Department  or 
under  the  direction  of  some  one  of  the 
charitable  organizations  of  the  city.  He 
believes  there  is  a need  for  hospitals  con- 
veniently located  for  the  accommodation 
of  children  taken  sick  in  these  places.  In 
these  wretched  homes  the  child  is  not  con- 
sidered sick  until  it  can  not  stand  up. 
Practically  all  of  the  cases  of  diphtheria 
coming  to  the  Board  of  Health  from  these 
quarters  are  almost  moribund  when  atten- 
tion is  called  to  them. 

Dr.  Seneca  Egbert,  on  “Errors  of  Drain- 
age in  Relation  to  Health,”  said  that  bis 
interest  during  the  exhibition  of  tenements 
bad  been  specially  aroused  by  the  tilth  ex- 
posed in  the  surface  drainage.  He  re- 
ferred to  the  fact  that  tin*  modern  treat- 
ment of  tuberculosis  depends  not  only  up- 
on the  coldness  of  the  air,  but  its  purity. 
Until  the  sanitary  conditions  of  such  places 
were  corrected  be  thought  it  needless  to 
criticize  the  people  for  not  keeping  clean. 
If  the  owners  of  the  properties  could  be 
induced  <0  wipe  out  the  abuses  referred  to 
and  substitute  modern  sanitary  drainage 
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and  plumbing,  he  thought  such  action 
would  he  highly  educational  to  the  people, 
to  say  nothing  of  the  improvement  of 
health. 

“Legal  and  Legislative  Aspects”  by  E. 
Spencer  Miller,  Esq.,  of  the  Philadelphia 
Bar : The  defects  in  housing  conditions  em- 
phasized in  the  earlier  papers  are  especially 
a lack  of  underdrainage  and  inadequate 
facilities  for  obtaining  water.  So  far  as 
the  question  of  house  drainage  is  concerned 
the  Board  of  Health  is  empowered  to  estab- 
lish rules.  The  Act  of  1885  expressly  em- 
powers it  to  do  so  and  that  act  has  been  de- 
clared constitutional.  This  law,  which  was 
passed  for  Philadelphia  only,  as  a city  of 
the  first  class,  was  extended  ten  years  later 
to  apply  to  all  cities  and  boroughs  in  Penn- 
sylvania. Consequently,  throughout  the 
state  the  boards  of  health  can  require  al- 
terations in  house  draining  and  can  estab- 
lish rules  and  enforce  them  against  de- 
fective methods  of  construction  and 
materials. 

The  matter  of  requiring  a sufficient  num- 
ber of  taps  for  supplying  water  is  much 
less  easily  accomplished.  The  Octavia  Hill 
Association  now  has  before  city  councils 
an  ordinance  requiring  that  there  shall  be 
at  least  one  appliance  for  water  supply  for 
every  bouse,  except  court  houses,  which 
may  have  one  appliance  for  every  three 
houses,  provided  it  is  in  close  proximity  to 
the  three  houses.  If,  as  suggested  by  Dr. 
Abbott,  scrubbing  is  important  for  reasons 
of  health,  the  occupants  of  small  rented 
houses  should  have  enough  taps  nearathand. 
While  there  may  be  a legal  doubt  whether 
city  councils  have  the  power  to  compel  a 
property  owner  and  householder  to  provide 
a tap  for  the  exclusive  use  of  his  household, 
the  power  to  exercise  such  authority  in  or- 
dinary eases  can  hardly  be  questioned. 
Most  of  the  small  houses  concerning  which 
the  question  arises  are  rented  out,  a row  of 
eight  or  a dozen  being  often  owned  by  a 
single  person.  Such  a group  of  apartments 


in  reality  constitute  a horizontal  tenement 
and  there  would  seem  to  be  no  reason  why 
the  municipal  authorities  should  not  regu- 
late these  rows  of  bouses  in  the  same  way 
as  the  ordinary  tenement  houses. 

The  efforts  of  the  Octavia  Hill  Associa- 
tion to  improve  the  lot  of  those  who  live 
under  unhygienic  conditions  should  receive 
the  hearty  support  of  the  public 

Dr.  W.  M.  L.  Coplin,  Director  of  Public 
Health : The  conditions  shown  to  exist  in 
the  section  of  the  city  represented  depend 
upon  the  individuals  inhabiting  the  area 
rather  than  upon  the  conditions  of  water 
supply  and  public  sanitation.  Mission- 
ary work  among  this  class  of  people  is 
particularly  difficult  because  of  their  total 
indifference  to  the  value  of  property, 
which  leads  them  even  to  destroy  carpenter 
work  and  plumbing.  The  question  is  large- 
ly one  of  education,  and  in  that  direction 
the  Octavia  Hill  Association  is  doing  much 
good. 

The  public  should  likewise  be  educated 
regarding  the  large  expense  necessary  for 
the  maintenance  of  health  organizations, 
and  influence  should  be  brought  to  bear  up- 
on the  bodies  appropriating  money  for  the 
proper  execution  of  work  along  these 
lines.  The  Health  Department  must  be 
backed  by  the  people. 

Mr.  J.  G.  Rosengarten  said  he  was  much 
surprised  to  hear  that  the  Board  of  Health 
has  not  the  power  to  say  to  the  owner  of 
an  unsanitary  house  that  he  should  make 
it  sanitary.  lie  thinks  it  should  certainly 
be  possible  for  the  Board  of  Health  to  close 
up  such  a house  until  it  had  been  made 
sanitary.  If  this  is  not  possible,  under  the 
present  laws,  more  legislation  is  needed.  Tie 
thinks  also  that  the  public  lias  the  right 
to  go  to  councils  and  ask  for  appropriations 
sufficiently  large  to  enforce  sanitation  in 
the  region  of  the  city  described  b)  the 
lantern  slides. 

)Dr.  A.  C.  Abbott  said  that  the  act  re- 
ferred to  by  Mi'.  Miller  placed  the  man- 
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agement  of  tenement  houses  in  the  Bureau 
of  Building  Inspection  and  Department  of 
Public  Safety  and  that  it  was  not  a mat 
ter  with  which  the  Board  of  Health  has 
anything  to  do  except  that,  if  a nuisance 
exists,  the  Board  of  Health  can  so  declare, 
and,  if  it  has  the  money,  it  can  abate  it. 
For  some  years,  however,  the  money  ap- 
propriated to  the  Board  of  Health  annually 
has  been  exhausted  before  the  end  of  the 
year. 

Mr.  Miller  said  that  anything  accurately 
described  by  the  term  “nuisance”  could 
be  abated  by  the  Board  of  Health,  if  it  had 
the  money.  Some  authority,  however,  with 
greater  range  than  that  of  the  Board  of 
Health  should  require  the  establishment  of 
underground  drainage. 

Dr.  Frances  C.  VanGasken  spoke  from  a 
personal  knowledge  of  the  localities  illus- 
trated and  expressed  her  belief  that  the 
sanitary  authorities  should  furnish  in- 
spectors who  should  compel  the  residents 
to  keep  these  sections  clean.  That  this  can 
he  done  was  proven  by  the  work  of  the 
Octavia  Hill  Association.  She  did  not 
think,  moreover,  that  councils  should  be 
begged  for  the  money  necessary,  but  that 
the  public  had  a right  to  demand  sufficient 
appropriation  to  cover  this  urgent  need. 

Dr.  Rachel  S.  Skidelsky  favored  the  do- 
ing away  with  old  and  uninhabitable  ten- 
ements and  the  building  of  modern  sanitary 
houses.  She  believed  that  the  people  of 
these  districts  could  be  taught  to  live 
properly  were  they  given  suitable  homes. 

Dr.  Solomon  Solis  Cohen  believed  that 
most  of  the  difficulty  arose  from  overcrowd- 
ing. ITe  thought  it  idle  to  talk  of  education 
when  the  fundamental  fault  was  the  mat- 
ter of  overcrowding.  If  necessary  there 
should  be  legislation  to  prevent  the  build- 
ing of  houses  not  provided  with  sufficient 
air  space  to  insure  cleanliness  of  the  houses 
and  prevent  the  crowding  of  thirty  or 
forty  persons  into  residences  only  large 
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enough  for  less  than  one  fourth  that 
number. 

Dr.  II.  Emerson  Wetherill,  who  had 
spent  the  winter  in  Panama,  said  that  up- 
on his  return  to  Philadelphia  he  was  struck 
with  the  cleanliness  of  the  city  compared 
with  that  of  Panama. 

R.  Max  Goepp,  Reporter. 

SOMERSET— April. 

The  Somerset  Count}'  Medical  So- 
ciety met  in  the  Y.  M.  C.  A.  rooms'  at 
Somerset  on  Tuesday,  April  17.  There  was 
a fair  attendance  of  members.  An  invita- 
tion had  been  sent  to  all  the  other  physi- 
cians of  the  county  and  a number  of  them 
were  also  present.  Dr.  John  B.  Critehfiold 
was  elected  to  membership  at  this  meeting. 

The  address  of  J.  A.  Berkey,  Esq.,  on 
“The  Physician  as  an  Expert  Witness,” 
was  very  interesting  and  instructive.  It  is 
to  be  regretted  that  more  of  the  physicians 
of  the  county  did  not  hear  him.  Oppor- 
tunities of  this  kind  are  not  had  at  every 
meeting.  A vote  of  thanks  was  tendered 
the  speaker. 

Dr.  G.  B.  Masters  imported  three  cases 
at  this  meeting  as  follows:  Pneumonia; 
crushed  foot  and  amputation ; forceps  de- 
livery of  a primipara.  In  the  absence  of 
Dr.  E.  Hunter  Perry’s  paper,  all  the  time 
allowable  was  taken  up  in  the  discussion  of 
these  cases. 

The  society  is  slowly  growing  in  member- 
ship, and  we  propose  to  make  the  meetings 
so  interesting  that  no  physician  in  tin' 
county  can  afford  to  remain  outside. 

The  next  meeting  will  be  held  at  Meyers- 
dale  and  we  look  forward  to  this  meeting 
with  anticipations  of  a very  pleasant  and 
profitable  one;  our  president,  Dr.  II.  Wilson 
of  Somerset,  seems  determined  that  this 
society  shall  be  second  to  none  outside  of 
Ihe  cities. 

There  are  still  between  thirty  and  forty 
physicians  in  the  county  who  are  not  mem- 
bers. This  is  not  as  it  should  be,  and  we 
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anticipate  additions  at  every  meeting  for 
a while  at  least. 

II.  C.  McKinley,  Reporter. 


WASHINGTON— May. 

The  regular  bimonthly  meeting  of  the  so- 
ciety was  held  May  8 in  the  rooms  of  the 
society  in  Washington,  with  fifty-six  mem- 
bers present,  which  was  a record-breaker  as 
to  numbers  and  also  as  to  interest  shown. 

In  the  absence  of  the  president,  Dr. 
George  A.  Linn  of  Monongahela,  presided. 
Dr.  Linn  is  with  one  exception  the  oldest 
member  in  point  of  membership  in  our  so- 
ciety, and  it  was  a treat  to  have  him  act 
as  chairman.  Thirty-eight  years  in  active 
service  in  a society  is  a record  to  be 
proud  of. 

The  following  resolutions  were  adopted: 

Resolved,  That  we  commend  the  course  of 
the  Journal  of  the  American  Medical  Asso- 
ciation, and  the  committee  of  the  Associa- 
tion in  the  intelligent  and  straightforward 
manner  in  which  they  are  making  their  at- 
tacks on  the  proprietary  and  patent  medi- 
cine fakes  of  the  day,  and  that  we  commend 
to  our  people  the  magazines  and  journals 
that  are  taking  a similar  stand,  for  a clean 
literature  that  can  be  read  at  any  breakfast 
table.  And  furthermore  be  it 

Resolved,  That  we  interrogate  our  can- 
didates for  Congress,  State  Senate  and  Leg- 
islature as  to  their  position  on  this  and 
kindred  topics  that  interest  the  general 
public. 

The  meeting  was  given  over  to  the  sub- 
ject of  Tuberculosis,  and  the  papers  sub- 
mitted elicited  considerable  discussion.  Dr. 
David  Major  Bell  of  Taylorstown  read  a 
short  paper  on  “Tuberculosis  of  the  Geni- 
tourinary Tract.”  Dr.  Robert  Evert  Con- 
ner of  Hickory  read  the  stated  paper, 
“Tuberculosis,  Prophylaxis  and  Treat- 
ment.” Dr.  Lawrence  Litchfield  of  Pitts- 
burg gave  a talk  on  “Climatology.”  All 
the  papers  showed  study  and  work  on  the 
part  of  those  preparing  them,  and  were  well 


received.  Dr.  Litchfield  is  especially  well 
prepared  to  talk  on  this  subject,  having  vis- 
ited nearly  all  the  famous  health  resorts,  not. 
only  in  our  own  land,  but  those  in  Mexico  and 
the  Arctics  which  are  attracting  much  at- 
tention just  now.  The  doctor  thinks  that 
not  enough  attention  is  given  to  the  selec- 
tion of  a place  for  our  patients. 

It  was  voted  that  the  September  meeting 
should  be  held  in  McDonald. 

John  B.  Donaldson,  Reporter. 


WAYNE— May. 

The  meeting  of  the  Wayne  County  Med- 
ical Society  was  held  at  Hawley,  May  17. 
at  3:30  p.  m.,  President  White  in  the  chair. 
Members  present  were  Drs.  Brady,  Burns, 
McConville,  Nielsen,  Rodman,  Searles,  A. 
C.  and  G.  E.  Voigt,  and  White.  Dr.  Ely 
of  Hawley  was  also  in  attendance. 

Minutes  of  the  previous  meeting  were 
approved  and  communications  were  read. 
The  treasurer  made  his  annual  report, 
showing  a balance  of  $13.26  in  the  treasury. 
An  appropriation  was  voted  for  the  relief 
of  physicians  suffering  loss  in  the  recent 
San  Francisco  earthquake  and  fire,  same 
to  be  sent  as  a part  of  the  contribution  of 
the  medical  profession  in  Pennsylvania. 

Dr.  II.  C.  Noble  of  Waymart  was  sug- 
gested for  membership,  and  Dr.  P.  B. 
Peterson  of  Honesdale  was  elected  to  mem- 
bership. 

Committees  were  appointed  on  public 
policy  and  legislation,  program  for  the  en- 
suing year,  recruiting  of  new  members, 
and  on  resolutions  on  the  death  of  Dr.  T. 
W.  Bortree  of  Winwood. 

Annual  election  of  officers  resulted  as  fol- 
lows: President,  R.  W.  Brady,  Hones- 

dale; vice-presidents,  W .T.  McConville. 
Honesdale,  and  A.  B.  Stevens,  South 
Canaan ; treasurer,  G.  T.  Rodman,  Hawley : 
secretary  and  reporter,  L.  B.  Nielsen, 
Honesdale;  censors,  E.  W.  Burns.  Hones- 
dale, F.  W.  Powell,  Honesdale,  and  A.  C. 
Voigt,  Hawley. 
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Dr.  White  reported  a ease  of  postpneu- 
monic  pulmonary  abscess,  evacuating  itself 
by  rupture  into  the  bronchus  with  expec- 
toration of  contained  pns,  and  a good  re- 
covery. A very  general  discussion  of  the 
treatment  of  pneumonia  followed. 

Dr.  Brady  read  a paper  on  “Pleurisy,” 
and  Dr.  A.  C.  Voigt  one  on  “Perry’s  Dis- 
ease,” with  report  of  cases.  Both  papers 
were  discussed. 

Meeting  adjourned  to  meet  at  Lake  Ariel 
July  19.  Louis  B.  Nielsen,  Reporter. 


YORK — April,  May. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  April  5,  with  the 
president,  Dr.  E.  S.  Mann,  in  the  chair. 
The  attendance  was  large  and  the  meeting 
of  unusual  interest.  The  papers  con- 
tributed were  well  prepared  and  were  as 
follows:  “Ascites,”  by  Dr.  E.  W.  Meisen- 
helder,  Jr.;  “Pleuritic  Effusions,”  by  Dr. 
L.  M.  Hartman;  and  “ Cytodiagnosis, ” by 
Dr.  J.  II.  Bennett.  The  papers  were  very 
freely  discussed. 

Dr.  John  R.  Blank  of  Wrightsville  was 
elected  a member  of  the  society. 


The  society  met  in  regular  session  in  the 
parlors  of  the  Colonial  Hotel,  York,  May 
3.  Dr.  S.  J.  Rouse  presided.  The  fol- 
lowing were  present : Drs.  Atkins,  Betz,  Bit- 
tingcr,  Comroe,  Dice,  Eisenhower,  Eackler, 
Cable,  Gilbert,  Cress,  Hildebrand,  Holtz- 
apple,  Hoover,  Long,  May,  Rea,  Rouse, 
Venus,  Dunnick,  and  F.  X.  Weil. 

The  following  papers  were  road : “Al- 

coholism” by  Dr.  John  Gilbert;  “Food 
Poisoning”  by  Dr.  B.  A.  Hoover;  “Mor- 
phinism” by  Dr.  L.  11.  Fackler. 

Dr.  Gilbert  cited  statistics  of  the  mental, 
moral,  physical,  and  financial  rain  brought 
about  in  our  country,  directly  or  indirectly, 
through  alcoholic  beverages  and  secret  nos- 
trums, the  principal  ingredient  of  which 
is  alcohol.  He  gave  in  detail  his  experience 


in  treating  two  cases  with  a secret  cure. 
In  two  days  both  patients  were  ready  for 
work  but  had  to  take  a tonic.  When  the 
special  tonic  was  discontinued  both  re- 
lapsed into  their  former  habits. 

He  emphasized  the  unreliability  of  the 
claims  made  by  the  proprietors  of  so-called 
positive  “Cures”  for  chronic  alcoholism. 
A scientific  treatment  must  be  based  on  the 
causes,  symptoms  and  pathology.  Among 
the  causes  lie  laid  stress  on  environment, 
lack  of  moral  courage,  heredity,  early  train- 
ing, habits  of  life,  the  injudicious  admin- 
istration of  alcohol  medicinally  and  espec- 
ially of  proprietary  preparations  rich  in 
alcohol,  the  use  of  alcoholic  nostrums  which 
he  understands  have  a large  sale  particu- 
larly in  certain  prohibition  states,  and  the 
social  cup.  The  writer  lauded  Collier' a 
Weekly,  The  Ladies’  Home  Journal  and 
the  editor  of  The  Journal  of  the  American 
Medical  Association  in  enlightening  the 
lay  public  and  members  of  the  profession 
of  the  danger  in  the  use  of  many  secret 
nostrums.  Under  the  head  of  treatment 
the  writer  emphasized  the  importance  of 
prophylaxis.  lie  said  rarely  are  we  born 
with  a taste  for  alcohol.  It  must  be  ac- 
quired. The  proper  housing  of  the  poor, 
provision  for  their  proper  amusement,  pop- 
ular instruction  by  competent  persons,  es- 
tablishment of  coffee  houses,  light  lunch 
restaurants  are  important  prophylactic 
measures.  Licenses  for  saloons  should 
only  be  granted  to  responsible  persons,  and 
the  proprietors  or  their  bondsmen  should  be 
held  strictly  accountable  for  all  damages 
suffered  by  the  family  of  a victim  or 
others,  when  it  can  be  shown  that  liquor 
was  sold  to  one  already  intoxicated  or  to 
a known  inebriate. 

Acute  alcoholism  seldom  requires  medic- 
inal treatment.  Delirium  tremens  is  al- 
ways a serious  complication  and  its  treat- 
ment should  be  preventive  and  curative. 
Inebriates  suffering  from  severe  injury  or 
illness  should  have  a certain  amount  of  al- 
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coho]  to  prevent  delirium  tremens.  When 
it  is  once  established  the  gradual  or  imme- 
diate withdrawal  of  alcohol  will  depend 
on  the  merits  of  the  individual  case  and 
the  condition  may  be  met  by  apomorphin 
gr.  1-30  hypodermically  which  sometimes 
promotes  quiet  and  sleep,  as  do  also  the 
bromids  and  chloral. 

Ice  to  the  head,  heat  to  the  feet,  and 
warm  rectal  enema  may  be  indicated. 

Fractional  doses  of  calomel  with  or  with- 
out ipecac,  and  a sinapism  to  the  epigastri- 
um allay  vomiting.  Circulatory  stimulants 
may  he  needed : Epsom  salts,  by  the  mouth 
or  rectum,  is  the  drug  most  generally  use- 
ful. The  patient  should  be  fed  liberally 
with  easily  digested  or  predigested  food. 
Alcoholic  neuritis  continues  obstinate  un- 
less the  withdrawal  of  alcoholic  stimulants 
is  complete.  This  complication  is  not  un- 
common in  women,  and,  since  it  is  claimed 
that  they  are  the  chief  supporters  of  alco- 
holic nostrums,  the  use  of  these  prepara- 
tions may  suggest  a possible  cause  for  a 
good  many  backaches  and  pelvic  pains. 

The  treatment  of  chronic  alcoholism  must 
be  directed  to  the  moral  make-up  of  the 
patient.  The  positive  cures  are  uncertain 
and  it  is  preposterous  to  attempt  to  effect 
a permanent  cure  against  a patient’s  will 
or  without  his  knowledge  and  cooperation. 
’Ponies  are  indicated,  but  tinctures  and  malt 
extracts  must  not  be  prescribed. 

Treatment  in  a sanatorium  has  the  ad- 
vantage, at  least,  of  segregation  and  its  psy- 
chological effect.  The  writer  asserts  it  is 
hard  to  believe  the  philanthropic  motives 
set.  forth  by  the  proprietors  of  special  cures 
inasmuch  as  a secret  is  made  of  that  which 
if  published  would,  if  really  valuable,  con- 
fer an  inestimable  blessing  on  the  race. 

Dr.  B.  A.  Hoover  furnished  quite  a 
lengthy  dissertation  on  ptomain  poisoning, 
lie  reminded  us  that  the  effects  are  often 
similar  to  those  of  strychnin,  atropin  and 
conium,  while  others  act  as  gastro-intestinal 
irritants.  In  these  days  of  cheap  food 


counters,  preserved  meats,  and  canned 
goods,  ptomain  poisoning  is  more  common 
than  formerly.  Treatment  is  symptomatic. 
Emetics,  lavage,  catharsis,  and  stimulants 
are  indicated.  The  symptoms  of  mushroom 
poisoning  are  nausea,  vomiting,  diarrhea, 
hemoglobinuria,  disturbed  vision,  convul- 
sions, coma,  and  sometimes  death.  Atro- 
pin is  the  physiological  antidote.  Drowsi- 
ness, lack  of  energy,  vague  pains,  slight 
icterus,  nervous  and  gastric  symptoms  are 
often  due  to  autointoxication,  the  result  of 
overeating,  constipation,  and  the  ingestion 
of  tainted  food.  An  important  form  of 
poisoning  is  that  from  chemicals  used  in 
adulterating  or  preserving  food.  Some  of 
the  chemicals  used  to  disguise,  adulterate 
and  preserve  food  are  chrome  yellow,  or 
lead  chromate  used  as  an  artificial  coloring 
agent,  sulphate  of  copper  used  to  color 
peas.  Mineral  dyes  are  used  as  coloring 
agents.  Boracic  acid  and  potassium 
nitrate  are  used  to  disguise  diseased  and 
decaying  meat.  Salicylic  acid  and  solu- 
tions of  formaldehyde  are  used  to  preserve 
milk  and  other  food.  Oxid  of  iron  and 
shellac  are  found  in  some  cheap  chocolates. 
Mineral  dyes,  chemical  flavoring,  and  in- 
ferior stai'ch,  and  sometimes  white  clay, 
known  as  terra  alba,  are  the  only  component 
parts  of  many  popular  candies.  Saw  dust 
has  been  used  to  adulterate  spices.  The 
writer  urged  that  every  physician  should 
exert  his  influence  in  the  support  of  the 
Pure  Food  Bill  now  before  the  national 
House  of  Representatives. 

Dr.  L.  H.  Fackler  said  the  treatment  of 
morphinism  is  isolation  and  gradual  reduc- 
tion of  the  drug.  Successful  treatment  of  such 
a case  is  usually  impossible  by  the  general 
practitioner,  unless  the  patient  is  complete- 
ly and  securely  isolated  and  in  the  care  of 
a determined  nurse.  The  patient  should 
under  no  circumstances  be  allowed  to  leave 
the  room,  which  should  be  locked  and  the 
windows  barred.  The  drug  should  he  grad- 
ually reduced  so  that  in  ten  days  no  more 
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is  given.  lie  should  be  given  a curative 
drug,  the  nature  of  which  must  not  be  made 
known  to  the  patient.  The  diet  should 
consist  of  beef  juice,  milk  and  eggs,  given 
at  short  intervals.  Untoward  symptoms 
are  sure  to  rise  and  must  be  met.  Circula- 
tory stimulants  may  be  required,  as  aromat- 
ic spirits  of  ammonia,  digitalis  and  strych- 
nin, the  last  hypodermically.  Restlessness 
and  insomnia,  often  the  most  prominent 
symptoms,  may  require  hvoscin  gr.  1-30  to 
be  repeated  half  an  hour  later  if  the  pa- 
tient is  not  quiet.  Bromids,  sulphonal  and 
chloral  are  useful,  and  delirium  and  con- 
vulsions may  require  chloroform  inhala- 
tions. These  patients  should  be  kept  un- 
der very  close  observation  several  weeks 
after  all  symptoms  have  subsided.  Opium 
and  all  its  derivatives  should  be  prescribed 
with  the  most  careful  consideration  for  the 
future  welfare  of  the  patient.  The  writer 
also  believes  the  lay  public  can  obtain  mor- 
pliin  too  easily. 

These  papers  were  discussed  by  a num- 
ber of  the  members  present. 

Dr.  O.  E.  Holtzapple  presented  two  pa- 
tients, one  having  exophthalmic  goiter  and 
one  having  myxedema,  and  pointed  out  the 
contrast  in  the  clinical  features,  both  con- 
ditions being  due  to  affection  of  the  thyroid. 
Dr.  J.  H.  Comroe  presented  a patient  on 
whom  he  had  operated  for  a neuroma  of  the 
lower  jaw.  The  neuroma  followed  the  re- 
tention of  a number  of  roots  which  the 
dentist  had  failed  to  extract.  Recovery  is 
now  complete. 

On  motion  a committee  was  appointed  to 
wait  on  our  representative  to  Congress  and 
urge  him  to  support  the  Pure  Food  Bill. 
Another  committee  was  appointed  to  so- 
licit subscriptions  from  the  members  of  the 
society  for  the  benefit  of  the  physicians  of 
San  Francisco  and  adjoining  districts  who 
have  suffered  by  the  recent  earthquake. 

The  society  took  action  to  invite  the  phy- 
sicians of  the  fifth  censorial  district  to  meet 
at  York,  in  August,  to  hold  a district  meet- 
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ing.  A committee  to  make  arrangements 
was  appointed. 

G.  E.  Holtzapple,  Reporter. 


Necrology . 

In  Memoriam — Hugh  W.  McReynolds,  At.  I). 

The  Columbia  County  Medical  Society 
has  been  called  upon  again  to  suffer  the 
loss  of  a member  in  the  death  of  Dr.  II.  W. 
McReynolds,  who  departed  from  us  on 
April  17,  1906,  at  his  home  in  Bloomsburg; 
of  whom  it  may  be  said  that  by  his  genial 
manners,  gentlemanly  bearing,  and  refined 
social  qualities,  he  greatly  endeared  him- 
self to  the  members  of  this  society  as  well 
as  to  the  profession  at  large.  As  an  asso- 
ciate in  the  practice  of  his  chosen  profes- 
sion he  exemplified  the  principles  and  the 
practice  of  the  code  of  medical  ethics,  ever 
pursuing  an  honorable  course,  and  mani- 
festing a fraternal  spirit  toward  all  phy- 
sicians with  whom  he  came  in  contact  either 
professionally  or  socially. 

Historically  we  record  that  he  was  born 
in  Derry  township,  Montour  County,  July 
4,  1822,  was  educated  at  the  Danville 
Academy  and  the  Select  School  of  Andrew 
Foster  in  Bloomsburg.  He  read  medicine 
with  Dr.  A.  B.  Wilson  of  Berwick,  and 
graduated  from  the  University  of  Pennsyl- 
vania in  1848.  Locating  in  Catawissa  in 
1849,  he  practiced  there  for  two  years,  then 
moved  to  Buckhorn  where  he  practiced  his 
profession  for  twenty-five  years.  lie  re- 
moved to  Bloomsburg  in  1876,  where  Ik* 
spent  the  remainder  of  his  days,  pursuing 
his  profession  to  within  a few  years  of  his 
decease. 

He  united  with  the  Montour  and  Colum- 
bia County  Medical  Society  at  its  organiza- 
tion in  1858,  became  a member  of  the  state 
medical  society  in  1862,  and  remained  a 
member  until  December  16,  1884,  reunited 
with  the  Columbia  County  Medical  Society 
April  17,  1874,  and  retained  a worthy,  hon- 
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orable,  and  useful  membership  to  the  close 
of  his  life,  therefore  be  it 

Resolved , That  we  hereby  record  our  ex- 
alted appreciation  of  his  noble  character  as 
a physician,  Christian,  and  citizen,  and  will 
ever  cherish  and  honor  his  memory,  as 
worthy  of  a place  in  our  affections. 

Resolved,  That  we  deeply  sympathize 
with  his  sorely  bereaved  wife  and  fatherless 
son  and  daughter,  and  earnestly  commend 
them  to  our  heavenly  Father  who  will 
abundantly  sustain  all  who  put  their  trust 
in  Him. 

Resolved,  That  a copy  of  this  report*  be 
presented  to  the  family  of  our  departed  as- 
sociate and  friend,  and  published  in  the 
Pennsylvania  Medical  Journal. 

L.  B.  Kline. 

J.  J.  Brown. 

J.  R.  Montgomery. 


In  Memoriam — F.  Farwell  Long  M.  D. 

At  a meeting  of  the  staff  of  the  Chester 
Hospital,  held  May  29,  1906,  to  take  action 
relative  to  the  death  of  Dr.  F.  F.  Long,  late 
one  of  the  surgeons  of  the  hospital,  the  fol- 
lowing resolutions  of  regret  and  condolence 
were  adopted. 

Resolved,  In  the  death  of  Dr.  F.  F.  Long 
we  have  lost  one  of  our  best  friends  and  a 
valuable  associate,  and  shall  miss  his  ready 
hand  and  cheerful,  helpful  presence  in  our 
daily  work.  We  extend  to  his  family  our 
heartfelt  sympathy  in  this,  their  time  of 
sorrow,  and  with  the  whole  communitj , 
where  he  was  a valued  friend  and  advisor, 
we  mourn  his  untimely  death. 

(The  resolutions  were  ordered  sent  to 
the  sorrowing  family.) 

Dr.  Frederick  Farwell  Long  was  born 
at  Pittsfield.  111.,  March  15,  1865.  lie 
graduated  from  the  University  of  Penn- 
sylvania in  1888,  and  became  a resident 
of  Chester  the  same  year.  Tie  rapidly 
attained  prominence  in  the  medical  circles 
of  the  city,  and  acquired  a large  and  lucra- 
tive practice. 


At  the  opening  of  the  Chester  Hospital, 
he  was  elected  to  the  staff,  and  served  as 
surgeon  continuously  to  his  last  illness. 

In  18S9  he  became  surgeon  to  the  Penn- 
sylvania railroad  for  Chester  and  vicinity, 
and  was  later  elected  as  medical  officer  of 
the  Pennsylvania  military  college,  situated 
in  Chester.  For  a number  of  years  he  had 
been  an  active  member  of  the  Delaware 
County  Medical  Society. 

Dr.  Long  died  on  May  27,  1906.  at  his 
residence  in  Chester.  He  had  been  ill  for 
a number  of  weeks  from  typhoid  fever. 
The  severity  of  the  attack  was  such  that  he 
was  unable  to  survive  it,  although  all 
known  means  were  adopted  to  prolong  life. 

Ilis  death  at  a period  when  his  useful- 
ness to  tlu'  community  was  at  its  greatest 
will  leave  a void  which  will  not  be  readily 
filled,  and  he  will  be  greatly  missed  by  the 
profession,  and  in  the  social  and  business 
circles  of  this  city. 

AIR  DE  LUXE. 

W.  P.  Northrup  says  that  civilized  man 
has  learned  how  to  eat  and  drink  and  how 
to  wash,  but  he  has  not  yet  learned  how  to 
ventilate.  The  author  depicts  the  unhy- 
gienic conditions  existing  in  most  places  of 
public  assemblage  owing  to  the  lack  of  fresh 
air,  and  says  that  the  need  for  reform  in 
this  regard  is  also  great  in  private  dwell- 
ings. The  curse  of  modern  living  is  over- 
working, overheating,  and  lack  of  ventila- 
tion, not  to  mention  worry  and  hasty  eat- 
ing. The  suggestion  is  made  of  utilizing 
the  roofs  of  dwelling  houses  as  sources  of 
fresh  air,  by  constructing  roof  gardens. — 
Medical  Record.  February  3,  1906. 


Do  not  be  too  hasty  in  making  a diag- 
nosis of  intercostal  neuralgia.  With  the 
the  exception  of  pulmonary  and  pleural 
conditions,  ulcer  of  the  stomach  simulates 
intercostal  neuralgia  more  frequently  than 
any  other  lesion. — American  Journal  of 
S urgery. 
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Address . 


THE  PHYSTGIAN,  IITS  RIGHTS,  DU- 
TIES, AND  LIABILITIES  UNDER 
THE  LAWS  OP  PENNSYLVANIA. 


BY  W.  S.  DIEHL,  ESQ., 

Member  of  the  Lackawanna  County  Bar, 
Scranton. 


(Read  before  the  Lackawanna  County  Med- 
ical Society,  March  27,  1900.) 

The  art  and  science  of  medicine  is  an- 
cient, existing  from  time  whereof  “the 
memory  of  man  runneth  not  to  the  con- 
trary,’' but  regulation  of  the  practice  there- 


of by  statute  is  modern,  in  Pennsylvania 
at  least.  The  first  specific  attempt  to  regu- 
late in  general  the  practice  of  medicine  and 
surgery  in  this  state  was  by  a special  or 
local  act,  passed  in  18G9,  and  effecting  only 
seven  counties.  Prior  thereto,  in  the  city 
of  Philadelphia  and  county  of  Allegheny, 
especially,  and  elsewhere  throughout  the 
state  in  very  limited  numbers,  then*  existed 
specially  chartered  medical  colleges  or  other 
institutions  authorized  to  confer  on  their 
graduates  the  degree  of  doctor  of  medicine, 
and  grant  a diploma  evidencing  the  con- 
ferring of  that  degree.  In  the  larger  cities 
and  communities  the  physician  and  surgeon 
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in  practice  usually  held  such  a diploma,  in 
some  instances,  however,  holding  in  lieu 
thereof  the  certificate  of  a preceptor,  bear- 
ing such  degree  certifying  to  qualification 
and  assenting  to  practice.  In  the  smaller 
communities  and  sparsely  settled  country,  a 
practitioner  was  usually  self-educated  and 
self-constituted  a doctor  of  medicine,  hav- 
ing gathered  from  experience,  practice,  and 
natural  aptitude  a knowledge  of  the  science 
of  medicine  and  surgery.  The  common  law 
recognized  that  one  might  become  a master 
of  an  art,  mystery,  craft,  or  science  after 
serving  an  apprenticeship  usually  of  six 
years’  duration,  and  also  recognizing  the 
right  of  such  a master  to  follow  his  calling 
and  instruct  others  therein ; however,  also 
imposing  upon  such  master  civil  and  crim- 
inal liability  for  his  acts  in  such  calling. 
Thus  we  find  in  this  state  as  early  as  18.30 
a person  practicing  as  a physician  indicted 
and  convicted  for  causing  the  death  of  a 
child  by  his  gross  ignorance  of  the  disease 
and  of  the  consequences  of  the  remedy.  The 
indictment  and  conviction  were  under  the 
common  law,  Judge  King  holding  as  a mat- 
ter of  law  that  when  a man,  whether  li- 
censed or  not,  who  undertakes  the  office  of 
a physician,  betrays  gross  and  wanton  ig- 
norance of  a disease  and  a total  ignorance 
or  indifference  to  the  consequences  of  the 
remedy,  he  is  liable  to  a criminal  prosecu- 
tion. 

The  above  quoted  Act  of  1869  was  fol- 
lowed by  an  act  to  regulate  medical  practice 
in  certain  counties  of  this  state,  passed  in 
1870.  Among  the  counties  effected  by  this 
act  was  the  county  of  Luzerne.  This  act 
provided  in  substance  that  thereafter  it 
should  be  unlawful  for  any  person  to  com- 
mence or  continue  the  practice  of  medicine 
or  surgery  who  had  not  graduated  with  the 
degree  of  doctor  of  medicine  and  received 
a diploma  from  a chartered  medical  school 
or  other  institution  authorized  to  grant 
medical  diplomas.  This  act,  however,  did 
not  apply  to  persons  who  had  been  ten 


years  in  continuous  regular  practice  even 
though  they  had  not  graduated  as  afore- 
said. nor  to  persons  reading  medicine  under 
the  control  and  instruction  of  a physician 
or  surgeon,  who  was  qualified  to  practice, 
when  such  person  had  the  assent  of  such 
preceptor  to  practice.  The  act  also  pro- 
vided for  the  licensing  of  transient  practi- 
tioners. The  penalty  for  violation  of  the 
act  was  provided,  making  the  violation  of 
the  act  a misdemeanor  and  providing  a fine 
of  not  more  than  five  hundred  dollars  nor 
less  than  two  hundred  dollars  or  imprison- 
ment not  exceeding  six  months  at  the  dis- 
cretion of  the  court.  This  act  was  followed 
by  the  passage  of  a general  act  in  1873, 
providing  for  more  specific  qualifications 
by  way  of  graduation  from  a medical  school 
and  examination  by  a committee  of  physi- 
cians appointed  by  court,  also  regulating 
transient  practice.  Following  Ibis  act  in 
1877  the  legislature  passed  an  act.  to  pro- 
tect the  people  of  this  state  against  incom- 
petent practitioners  of  medicine,  surgery, 
and  obstetrics,  also  regulating  transient 
practice  and  repealing  the  previous  acts. 
Under  this  act  there  was  required  a good 
moral  character,  a thorough  elementary 
education,  a comprehensive  knowledge  of 
human  anatomy,  human  physiology,  pa- 
thology, chemistry,  materia  medica,  obstet- 
rics, and  practice  of  medicine  and  sur- 
gery, and  public  hygiene.  Also  providing 
that  it  should  be  unlawful  for  any  person 
to  announce  himself  or  herself  as  a prac- 
titioner of  medicine,  surgery,  or  obstetrics, 
or  to  practice  the  same  who  had  not  re- 
ceived in  a regular  manner  a diploma  from 
a chartered  medical  school,  duly  authorized 
to  confer  the  degree  of  doctor  of  medicine. 
This  act,  however,  did  not  apply  to  any 
resident  practitioner  who  had  been  in  con- 
tinuous practice  for  a period  of  not  less 
than  five  years  previous  thereto,  providing 
further  that  any  person  engaged  in  the 
practice  who  had  not  a diploma  could  make 
affidavit  before  the  prothonotary  of  the 
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proper  county,  setting  forth  the  time  of 
continuous  practice  and  the  place  or  places 
where  such  practice  was  pursued  in  this 
state,  whereupon  the  prothonotary  should 
enter  the  same  on  record  in  a book  specially 
provided  therefor,  to  be  kept  in  his  office 
and  opened  to  the  inspection  of  the  public. 
The  Act  of  1877  was  followed  in  1881  by 
an  act  providing  for  the  registration  of  all 
practitioners  of  medicine  and  surgery,  com- 
monly known  as  the  Registration  Act.  This 
act  provided  that  the  prothonotary  of  each 
county  should  keep  a book  to  be  known  as 
the -medical  register  of  the  county,  wherein 
should  be  registered  each  practitioner,  and 
whenever  a practitioner  so  registered  should 
die  or  remove  from  the  county,  the  pro- 
thonotary should  make  a note  of  tin-  same 
at  tin'  bottom  of  the  page  of  registration. 
This  act  provided  that  the  practitioner 
should  be  a graduate  of  a legally  chartered 
medical  college  or  university  having  author- 
ity to  confer  the  degree  of  doctor  of  medi- 
cine, and  that  such  person  should  present 
|:  to  the  prothonotary  of  the  county  in  which 
he  or  she  resides  or  sojourns,  his  or  her 
medical  diploma,  also  a true  copy  of  the 
same,  including  any  endorsements  thereon 
and  make  affidavit  that  the  diploma  and 
endorsements  are  genuine;  the  practition- 
er’s name,  place  of  birth,  place  of  residence, 
name  of  college  or  university  conferring 
I the  degree,  the  date  when  the  degree  was 
conferred,  and  any  other  degree  or  degrees 
i to  be  entered  in  said  register  by  the  pro- 
thonotary and  affidavit  thereto  made  by  the 
person  registering.  The  act  also  made 
| provision  to  supply  lost  or  destroyed  di- 
> plomas,  also  providing  that  practitioners 
holding  diplomas  issued  outside  of  this 
i state  should  present  them  to  a medical  col- 
: lege  in  the  state  for  certification.  The  act 
1 also  provided  that  persons  in  continuous 
’ practice  since  1871  without  the  degree  of 
doctor  of  medicine  should  be  allowed  to 
continue  such  practice,  provided  he  ap- 
i peared  before  the  prothonotary  of  the 
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proper  county  and  presented  to  him  a writ- 
ten statement  of  the  facts  duly  sworn  to, 
which  statement  the  prothonotary  was  re- 
quired to  place  on  file  in  his  office  for  in- 
spection by  the  public.  The  prothonotary 
was  also  required  to  enter  in  the  medical 
register  the  name  of  the  practitioner,  place 
of  birth,  residence,  time  of  continuous  prac- 
tice, and  the  place  or  places  where  such 
practice  was  pursued,  to  all  of  which  en- 
tries the  practitioner  was  required  to  make 
affidavit.  The  penalty  for  violation  of  this 
act  was  a fine  of  one  hundred  dollars  or 
imprisonment  in  the  county  jail  for  a term 
not  exceeding  one  year  or  both  or  either  at 
the  discretion  of  the  court.  This  act  re- 
pealed all  prior  acts  inconsistent  therewith. 
The  Act  of  1881  was  followed  by  the1  Tran- 
sient Practice  Act  of  1897,  which  amended 
the  portion  of  the  Act  of  1877  relating  1o 
transient  practitioners.  The  Act  of  1881 
not  attempting  to  regulate  transient  prac- 
tice and  not  repealing  the  Act  of  1877.  Ibis 
Act  of  1897  provided  that  any  person  at- 
tempting to  practice  medicine  or  surgery  by 
opening  a transient  office  within  this  state 
should  appear  before  the  clerk  of  the  Court 
of  Quarter  Sessions  of  the  county,  wherein 
such  person  desires  to  practice  and  take  out 
a license,  paying  therefor  a fee  of  five  dol- 
lars. This  amendment,  however,  does  not  ef- 
fect the  other  requirements  provided  by  the 
Act  of  1877,  the  Act  of  1881,  and  the  Act 
of  1893.  In  1893  the  legislature  passed 
the  Act  of  Assembly  known  as  the  Medical 
Council  Act.  This  act  established  the  Med- 
ical Council  of  the  State  of  Pennsylvania, 
provided  for  the  organization  of  the  same, 
and  also  provided  for  three  state  boards  of 
medical  examiners  of  all  applicants  for  li- 
cense to  practice  medicine  and  surgery  in 
this  state,  and  for  the  issuance  by  said 
Medical  Council  of’  licenses  to  practice  medi- 
cine and  surgery  to  such  applicants  who 
successfully  passed  the  examination  of  one 
of  the  three  state  boards  of  medical  exam- 
iners. The  act  provided  for  three  separate 
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boards  of  medical  examiners,  one  repre- 
senting the  medical  society  of  this  state, 
one  representing  the  homeopathic  medical 
society  of  this  state  and  one  representing 
Ihe  eclectic  medical  society  of  this  state, 
providing  also  the  number  of  members  and 
length  of  term,  the  appointment  of  the 
members,  qualifications  of  the  members, 
and  other  details  for  the  management  and 
regulation  of  the  hoards  of  examiners,  pro- 
viding also  for  the  subjects  for  examina- 
tion, the  conduct  of  the  examination,  official 
reports  of  the  examination  to  he  made  to  the 
Medical  Council,  the  contents  of  the  reports, 
that  examination  papers  should  he  kept  five 
years,  etc.  The  act  provides  that  every  li- 
cense to  practice  medicine  or  surgery,  issued 
pursuant  thereto  shall  be  subscribed  by  the 
officers  of  the  Medical  Council  and  hv  each 
medical  examiner  who  reported  the  licen- 
tiate as  having  successfully  passed  the  ex- 
amination. It  shall  also  have  affixed  to  it 
the  seal  of  this  commonwealth,  and  that  be- 
fore any  license  shall  be  issued  it  shall  be 
recorded  in  a book  to  be  kept  in  the  office 
of  the  Medical  Council  and  the  number  of 
the  hook  and  page  therein  containing  said 
recorded  copy  shall  he  noted  upon  the  face 
of  said  license.  Said  records  shall  he  open 
to  public  inspection  and  in  all  legal  proceed- 
ings shall  have  the  same  weight  as  evidence 
that  is  given  to  the  conveyance  of  land. 
This  act  further  provides  that  from  and  af- 
ter July  1. 1894, any  person  not  theretofore 
authorized  to  practice  medicine  and  surgery 
in  this  state  and  desiring  to  enter  upon 
such  practice  may  deliver  to  the  secretary 
of  the  Medical  Council  a written  applica- 
tion for  a license,  together  with  satisfactory 
proof  that  the  applicant  is  more  than  twen- 
ty-one years  of  age,  is  of  good  moral  char- 
acter, has  obtained  a competent  common 
school  education,  and  has  received  a diplo- 
ma conferring  the  degree  of  medicine  from 
some  legally  incorporated  medical  college 
of  the  United  States  or  a diploma  or  license 
conferring  the  full  right  to  practice  all  the 


branches  of  medicine  and  surgery  in  some 
foreign  country,  provided,  however,  that 
applicants  receiving  their  degree  in  medi- 
cine after  July  1,  1894,  must  have  pursued 
the  study  of  medicine  for  at  least  three 
years  including  three  regular  courses  of 
lectures  in  different  years  in  some  legally 
incorporated  medical  college  or  colleges  pri- 
or to  the  granting  of  said  diploma  or  for- 
eign license,  and  after  July  1,  1895,  such 
applicants  must  have  pursued  the  study  of 
medicine  for  at  least  four  years,  including 
three  regular  courses  of  lectures  in  different 
years  in  some  legally  incorporated  medical 
college  or  colleges  prior  to  the  granting  of 
said  diploma  or  foreign  license.  If  the 
Medical  Council  is  satisfied  with  the  diplo- 
ma and  proof  thereof  it  shall  issue  to  the 
applicant  an  order  for  examination  before 
such  ones  of  the  state  boards  of  medical  ex- 
aminers as  the  applicant  for  license  may 
select,  and  in  case  of  failure  at  any  such 
examinations  the  candidate  after  the  expi- 
ration of  six  months  and  within  two  years 
shall  have  the  privilege  of  a second  exam- 
ination by  the  same  board  to  which  appli- 
cation was  first  made.  The  Act  further 
provides  that  applicants,  having  licenses 
from  other  states,  upon  filing  in  the  office 
of  the  Medical  Council  a copy  of  said  li- 
cense, certified  by  the  affidavit  of  the  presi- 
dent or  secretary  of  the  board  issuing  the 
same,  showing  that  the  standard  of  acquire- 
ments, adopted  by  such  state  board,  is  sub- 
stantially the  same  as  is  provided  by  said 
Act,  such  applicants  shall,  without  further 
examination  receive  a license,  conferring  on 
the  holder  thereof  all  the  rights  and  priv- 
ileges provided  by  said  Act  of  Assembly. 
This  Act  of  Assembly  went  into  effect 
March  1.  1894,  and  provides  that  after  that 
date  no  person  shall  enter  upon  the  prac- 
1 ice  of  medicine  or  surgery  in  this  state,  un- 
less he  or  she  has  complied  with  the  pro- 
visions of  this  act  and  shall  have  exhibited 
to  the  prothonotarv  of  the  Court  of  Com- 
mon Pleas  of  the  county  in  which  he  or  she 
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desires  to  practice  medicine  or  surgery  a li- 
cense, duly  granted  to  him  or  her  as  in  said 
Act  provided,  whereupon  he  or  she  shall  be 
entitled  upon  the  payment  of  one  dollar  to 
be  duly  registered  in  the  office  of  the  pro- 
thonotarv  of  the  Court  of  Common  Pleas 
in  said  county,  and  any  person  violating 
any  of  the  provisions  of  said  act  shall  be 
guilty  of  a misdemeanor  and  upon  convic- 
tion thereof  in  the  Court  of  Quarter  Ses- 
sions of  the  county  wherein  the  offense 
shall  have  been  committed,  shall  pay  a fine 
of  not  more  than  five  hundred  dollars  for 
each  offense.  This  act  exempts  from  the 
operation  of  its  provisions  the  following 
persons:  Commissioned  medical  officers 

serving  in  the  army  or  navy  of  the  United 
Slates  or  the  United  States  Marine  hospital 
service  while  so  commissioned,  medical  ex- 
aminers of  relief  departments  of  railroad 
companies,  while  so  employed,  any  one 
while  actually  serving  as  a member  of  the 
resident  medical  staff  of  any  legally  incor- 
porated hospital,  any  legally  qualified  and 
registered  dentist  exclusively  engaged  in 
the  practice  of  dentistry.  The  act  also  shall 
not  interfere  with  or  prevent  the  dispensing 
and  sales  of  medicine  or  medical  appliances 
by  apothecaries,  pharmacists,  or  interfere 
with  the  manufacture  of  artificial  eyes, 
limbs,  or  orthopedieal  instruments  or  truss- 
es of  any  kind  or  fitting  such  instruments 
on  persons  in  need  thereof  or  any  lawfully 
qualified  physicians  and  surgeons,  residing 
in  other  states  or  countries,  meeting  regis- 
tered physicians  of  this  state  in  consulta- 
tion or  any  physician  or  surgeon  residing 
on  the  border  of  a neighboring  state  and 
duly  authorized  under  the  laws  thereof  to 
praet  ice  medicine  ami  surgery  therein,  whose 
practice  extends  into  the  limits  of  this  state, 
such  practitioner,  however,  can  not  open 
an  office  in  this  state,  physicians  duly  reg- 
istered in  one  county  of  this  state  called 
to  attend  patients  in  another  county,  nor 
practitioner  of  this  state  who  shall  have  reg- 
istered before  March  1,  isfil,  according  to 


the  terms  of  the  Registration  Act  of  1881. 
One  registration  under  this  Act  of  18S1  is 
made  sufficient  warrant  to  practice  medicine 
and  surgery  in  any  other  county  in  this 
commonwealth  without  a reregistration  un- 
der the  Act  of  1898. 

The  acts  of  Assembly  above  referred  to  in 
force  at  this  date  are  the  acts  of  1877,  1881 , 
1893  and  1897.  The  Acts  of  1877  and  1881 
are  still  operative  in  so  far  as  they  effect 
physicians  who  took  advantage  of  their 
provisions  at  the  time  they  were  in  full  force 
and  operation.  The  Act  of  1881,  therefore, 
would  still  be  operative  and  effectual  to 
protect  all  physicians  who  complied  with 
the  requirements  thereof  prior  to  March  1, 
1894.  All  persons,  therefore,  practicing 
medicine  and  surgery  in  this  state  prior  to 
March  1,  1894,  but  who  did  not  register  un- 
der the  Act  of  1881  could  not  now  obtain 
the  benefit  of  that  act  but  would  come  under 
the  provisions  of  and  subject  to  Iho  require- 
ments of  the  Act  of  1893  and  liable  to  pros- 
ecution for  violation  of  the  provisions  of 
that  act.  All  persons  who  did  not  practice 
medicine  and  surgery  within  this  state  prior 
to  the  passage  of  the  Act  of  1893  and  all 
persons  about  to  enter  upon  the  practice 
of  medicine  and  surgery  in  this  state  since 
the  passage  of  said  act  of  course  come  with- 
in all  the  terms  and  conditions  and  require- 
ments of  said  act  and  are  subject  1o  the  pen- 
alty provided  for  violation  of  said  act. 

Time  and  space  will  not  admit  of  a more 
lengthy  discussion  of  our  subject  in  the 
present  paper,  but  we  will  briefly  discuss 
now  the  rights,  duties,  and  liabilities  of  tin' 
physician  under  the  Pennsylvania  laws. 

The  rights  of  physicians  may  be  classified 
in  two  parts,  the  right  to  practice  and  the 
right  of  compensation. 

Tin  Uigli I In  Practice.  The  right  of  tin* 
state  to  prescribe  qualifications  which  must 
be  had  by  all  those  desiring  to  practice 
medicine  or  surgery  is  found  in  the  police 
power  of  the  state.  The  state  has  the  same 
right  to  protect  its  citizens  from  the  con- 
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sequences  of  ignorance  and  incapacity  as 
it  has  to  protect  them  from  those  of  decep- 
tion and  fraud.  The  kind,  nature,  or  ex- 
tent of  the  qualifications  to  be  required 
must  he  left  to  the  judgment  of  the  state 
as  expressed  in  its  statute.  The  right  to 
practice  medicine  and  surgery  is  not  a right 
which  belongs  to  a person  as  a citizen  of 
the  United  States  but  as  a citizen  of  a state. 

Statutes  regulating  the  practice  of  med- 
icine have  been  declared  constitutional  by 
the  United  States  Supreme  Court,  and  the 
Pennsylvania  statutes  regulating  the  prac- 
tice of  medicine  and  surgery  have  been  de- 
clared constitutional  by  the  Supreme  and 
Superior  courts  of  this  state.  iTlie  opera- 
tive statute  in  force  in  this  state  at  the 
present  time  and  the  statute  now  governing 
the  practice  of  medicine  and  surgery  in  this 
state  is  the  Medical  Council  Act  of  1803. 
Tt  is  under  this  act  that  all  persons  prac- 
ticing medicine  or  surgery  in  this  state  prior 
to  March  1.  1804.  and  who  have  not  law- 
fully qualified  and  conformed  to  the  re- 
quirements of  the  previous  act  are  gov- 
erned, and  it  is  by  virtue  of  this  act  that 
all  persons  who  have  entered  or  are  about 
to  enter  the  practice  of  medicine  or  surgery 
in  this  state  since  the  passage  of  said  act 
are  governed.  Therefore,  the  right  of  a 
person  to  practice  medicine  or  surgery  in 
this  state  is  a statutory  right  only,  and  it 
is  only  by  a legal  compliance  with  the  re- 
quirements of  said  statutes  that  a person  has 
any  right  to  practice  medicine  and  surgery 
in  this  state.  Any  physician  who  is  quali- 
fied to  register  under  the  Act  of  1877  or 
the  Act  of  1881  and  who  failed  to  so  regis- 
ter prior  to  March  1,  1894,  can  not  now  reg- 
ister under  said  previous  acts,  but  must  con- 
form to  and  meet  the  requirements  of  the 
Act  of  1893  and  obtain  a license  thereunder 
and  register  thereunder  in  order  to  avoid 
incurring  the  penalty  provided  by  said  Act 
of  1893.  Should  there  be  a registration  or 
an  attempted  registration  by  going  through 
the  forms  thereof  under  the  provisions  of 


the  Act  of  1877  or  the  Act  of  1881  since 
March  1,  1894,  such  registration  or  attempt- 
ed registration  can  be  stricken  from  the 
records  by  petition  of  any  person  interested 
to  the  Court  of  Common  Pleas  of  the  county 
in  which  such  registration  or  attempted 
registration  has  been  made. 

Lights  of  Compensation.  This  subject 
must  necessarily  be  treated  rather  briefly. 
In  the  absence  of  a special  contract  a per- 
son who  places  himself  under  the  care  of  a 
physician  will  be  required  to  pay  for  the 
treatment,  the  compensation  shown  by  the 
evidence  to  be  that  ordinarily  received  by 
physicians  under  similiar  circumstances. 
In  cases  of  contract  where  the  agreement  is 
either  in  writing  or  a special  contract  is 
made  verbally  of  course  the  physician  is  in 
no  different  position  than  that  of  any  other 
contracting  party.  The  question  of  the 
value  of  the  services  rendered  would  not  he 
measured  by  the  same  standard  as  though 
there  were  no  special  contract,  but  the  par- 
ties will  be  governed  by  their  own  figures 
and  valuations  as  evidenced  by  the  agree- 
ment. Physicians  are  by  statute  in  vari- 
ous matters  entitled  to  compensation,  such 
as  coroner’s  physicians,  physicians  em- 
ployed by  the  district  attorney,  physicians 
employed  to  attend  paupers  by  Poor  Boards 
and  services  rendered  to  Boards  of  Health. 

Duties  and  Liabilities.  The  duties  and 
liabilities  of  a physician  are  civil  and  crim- 
inal. The  civil  liability  of  a physician  would 
be  his  liability  for  damages  arising  by  rea- 
son of  his  improper  treatment  of  a case. 
The  implied  contract  of  a physician  is  not 
to  cure  biit  to  treat  the  case  with  diligence 
and  skill.  A physician  or  surgeon  under- 
takes to  possess  such  Iniowledge  and  skill 
as  are  usually  and  commonly  possessed  by 
thoroughly  educated  physicians  and  sur- 
geons, regard  being  had  to  the  advanced 
state  of  the  profession  at  the  time.  The 
physician  having  assumed  charge  of  a case 
the  measure  of  professional  skill,  which  he 
is  bound  to  exei’cise,  does  not  depend  on 
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whether  or  not  lie  refuses  the  professional 
assistance  of  other  medical  men.  Such  re- 
fusal is  not  more  than  an  implied  declara- 
tion of  his  ability  to  treat  the  case  properly. 

The  criminal  liability  of  a physician  in 
general  is  the  same  as  any  other  person’s 
liability,  lie  is  indictable  for  a breach  of 
any  of  the  laws  embraced  in  the  criminal 
code,  the  breach  of  which  results  from  his 
having  acted  as  a physician  even  though 
the  law  is  not  specially  directed  against  a 
physician  ; for  example,  manslaughter,  abor- 
tion, and  many  other  crimes.  The  pecu- 
liar penal  liability  placed  upon  physicians 
by  various  statutes  and  peculiarly  incident 
to  the  profession  are  such  as  the  violation 
of  the  various  acts  of  assembly  relating  to 
the  practice  of  medicine  and  surgery:  Un- 
der the  Act  of  1893,  the  Medical  Council 
Act,  under  the  various  statutes  requiring 
a report  of  contagious  diseases,  report  of 
births,  deaths  and  the  like. 

To  discuss  all  of  these  would  entail  the 
writing  of  a volume  and  would  only  be  a 
burden  to  you  at  the  present  time  if  entered 
into  in  more  detail. 

In  closing  the  writer  suggests  for  your 
consideration  and  for  discussion  a few  mat- 
ters that  have  arisen  in  his  mind  in  contem- 
plation of  this  subject.  The  Medical  Coun- 
cil Act  of  1893  appears  to  be  a very  com- 
plete and  adequate  law  for  the  government 
and  protection  of  those  engaged  in  or  about 
to  engage  in  the  practice  of  medicine  and 
surgery.  The  penalty  for  violation  of  the 
act  seems  too  light  for  the  offense  com- 
mitted and  too  light  to  insure  a practical 
observance  of  the  requirements  of  the  act 
by  offenders.  The  penalty  should  be  more 
severe  and  should  embrace  imprisonment 
after  first  offense. 

The  other  matter  that  comes  to  the  writ- 
er’s mind  at  this  time  is  that,  even  though 
a physician  has  been  convicted  of  a serious 
crime  and  imprisoned  fherefor,  after  the 
term  of  his  imprisonment  lie  can  again  ap- 
pear before  the  public  and  enjoy  the  prac- 
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ticc  of  medicine  and  surgery  and  obtain 
the  emoluments  for  so  doing.  This  the 
writer  believes  to  be  all  wrong  and  suggests 
that  you  consider  seriously  taking  action 
toward  legislation  that  would  give  the  Med- 
ical Council  or  some  other  competent  body 
upon  the  conviction  of  a physician  of  some 
serious  crime  the  right  to  revoke  his  license 
and  the  right  to  have  his  name  stricken 
from  the  registered  list  of  physicians  so 
that  he  would  be  forever  debarred  from 
practicing  medicine.  The  legal  profession 
has  such  a right  and  it  has  been  exercised 
upon  more  than  one  occasion  and  is  an  effec- 
tive deterrent  upon  professional  miscon- 
duct. 


Original  Articles. 

NEGLECTED  INCOMPLETE  RUP- 
TURE OP  THE  PERINEUM 
AND  ITS  CURE. 

By'  John  C.  DaCosta,  M.  1)., 
Philadelphia. 

(Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  held  at 
Scranton,  September  26  -28,  1905.) 

By  “neglected”  I mean  those  cases 
which  have  either  been  unrecognized  by 
the  physician  at  the  time  of  labor,  or,  if 
recognized,  have  been  allowed  to  go  un- 
treated until  they  finally  come  to  the  gyne- 
cologist several  years  after  the  tear  oc- 
curred. 

Statistics  show  that  about  twenty  per 
cent,  of  women  have  their  perineums  torn 
in  first  labors,  and  four  per  cent,  in  subse- 
quent labors — about  twenty-four  per  cent, 
of  all  women  who  have  borne  children. 
The  repair  of  the  injury,  therefore,  ceases 
to  be  a small  matter  and  becomes  an  im- 
portant one. 

The  symptoms  of  perineal  laceration  are 
so  well  known  and  the  anatomy  and  pa- 
thology have  been  so  often  and  so  well  de- 


7 1 6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


scribed  that  I shall  forego  allusion  to  these 
details.  Almost  all  of  the  cases  of  long 
standing  have  more  or  less  cystocele.  This 
t repair  first  of  all  by  making  a large  oval 
submucous  denudation  with  the  aid  of  a 
pair  of  blunt-pointed  scissors,  the  denuded 
mucous  membrane  being  then  removed  by 
scissors  bent  on  the  flat.  Interrupted 
stitches  of  chromicized  gut  or  of  silk  are 
used  to  close  the  wound,  the  needle  enter- 
ing the  mucous  membrane  about  an  eighth 
of  an  inch  from  the  edge  of  the  denudation, 
going  directly  across  under  the  tissues, 
picking  up  the  raw  surface  (this  I consider 
most  important)  and  emerging  from  the 
mucous  surface  on  the  other  side  about  an 
eighth  of  an  inch  from  the  edge  of  the 
wound.  These  stitches  when  tied  made  a 
firm,  dense  ridge  or  band  in  the  median 
line  of  the  vagina  (a  band  which  holds 
firmly).  Experience  shows  that  good 
chromicized  gut  generally  remains  for  a 
fortnight  and  disappears  in  about  eighteen 
days.  The  perineorrhaphy  is  then  done  in 
the  manner  which  I devised  in  1881  and 
was  shown  by  me  some  fifteen  or  sixteen 
years  ago. 

Entering  at  the  junction  of  the  skin  and 
mucous  membrane  with  fairly  blunt-point- 
ed scissors,  a spherical  submucous  triangle, 
large  enough  to  include  the  area  of  lacera- 
tion, is  denuded  on  the  posterior  wall  of 
the  vagina,  care  being  taken  to  go  high 
enough  up  to  get  well  beyond  all  scar 
tissue  and  to  include  any  rectocele  that 
may  exist.  The  scissors  are  not  removed 
until  the  denudation  is  finished.  The  loose 
flap  is  then  cut  off  and  the  wound  closed 
as  follows:  A long  thin  curved  needle  with 
a handle  and  with  an  eye  near  the  point 
is  used.  It  is  entered  about  half  an  inch 
from  the  edge  of  the  cut,  plunged  directly 
downward  to  catch  the  levator  ani  muscle, 
then  carried  directly  across  without  emerg- 
ing. picking  up  the  levator  ani  muscle  on 
the  other  side,  then  brought  upward 
through  the  skin  at  about  half  an  inch 


from  the  edge  of  the  wound.  It  is  then 
threaded  with  silver  wire  in  the  eye  at  the 
point  and  drawn  back.  A second  stitch  is 
then  put  in  about  the  middle  of  the  wound 
in  the  same  way,  and  the  third  or  purse 
stitch  is  inserted  similarly  but  about  an 
eighth  of  an  inch  above  the  raw  surface 
(see  Fig.  1).  The  ends  of  the  wire 
stitches  are  then  slipped  through  slotted 
rubber  bars  (see  Fig.  2)  and  clamped  with 
shot,  and  the  ends  of  the  wire  twisted  over 
the  line  of  the  raphe.  This  finishes  the  opera- 


tion (see  Fig.  3),  unless  for  its  cosmetic 
effect  the  operator  wishes  to  put  in  a few 
catgut  stitches.  It  is  very  important  that 
the  upper  or  purse  stitch  shall  be  fastened 
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Fig.  II — Bars  y>  Size. 

first,  and  that  all  three  stitches  shall  be 
buried  deeply  throughout. 

In  twenty-four  hours  there  may  be  pain 
and  a certain  amount  of  postoperative  in- 
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flammation.  I then  cut  the  wires  outside, 
that  is,  above  the  shot,  and  this  at  once  re- 
lieves the  pain  and  tension.  The  bowels 
are  moved  daily  after  operation  and  the 
stitches  removed  in  from  five  to  seven  days. 
In  eight  to  ten  days  the  patient  goes  home 
well.  I can  not  remember  any  failures  in 
the  last  two  hundred  cases,  and  never  have 
had  a death  following  this  operation. 

I believe  I have  tried  most  of  the  opera- 
tions suggested  in  the  last  twenty-five  years, 
and  have  not  found  any  of  them  coinpar- 


Fig.  Ill — Operation  Finished  and  Bars  in  Place. 

able  to  this  one.  The  operation  can  lie 
done  in  ten  minutes  with  the  use  merely  of 
a pair  of  scissors,  two  slotted  bars,  a long 
needle,  some  silver  wire,  shot  and  a shot 
compressor. 

The  advantages  of  the  operation  are  the 
short  time  it  takes;  the  noninterference 
with  the  circulation,  since  but  three  stitches 
are  used;  the  firm  approximation  of  thedeep 
parts  of  the  wound,  and  the  perfect  per- 
ineum it  makes,  as  may  lie  proved  by  the 
finger  which  when  inserted  is  pressed  up- 
ward by  the  posterior  wall  of  the  vagina 
against  the  anterior  wall,  as  is  the  case  in 
nulliparous  women.  It  makes  a firm 
perineum,  not  a mere  handsome  vulvar 
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outlet  with  a sulcus  behind  it.  The  dis- 
advantages are  that  some  women  suffer 
more  or  less  pain  for  twenty-four  or  forty- 
eight  hours  afterward.  At  the  end  of 
twenty-four  hours  after  the  operation  there 
may  be  swelling  and  a certain  amount  of 
inflammation.  This  discomfort,  however, 
is  instantly  relieved  by  cutting  the  wires 
off  close  above  the  shot.  This  at  once  re- 
lieves the  pain  and  the  tension.  Any  de- 
sired dressing,  either  antiseptic  or  aseptic, 
may  be  applied  if  thought  advisable. 

I do  not  claim  anything  new,  for  the  op- 
erative technic  is  but  a combination  of  old 
ideas.  After  trying  some  twenty-five 
years  ago  all  the  then  known  ways  of  re- 
pairing the  ruptured  perineum,  I found 
that  the  best  results  followed  the  old- 
fashioned  quill  suture.  The  objection  to 
it,  however,  was  that  it  was  likely  to  leave 
a Y-shaped  sinus. 

After  having  done  the  above  described 
operation  for  some  years,  I found  that  Mr. 
Lane  of  London,  in  1860,  used  ivory  bars 
with  small  perforations  and  reported  thir- 
ty consecutive  cases  without  failure.  Dr. 
Thomas  of  Washington,  used  flat  rubber 
bars  with  small  holes  in  them  and  reported 
fifty-three  consecutive  cases  without  fail- 
ure. Both  of  these  operations  require  the 
suture  to  he  brought  out  at  an  exact  point. 
Mine  does  not;  anywhere  in  a straight  line 
will  do.  This  is  a different  operation  from 
those  in  which  the  denudation  is  made  in 
curved  lines  and  where  subsequent  opera- 
tion is  needed  for  existing  cystocele,  and 
different  also  from  another  which  does  not 
restore  the  triangle  which  Nature  makes, 
but  which  makes  a beautiful  skin  Hap  out- 
let of  the  vulva,  affording  no  support  be- 
hind it,  making  only  a dam. 


flradually  increasing  jaundice  without 
previous  history  of  pain,  or  with  a history 
of  very  slight  pain,  is  very  suggestive  of 
malignant  disease. — American  Journal  of 
Surgery. 
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OFFICE  TREATMENT  OF  HEM- 
ORRHOIDS. 


BY  WILLIAM  M.  BEACH,  A.  M.,  M.  D., 
Proctologist  to  South  Side  Hospital;  Surgeon 
to  Presbyterian  Hospital,  Pittsburg. 


(Read  by  title  at  the  meeting  of  the  Medic- 
al Society  of  the  Slate  of  Pennsylvania,  held  at 
Scranton,  September  26-2S,  1905.) 

To  divest  the  victim  of  the  fears  incident 
to  operation  under  general  anesthesia, 
to  reclaim  from  charlatanry  what  should 
revety  to  the  regular  practitioner,  and  to 
add  to  the  inventory  of  curable  diseases,  are 
conditions  that  have  inspired  proctologists 
to  conceive  measures  that  will  enlarge  the 
realm  of  office  treatment  of  diseases  in  the 
rectum. 

The  radical  cure  of  the  ordinary  rectal 
diseases,  without  resort  to  the  dangers  of 
general  anesthesia  and  a long  and  painful 
sojourn  in  the  hospital,  was  unknown  until 
recent  years, — hence  the  object  of  this  brief 
communication  to  call  attention  to  the 
modern  proctologic  methods  in  dealing 
with  hemorrhoids. 

Many  suffer  from  this  disease  through 
fear  of  operation  or  treatment  or  are  ignor- 
ant of  the  fact  that  all  can  be  positively 
cured.  Their  trepidation  is  not  without 
cause  since  not  until  the  last  decade  has 
there  been  any  advance  in  the  technic  of 
rectal  surgery;  moreover,  the  advertisers 
have  taken  advantage  of  it  and  educated 
the  public  to  beware  of  the  knife  and 
chloroform,  as  permanent  injury  is  their 
universal  heritage.  The  unscrupulous  itin- 
erant would  grossly  exaggerate  the  ail- 
ment and  frighten  the  unwary  victims  into 
a contract  to  be  cured  by  an  indefinite 
course  of  treatment,  persuading  them  that 
all  sorts  of  dire  calamities  follow  operative 
procedures  in  the  cure  of  piles;  that  his 
powers  and  special  discoveries  should  pre- 
clude such  barbarous  treatment.  To  meet 
and  overcome  this  pernicious  doctrine. 


modern  proctology  is  waging  a successful 
warfare. 

The  general  physician  or  surgeon  does 
not  have  the  time  or  inclination  to  investi- 
gate or  care  for  these  diseases  nor  do  they 
properly  consider  as  they  should,  the  im- 
portance of  rectal  diseases,  either  in  their 
local  manifestation  or  by  their  numerous 
reflex  phenomena.  Hence  the  proctologist 
appeared  among  the  ranks  and  is  pressing 
his  claims  vigorously  by  an  organized  ef- 
fort to  reclaim  for  the  medical  profession 
wlmt  it  has  driven  away.  By  his  researches, 
the  hitherto  unexplored  dark  continent  has 
revealed  new  possibilities  in  the  field  of 
surgery  and  therapeutics. 

The  office  treatment  of  piles  should  com- 
pass the  acute  and  chronic  types,  the  in- 
ternal and  external,  the  simple  and  com- 
plex which  are  complicated  by  fissure  or 
ulceration. 

The  acute  condition  will  yield  readily  to 
the  internal  use  of  calomel  gr.  1/4  every  half 
hour  for  twelve  doses,  followed  by  Abilena 
water,  then  a pill  of  ox  gall  gr.  2 with  mix 
vomica  gr.  14,  panereatin  gr.  1 ter  in  die 
before  eating.  The  local  treatment  should 
preclude  the  use  of  ointments  or  grease  of 
any  kind,  but  a judicious  use  of  hot  or  cold 
applications  and  the  injections  of  some 
mild  antiseptic  fluid  as  gly  cothymol  in, 
borolyptol  or  normal  salt  solution,  one  or 
two  ounces.  I have  frequently  relieved 
the  tenesmus  and  sphiucteralgia  with  the 
Chattanooga  vibrator.  It  is  never  neces- 
sary to  use  the  speculum  in  an  acute  case 
and  rarely  necessary  the  finger,  but  I have 
inserted  the  annointed  digit  painlessly  fol- 
lowing vibratory  massage.  The  vibration 
seems  to  drive  the  blood  from  the  white 
line  of  Ililton,  the  most  sensitive  area  of  the 
anal  region,  and  thus  benumbs  the  nerve 
endings. 

The  chief  desire  of  the  writer  in  this  in- 
stance is  to  direct  the  reader  to  the  chronic 
type  or  that  requiring  surgical  treatment 
in  the  office.  The  secret  of  the  office  treat- 
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ment  of  almost  all  anal  and  rectal  diseases 
consists  in  tlie  proper  application  of  local 
anesthesia.  It  is  surgical  refinement.  This 
leads  us  to  consider:  (1)  The  agent  produc- 
ing local  anesthesia;  (2)  the  method  of  us- 
ing the  agent;  (3)  the  technic  of  the  treat- 
ment; (4)  postoperative  treatment. 

Until  Gant  revived  the  use  of  sterile 
water  anesthesia,  resort  was  made  exclusive- 
ly to  ethyl  chlorid,  eocain,  and  eucain. 
Ethyl  chlorid  is  used  in  the  form  of  a 
spray,  but  cocain  or  eucain  by  infiltration. 
The  solution  of  eucain  or  cocain  should 
never  exceed  one  per  cent.,  the  ordinary 
strength  not  to  exceed  one  tenth  of  one 
per  cent.  The  quantity  to  be  used  should 
be  in  the  inverse  ratio  of  the  solution’s 
strength.  The  selection  of  the  strength 
will  depend  somewhat  upon  the  work  to  be 
done  as  well  as  idiosyncrasy  of  the  patient. 
The  more  nervous  the  subject,  the  more 
difficult  the  procedure;  the  stronger  the 
solution  should  be,  in  order  to  obtain  rapid 
anesthesia.  Indeed,  there  are  patients  who 
would  better  be  given  general  anesthesia. 
But  since  all  patients  suffering  from  any 
form  of  rectal  diseases  are  more  or  less 
neurasthenic,  the  operator’s  power  of  sug- 
gestion will  in  a great  measure  overcome 
the  fear  of  pain  incident  to  the  treatment 
of  these  diseases.  In  fissure,  the  one  per 
cent,  solution  of  eucain  is  preferred,  but  in 
less  painful  diseases,  as  piles,  prolapse, 
fistula,  etc.,  the  weaker  solutions  are  the 
best. 

The  next  agent  to  be  considered  is  sterile 
water.  This  should  be  used  warm  and  in 
sufficient  quantity  to  produce  anesthesia 
by  pressure.  There  may  he  added  to  the 
water,  as  well  as  to  the  eucain  solutions, 
about  two  parts  in  ten,  as  1 to  1000  solu- 
tion of  adrenalin,  which  is  itself  an  anes- 
thetic and  hemostatic  agent.  The  ad- 
vantage of  sterile  water  over  the  drug  solu- 
tions is  its  absolute  safety  in  whatsoever 
quantities  used. 

The  method  of  using  the  agent  is  very 


simple.  The  ordinary  antitoxin  syringe 
with  five  needles  of  various  lengths,  is  suf- 
ficient. It  is  unnecessary  to  puncture  the 
entire  anal  circuit,  even  for  the  purpose  of 
divulsion.  If  the  case  is  fissure,  inject  from 
six  to  twenty  drops  of  one  per  cent,  eucain 
behind  the  lesion;  and,  instead  of  divulsing 
the  sphincter,  cut  through  the  ulcer  and 
muscle.  The  precaution  should  he  taken 
of  driving  the  liquid  ahead  of  the  course 
the  needle  is  to  take  after  entering  the  skin, 
so  that  the  only  pain  is  that  produced  by 
the  skin  puncture.  Again,  the  point  of 
proposed  puncture  may  be  touched  by  car- 
bolic acid,  which  will  secure  or  vouchsafe  a 
painless  transfixion.  It  is  an  anatomic  fact 
that  the  anal  nerves  enter  the  zone  at  the 
posterior  lateral  quadrant  on  both  sides, 
which,  if  paralyzed,  will  permit  of  pain- 
less manipulation  in  any  part  of  the  anal 
circuit.  To  secure  this  end,  thrust  the 
needle  in  at  any  point  about  half  way  along 
the  arc  described  by  the  posterior  lateral 
quadrant.  In  operations  involving  the 
skin,  I prefer  the  eucain  solutions,  but  in 
diseases  of  the  mucosa  sterile  water  is  bet- 
ter. Hence,  in  prolapse  and  piles,  or  any 
operation  above  the  muco-eutaneous  junc- 
tion, sterile  water  is  sufficient  and  pre- 
ferred. Enough  water  is  injected  into  the 
pile  tumor  or  portion  of  prolapsed  gut  to 
turn  it  white  when  anesthesia  is  complete. 
It  should  he  injected  slowly  at  first,  since 
considerable  pain  is  experienced  as  the  in- 
filtration occurs,  on  account  of  sudden 
pressure,  but  only  for  a few  seconds.  Con- 
siderable dexterity  is  required  in  order  to 
control  the  patient  during  this  stage  of  the 
management,  especially  if  the  piles  are  in- 
flamed. If  there  is  much  irritability,  the 
use  of  the  vibrator,  followed  by  Kelley’s 
conical  dilator,  will  relax  the  parts  so  that 
the  tumors  will  appear  at  the  anal  margin 
when  the  patient  strains.  Moreover,  I have 
frequently  found  it  necessary  to  inject  the 
tumor  through  the  anascopc,  if  the  patient 
will  not  assist  you  by  bearing  down,  The 
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appearance  of  the  segment  to  be  removed 
at  the  anal  margin  is  sufficient  to  enable 
you  to  attack  it  with  the  needle,  for  as  the 
water  is  injected  the  growth  will  roll  out  in 
full  view  just  as  an  inflamed  hemorrhoid. 

The  mistake  is  often  made  that  the  oper- 
ation for  removal  of  piles  is  a trivial  mat- 
ter,— a statement  incompatible  with  se- 
quela3 so  often  found.  The  execution  re- 
quires the  best  judgment,  the  highest  skill, 
the  deftest  hand. 

Hemorrhoids  are  vascular  tumors,  due  to 
obstructed  circulation.  To  remove  the 
varices,  is  to  restore  circulation  of  the  part. 
That  operation  is  best  which  sacrifices  the 
least  tissue,-  is  painless,  and  does  not  im- 
pair function.  The  wounds  are  in  the 
mucosa,  which  heal  better  by  granulation 
than  by  attempting  first-intention  healing 
by  suture.  The  suture  is  apt  to  focalize 
infection,  which  is  extremely  dangerous  in 
a region  containing  so  much  fat  and  con- 
nective tissue.  I refer  now  to  internal 
piles  or  varices  located  above  Hilton’s 
line,  on  the  removal  of  which,  the  external 
variety  or  those  located  below  the  white 
line  will  subside  because  the  circulation  is 
restored.  Now,  the  reason  so  much  pain 
follows  so  many  operations  lies  in  the  fact 
that  the  surgeon  wounds  the  skin  and  the 
white  line  which  contains  the  end  organs 
of  the  sensory  nerves,  causing  sphiucter- 
algia.  The  primary  incision  for  the  liga- 
ture should  be  just  above  the  line  of  Hil- 
ton. which  area  is  peculiarly  free  from 
sensory  nerves.  If  this  rule  is  strictly  ob- 
served, the  patient  can  get  up  from  the  op- 
erating table  with  comparative  comfort  and 
be  able  to  follow  his  occupation  the  next 
day.  Large  and  protruding  piles  render 
the  operation  easy.  Each  tumor  at  the 
anal  verge  is  pierced  at  its  summit  and 
filled  with  water  till  it  turns  white;  it  is 
then  seized  with  pile  forceps;  an  incision 
is  made  through  the  mucosa  on  the  lower 
side  extending  half  way  round,  then  a stout 
ligature  of  twisted  silk  is  tied  with  the  knot 


resting  on  the  mucosa  above,  the  mass  is 
cut  off  as  close  to  the  ligature  as  possible, 
which  is  left  long  enough  to  hang  through 
the  orifice;  thus  placed,  the  ligature  will 
drop  off  in  from  five  to  seven  days.  I have 
repeatedly  performed  this  operation  in  my 
office  upon  patients  who  said  they  would 
never  submit  to  the  knife,  and  who  declare 
the  procedure  is  free  from  pain. 

Fissure,  prolapse,  and  simple  fistula  are 
alike  amenable  to  such  treatment,  thus  en- 
larging the  scope  of  work  in  the  office.  As 
already  intimated,  this  technic  appears  sim- 
ple but  it  requires  considerable  dexterity 
and  diplomacy  to  execute  it  successfully 
and  should  not  be  attempted  without  clin- 
ical observation. 

Local  anesthesia  is  the  chief  weapon  in 
our  hands  to  smother  the  itinerant,  ami 
goes  a long  way  in  divesting  the  public  of 
the  fear  attending  the  treatment  of  the  or- 
dinary rectal  diseases.  It  is  probably 
better  for  the  general  surgeon,  operating 
on  piles,  to  use  general  anesthesia,  since 
that  relieves  him  of  any  trouble  to  control 
his  patient.  In  this  connection,  it  is  argued 
that  the  operator  expends  more  nervous 
energy  by  using  local  agents,  which  sig- 
nifies more  skill.  The  patient  will  readily 
acquiesce  to  treatment,  even  if  asked  to 
enter  the  hospital,  when  the  question  of 
general  anesthesia  is  eliminated. 

The  postoperative  care  of  these  cases 
does  not  differ  essentially  from  that  follow- 
ing the  use  of  chloroform,  except  there  is 
no  nausea  and  the  only  symptom  to  combat 
is  some  pain,  which  differs  widely  in  degree 
among  patients.  The  ordinary  aseptic 
precautions  are  to  be  observed.  The  bowels 
should  be  moved  the  second  day  and,  in  the 
majority  of  cases,  the  patient  can  be  about 
on  the  third  day.  Neurotic  cases  should  be 
confined  a week.  For  pain,  a suppository 
of  opium  extract  gr.  1 immediately  follow- 
ing the  operation,  supplemented  by  appli- 
cations of  hot  sterile  towels,  will  usually 
suffice.  Occasionally,  morphin  sulph.  *4 
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gr.  hypoclermatieally  is  needed.  Such  dis- 
eases as  proctitis,  atrophic,  hypertrophic 
and  ulcerative,  can  be  treated  in  the  office 
without  anesthesia.  In  these  conditions 
we  find  the  key  to  the  solution  of  many 
cases  of  constipation  and  chronic  diarrhea, 
and  the  treatment  of  these  diseases  by  local 
applications  is  of  inestimable  value  to  the 
patient. 

In  the  preceding  paragraphs  I have  been 
able  only  to  outline  the  methods  of  office 
treatment,  and  if  I have  succeeded  in  help- 
ing the  general  physician  with  any  side 
lights,  my  task  shall  have  been  well  com- 
pensated. To  conclude: — 

1.  The  study  of  technic  in  proctology  is 
important. 

2.  Most  of  the  ordinary  rectal  diseases 
can  be  cured  in  the  office. 

3.  Under  local  anesthesia  the  scope 
of  office  practice  is  increasing. 

4.  Less  pain  follows  pile  operations 
under  local  than  under  general  anesthesia. 

5.  Patients  will  more  readily  submit  to 
radical  treatment  of  hemorrhoids  when 
general  anesthesia  is  eliminated. 

THYROTOMY  VS.  LARYNGECTOMY. 
NOTES  ON  THE  FREQUENTLY 
MALIGN  NATURE  OP  CHRONIC 
HOARSENESS. 


15 V CIIEVALIEK  JACKSON,  M.  D., 
Pittsburg. 


(Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  (905.) 

It  is  not  the  writer’s  purpose  to  weary 
you  with  a multitude  of  cases,  prolixity  of 
statistics,  or  lengthy  argument.  Two 
strongly  contrasting  typical  cases  will  suf- 
fice to  illustrate  a point,  the  proof  of  which 
can  be  seen  frequently  in  any  large  throat 
clinic,  'flic  point  the  writer  wishes  1<>  urge 
is  the  frequently  malign  nature  of  chronic 
hoarseness,  and  the  necessity  for  early  diag- 


nosis while  the  case  is  still  operable  by 
thyrotomy,  whereby  not  only  the  life,  but 
the  voice,  the  comfort,  the  happiness,  and 
the  usefulness  of  the  patient  may  be  saved. 
If  the  diagnosis  be  made  late,  as  it  usually 
is,  total  laryngectomy  offers  the  only  hope 
of  prolonging  life. 

The  writer  has  said  nothing  regarding 
endo-laryngeal  operation.  lie  can  only  say 
that  he  considers  his  years  of  training  to  ac- 
quire skill  in  endo-laryngeal  operation  an 
utter  waste  of  time  as  far  as  the  surgery  of 
malignant  disease  is  concerned.  It  is  ten 
times  worse  than  letting  the  growth  alone, 
for,  while  failing  to  extirpate  radically,  it 
induces  local  spread  and  metastatic  deposit. 

Case  I.  Laryngectomy,  total.  Mr.  M. 
M.,  aged  44  years,  for  a year  or  two  had  no- 
ticed that  he  was  rather  more  subject  to 
“colds,”  with  hoarseness  which  disappeared 
between  attacks  until  the  last  month  or  two 
when  it  became  constant.  There  was  almost 
no  cough,  no  dysphagia  nor  odynphagia,  no 
pain,  no  foulness  of  breath,  no  expectoration 
of  blood  or  pus,  no  cachexia,  no  emaciation, 
not  the  slightest  loss  of  weight.  In  short  he 
was  the  picture  of  health,  yet  laryngoscopy 
by  the  family  physician  revealed  an  epithelio- 
ma about  the  size  of  a pea  on  the  right  cord. 
The  attendant  urjfed  the  patient  to  come  to 
the  writer  for  immediate  thyrotomy.  The 
patient  came  but  scouted  the  idea  of  cancer. 
He  said  he  had  often  had  even  greater 
hoarseness  before,  and  got  well.  He  lost 
three  months  of  valuable  time  in  getting 
opinions  and  treatment  from  irregular  prac- 
titioners, and  then  returned  to  the  writer 
for  operation.  What  had  been  an  intrinsic 
epithelioma,  readily  curable  by  thyrotomy 
with  good  return  of  voice,  had  become  ex- 
trinsic by  extension  with  total  laryngectomy 
as  the  only  hope  of  prolonging  life.  With 
the  assistance  of  the  family  physician  the 
writer  removed  the  larynx  and  a few  scattered 
lymphatics  along  the  trachea  and  beneath 
the  carotids  on  the  right  side.  A contrivance 
of  the  writer's  enabled  useful  whispered 
voice,  but  eight  months  later  a recurrence  in 
the  cervical  lymphatics  with  pulmonary  and 
hepatic  metastatic  deposits  quickly  termin- 
ated tho  case. 

Case  II.  Thyrotomy.  Mr,  C..  157  years  of 
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age,  had  a slight  hoarseness  of  one  month’s 
duration,  attributed  by  him  to  a severe  “cold 
iu  head  and  throat.”  Again  no  pain,  no  ex- 
pectoration, no  hemorrhage,  no  odor,  no  loss 
of  weight — in  fact,  not  one  symptom  other 
than  hoarseness.  Laryngoscopy  showed  a 
small  epithelioma  (histologic  report  later 
showed  it  to  be  squamous-celled  variety)  on 
the  under  surface  of  the  right  vocal  cord. 

The  writer  did  a thyrotomy.  The  thyroid 
cartilage  was  split  in  the  median  line,  both 
halves  retracted,  the  growth  with  a wide  area 
of  surrounding  healthy  tissue,  including  the 
entire  right  vocal  cord,  was  clipped  out. 
Matters  of  technic  are  without  the  scope  of 
this  paper.  The  wound  was  healed  in  ten 
days,  the  voice  was  a loud  whisper  during 
the  first  three  months  after  which  a rough 
phonation  began  to  appear,  and  now,  after 
four  years,  the  voice  is  practically  perfect  not 
only  for  speaking  but  for  a simple  song  of 
limited  range. 

Statistics  wearisome  in  length  could  be 
presented,  but  the  brief  notes  of  these  two 
typical  cases  suffice  to  illustrate  the  follow- 
ing points,  which  prolixity  could  only 
emphasize. 

1.  The  patient  with  cancer  of  the  larynx 
must  have  his  disease  discovered  early,  else 
a cure  is  well-nigh  hopeless. 

2.  If  discovered  carl^  the  comparatively 
slight  operation  of  thyrotomy  will  cure. 

3.  If  discovered  late  total  or  partial 
laryngectomy  will  probably  prolong  life 
for  a variable  period,  but  recurrence  is 
fairly  certain  and  tbs  short  extension  of 
existence  lacks  many ‘pleasures  and  com- 
forts. 

4.  The  early  curable  stages  of  laryngeal 
cancer  are  characterized  by  nothing  but  the 
hoarseness,  which  may  disappear  and  recur. 
Cough,  odor,  pain,  odynphagia,  glandular 
involvement,  external  swelling,  emaciation, 
cachexia,  etc.,  are  present  only  after  the 
curable  stage  is  passed. 

5.  In  the  curable  case  the  patient  may 
come  in  “to  get  something  for  a cold  that 
he  can  not  shake  off,”  without  any  idea 
of  a serious  condition,  and  throw  us  off  our 
guard. 


In  conclusion  the  writer  begs  to  say  that, 
while  the  surgery  of  malignant  disease  is 
discouraging,  it  is,  in  the  larynx,  only  so 
when  seen  late.  In  early  thyrotomized 
cases  the  prognosis  as  to  cure  is  better  than 
in  chronic  laryngitis.  Let  us  bear  in  mind 
the  frecpiently  malign  nature  of  chronic 
hoarseness. 


THE  EFFECT  OF  TOBACCO  ON  THE 
NOSE,  THROAT,  AND  EAR. 


BY  LEWIS  S.  SOMERS,  M.  D., 
Philadelphia. 


(Read  befoi-e  the  Northwestern  Medical  So- 
ciety, April  2,  1906.) 

When  tobacco  is  used  in  excess,  well- 
marked  changes  are  found  in  the  upper 
respiratory  tract,  but  they  differ  in  no  way 
from  those  produced  by  other  irritants  and 
are  not  characteristic.  Undoubtedly  smok- 
ing is  more  detrimental  than  the  use  of 
tobacco  in  other  forms,  as  it  exercises  its 
harmful  influence  in  a twofold  manner ; by 
its  local  effect  on  the  secretory  glands  and 
adenoid  tissue  of  the  muoous  membrane, 
and  to  a much  less  extent  by  absorption 
of  its  active  principles  of  which  nicotin  is 
a type,  acting  as  depressors  of  the  nervous 
centers. 

That  inhalation  of  tobacco  smoke  is  the 
most  prominent  factor  in  this  respect,  is 
shown  by  the  fact  that  the  congested  and 
relaxed  pharyngeal  mucosa  seen  in  exces- 
sive smokers  is  not  as  marked  in  those  who 
chew  or  use  snuff  but  do  not  smoke.  In- 
vestigation of  large  numbers  of  the  latter 
shows  no  effect  on  the  mucosa  as  seen  in  the 
smoker,  but  presents  only  the  results  of 
mechanical  irritation,  so  that  it  seems  prop- 
er to  associate  some  of  the  ill  effects  of  the 
smoker  to  the  combustion  products  in  addi- 
tion to  the  effects  of  the  tobacco  itself. 
This  action  of  smoke  on  the  mucosa,  varies 
greatly  in  different  grades  of  tobacco  and 
bears  some  relation  to  the  amount  of  salt- 
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peter  present,  especially  when  the  latter 
is  added  in  excess  in  order  to  cure  the  to- 
bacco and  make  it  burn  better  when  the 
leaves  are  green.  The  addition  of  this 
chemical  renders  the  tobacco  more  irrita- 
ting to  the  mucosa,  as  the  nitrate  of  potash 
is  decomposed  by  combustion  and  free  ni- 
tric acid  is  given  off,  irritating  a throat  al- 
ready below  normal,  or  if  used  to  excess 
producing  well-marked  pharyngitis.  In 
those  predisposed  to  catarrhal  changes  of 
the  upper  air  tract,  inflammation  occurs 
more  readily  and  earlier  in  life  in  those  who 
smoke,  than  in  those  who  do  not,  and  es- 
pecially is  this  the  case  in  cigarette  smokers 
where  excess  is  usually  the  rule. 

Aside  from  the  local  irritation  thus  pro- 
duced by  tobacco  in  all  its  forms,  its  action 
on  the  general  sj^stem,  which  is  of  less  de- 
gree but  at  the  same  time  must  be  taken 
into  consideration,  also  plays  some  part  in 
producing  morbid  changes  of  the  mucous 
membranes,  and  this  takes  place  as  the  re- 
sult of  alterations  in  the  vasomotor  system 
whereby  the  vascular  tonus  is  rendered 
susceptible  to  slight  influences  which  other- 
wise would  be  of  no  moment,  but  in  the  ex- 
cessive tobacco  user  produces  catarrhal 
changes,  or  renders  morbid  conditions  less 
susceptible  of  improvement. 

Three  phases  of  pharyngitis  as  shown  by 
De  Sota,  may  be  differentiated  in  the  to- 
bacco user,  but  these  are  indefinite  and  va- 
ried stages  of  the  same  condition,  and  merge 
into  eaxdi  other  in  many  instances.  The 
first,  that  of  erythema,  occurs  in  those  who 
smoke  in  moderation  or  do  not  use  tobacco 
at  all,  but  are  more  or  less  continually  ex- 
posed to  it,  acute  hyperemia  of  the  pharyn- 
geal mucosa  occurring  from  time  to  time. 
In  the  second  class  which  is  seen  but  occa- 
sionally, an  acute  vesicular  pharyngitis  fol- 
lows the  smoking  of  strong  cigars  or  more 
rarely  after  excessive  chewing  and  runs  an 
acute  course  of  one  or  two  weeks,  then  sub- 
sides if  the  cause  be  removed,  or,  if  not, 
becomes  chronic  and  forms  granular  phar- 
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yngitis  which  is  the  usual  variety  seen  in 
excessive  users  of  tobacco. 

As  a factor  in  acute  pharyngitis,  tobacco 
is  not  frequently  encountered  and  the  only 
part  which  it  plays  is  to  aggravate  the  in- 
flammation-; other  than  this  it  is  hardly  to 
be  considered  in  ordinary  practice.  Much 
more  common  than  this  and  associated  with 
it,  but  also  observed  in  subacute  and  chron- 
ic catarrh,  is  hyperesthesia  of  the  pharynx 
from  excessive  use  of  tobacco  in  any  form. 
It  may  result  entirely  from  this  cause,  or, 
in  a throat  the  seat  of  a catarrhal  condition, 
tobacco  may  be  the  factor  in  determining 
hyperesthesia  and  greatly  aggravating  the 
preexisting  condition.  In  the  constant 
smoker,  relaxation  of  the  pharyngeal  tissues 
and  uvula  is  almost  always  present,  the 
added  congestion  causing  increased  secre- 
tion to  some  extent  and  an  irritative  cough. 
This,  however,  is  not  dependent  upon 
marked  changes,  so  that  its  relation  to  smok- 
ing may  be  readily  determined,  as  when  to- 
bacco is  prohibited  it  entirely  disappears 
to  return  when  tobacco  is  again  used. 

The  most  frequent  change  found  in  the 
constant  smoker,  is  chronic  granular  phar- 
yngitis and  no  doubt  can  exist  but  that  it 
may  be  the  direct  result  of  excessive  use  of 
tobacco.  The  adenoid  structures  of  the 
pharyngeal  mucosa  are  thickened,  the  ves- 
sels dilated  and  there  is  nasal  stenosis  to 
some  degree.  As  a result  of  these  changes, 
the  throat  becomes  sensitive  to  irritants  of 
any  kind  and  hyperesthesia  is  enhanced 
while  expectoration  is  frequent,  so  that  the 
secretion  becomes  altered  both  in  quantity 
and  quality.  Prom  blocking  of  the  secre- 
tory glands  by  congestion  and  retained  se- 
cretion in  some  instances,  the  cells  undergo 
hyperplastic  changes  so  that  granular 
masses  are  found  on  the  lateral  and  pos- 
terior walls  and  form  an  essential  elemenl 
in  this,  the  well-known,  smokers’  catarrh. 

The  nasal  mucosa  is  always  involved  to 
some  degree  as  part  of  the  pharyngeal  ca- 
tarrh, and  as  a rule  in  cigar  smokers  there 
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are  congestion  and  hvperemiaof  the  erectile 
tissue,  while  still  greater  changes  occur  in 
excessive  cigarette  smokers.  The  nasal 
changes  differ  in  no  way  from  those  seen 
in  simple  chronic  rhinitis  with  increased  se- 
cretion, hut  Rice  believes  that  tobacco  causes 
atrophic  rhinitis  with  consequent  dryness 
of  the  pharynx ; this,  however,  has  not  been 
my  experience  in  cases  where  tobacco  had 
any  influence  in  the  etiology.  Quite  com- 
monly in  the  excessive  smoker  the  sense  of 
smell  becomes  somewhat  blunted,  but  com- 
plete anosmia  is  rather  unusual.  In  the 
habitual  snuff  taker,  however,  olfaction  is 
always  decreased  and  is  more  frequently 
suppressed  than  in  the  smoker.  This  is  a 
concomitant  of  the  catarrhal  changes  result- 
ing from  the  irritating  effects  of  the  smoke, 
while  in  the  individual  who  uses  snuff,  the 
olfactory  nerve  itself  is  at  fault  in  cases  of 
complete  anosmia. 

The  larynx  shows  less  change  in  the  ha- 
bitual tobacco  user  than  other  portions  of  the 
air  tract,  and  when  it  presents  marked  devi- 
ations from  the  normal,  it  is  debatable 
whether  such  are  not  indirectly  the  result 
of  excessive  tobacco  and  directly  consequent 
upon  changes  in  the  nose  and  pharynx.  I 
believe  it  also  doubtful  if  tobacco  alone  can 
produce  an  acute  laryngitis,  but  that  smok- 
ing will  aggravate  a preexisting  acute  in- 
flammation here  is  well  known.  As  a cause 
of  chronic  laryngitis,  smoking  is  a not  in- 
frequent factor  and  quite  often  this  affec- 
tion will  be  observed  where  tobacco  seems 
to  he  all  important  in  its  production.  The 
tissues  above  the  glottis  are  especially  in- 
volved and  hyperemia  of  the  epiglottis  is 
frequent,  but  I have  never  seen  the  type  of 
laryngeal  inflammation  described  by  the 
French,  as  they  consider  that  excessive 
smoking  causes  a distinctive  variety  ot 
laryngitis. 

In  specific  infections  such  as  syphilis  and 
tuberculosis,  smoking  is  always  injurious, 
as  the  irritation  may  cause  sufficient  con- 
gestion to  lower  the  vitality  of  the  pharynx 


or  larynx  and  determine  manifestations  of 
the  disease  in  this  location.  In  both  these 
affections  when  involving  the  air  tract,  to- 
bacco should  be  strictly  prohibited,  as  un- 
der such  circumstances  the  disease  is  apt  to 
become  aggravated. 

As  far  as  the  middle  ear  is  concerned, 
tobacco  is  rather  doubtful  as  productive  of 
harm  in  the  majority  of  instances,  and 
where  deleterious  effects  can  be  ascribed  to 
excessive  smoking,  the  changes  that  take 
place  result  from  alterations  in  the  nose 
and  pharynx  and  influence  the  ear  in  this 
manner,  producing  congestion  and  swelling 
of  the  mucosa  of  the  Eustachian  tubes  as 
part  of  the  postnasal  irritation,  and  if  this 
is  continued,  catarrhal  changes  of  the  mid- 
dle ear  ensue  with  impairment  of  hearing. 
Where  smoking  can  be  considered  at  fault, 
the  symptoms  are  retarded  by  abstinence 
from  tobacco  and  thus  eliminating  the  tubal 
irritation,  while  in  cases  where  catarrhal 
middle  ear  changes  are  marked,  smoking 
should  he  prohibited  as  it  aggravates  both 
the  impairment  of  hearing  and  tinnitus. 

More  important  than  this  condition,  and 
one  in  which  tobacco  is  apparently  the 
cause, isthedevelopmentof  nervous  deafness 
with  intense  impairment  of  hearing  and 
tinnitus  and  resembling  in  many  respects 
tobacco  amblyopia.  While  this  affection  is 
infrequent  and  has  not  been  studied  to  any 
extent,  yet  there  can  be  no  doubt  that  the 
excessive  use  of  tobacco  has  at  times  a di- 
rect effect  upon  the  auditory  nerve  anal- 
ogous to  the  changes  that  occur  in  the  op- 
tic nerve  under  similar  conditions.  Inves- 
tigation of  this  subject  by  Delie,  shows  that 
tobacco  produces  a trophoneurosis  of  the 
auditory  nerve  by  acting  on  the  circulation 
through  the  sympathetic  system,  and,  like 
other  toxic  neuritcs,  the  affection  is  pro- 
gressive, involving  both  ears  simultaneously 
without  objective  symptoms.  Wingrave, 
in  studying  the  effects  of  tobacco  upon  the 
ear,  found  seventeen  cases  with  nerve  deaf- 
ness unattributable  to  other  causes  and  all 
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occurring  in  heavy  smokers;  a feature  of 
the  cases  being  the  loss  of  hearing  power 
for  low  tones  and  the  symmetrical  character 
of  the  affection,  while  in  eighty  per  cent, 
there  was  marked  improvement  when  tobac- 
co was  entirely  cut  off,  with,  in  addition, 
some  drug  treatment,  and  in  three  cases 
cure  was  obtained. 


THE  OPHTHALMOSCOPE  AS  A DIAG- 
NOSTIC INSTRUMENT. 


BY  J.  J.  BROWN,  M.  D., 
Bloomsburg. 


(Read  before  the  meeting  of  the  Columbia 
County  Medical  Society,  August  8,  1905.) 

The  mysteries  of  the  unknown  are  some- 
times solved  by  reasoning  from  the  facts 
that  are  known.  With  only  one  angle  and 
two  sides,  or  two  angles  and  one  side,  the 
mathematician  computes  the  dimensions  of 
the  incomplete  triangle.  The  motions  of 
the  planets  are  so  regular  that  their  loca- 
tion is  predicted  for  any  future  time. 

After  the  discovery  of  Uranus  in  1781, 
his  future  positions  were  computed.  But 
the  planet  did  not  occupy  the  predicted 
place  at  the  forcasted  time.  He  wandered. 
The  cause  was  mysterious.  The  trouble 
was  ascribed  to  mistakes  in  the  computa- 
tions of  the  tables.  These  were  recon- 
structed. The  motions  of  the  planet  were 
still  erratic.  The  astronomers  were  much 
perplexed  by  this  anomaly.  Jupiter  and 
Saturn  caused  some  perturbations  by  their 
attractions,  but  this  had  been  carefully  dis- 
counted. The  discrepancies  could  no 
longer  be  ascribed  to  any  miscalculation  in 
the  construction  of  their  tables.  Aftev 
casting  about  for  a solution  of  the  problem, 
M.  Leverrier  of  Paris  conceived  the  idea 
that  possibly  some  undiscovered  planet  be- 
yond the  orbit  of  Uranus  might  be  the  cause 
of  all  the  trouble.  |Taking  into  account 
the  amount  and  the  effect  of  the  disturb- 
ance, he  computed  its  probable  place.  He 
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requested  Dr.  Galle  to  make  a telescopic 
search  in  that  location.  Within  a fraction 
of  a degree  of  the  computed  point,  one  thou- 
sand million  miles  beyond  the  orbit  of 
Uranus  he  discovered  the  cause  of  the  trou- 
ble, the  planet  Neptune. 

What  the  telescope  is  to  the  astronomer 
the  opthalmoscope  is  to  the  physician.  Dis- 
turbances which  it  reveals  may  lead  to  the 
discovery  of  unsuspected  disease  in  a dis- 
tant organ  of  the  body. 

A patient  has  impaired  vision  which  is 
not  corrected  by  the  most  careful  refrac- 
tion. The  trouble  is  solved  by  the  opthal- 
moscope. The  appearance  of  the  fundus 
is  a revelation.  Jt  reminds  one  of  the  star- 
ry firmament.  Those  clear  dead  white 
spots  are  the  handwriting  on  the  wall  of 
interstitial  nephritis. 

Albuminuric  retinitis  is  so  characteristic 
that  a positive  diagnosis  of  chronic  kidney 
disease  can  be  made  without  testing  the 
urine  in  most  of  our  cases.  Optic  neuritis 
may  bo  caused  by  syphilis,  rheumatism, 
meningitis,  hydroccphalis,  brain  tumor,  ab- 
scess of  the  brain,  softening  of  the  brain, 
orbital  disease  and  neuritis  of  the  spinal 
cord.  But  Loring  says  that  optic  neuritis, 
like  retinitis,  has  no  definite  symptoms  for 
definite  diseases.  So  that  in  these  diseases 
the  ophthalmoscope  is  not  a reliable  diag- 
nostic instrument. 

Lead  poisoning  causes  a marked  shrink- 
ing of  the  retinal  vessels.  An  approaching 
amblyopia  without  any  ophthalmoscopic 
changes  leads  us  to  look  for  tobacco  poison- 
ing. When  there  is  a marked  shrinking  of 
the  retinal  vessels  we  suspect  the  system  is 
being  poisoned  by  lopd.  When  there  is 
marked  pulsation  of  the  retinal  vessels  we 
may  be  able  to  find  aortic  incompetcncy. 
Retinitis  hemorrhagica  points  to  disease  of 
the  arterial  system  as  well  as  that  of  (he 
cardiac  valves.  Max  Kniess  says  that  in 
tabes  dorsalis  the  eye  symptoms  are  very 
important;  that  they  may  decide  the  diag- 
nosis and  not  infrequently  constitute  the 
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first  symptom  of  the  impending  disease. 
This  is  true  particularly  of  gray  atrophy 
of  the  nerve  and  of  the  muscular  disor- 
ders. 

The  Ophthalmic  Year  Book  of  1905  says 
that  Nagel  reports  a case  in  which  retinal 
hemorrhage  was  the  first  symptom  of  dia- 
betes. The  same  authority  says  that 
Tschemolossowhas  studied  six  cases  of  tape- 
worm and  finds  r'etinal  hemorrhage  a con- 
stant symptom,  the  hemorrhages  being  most 
numerous  near  the  posterior  pole  of  the  eye. 
They  are  accompanied  by  no  inflammation 
and  may  be  absorbed  without  leaving  any 
trace.  Usually  they  do  not  impair  the 
acuteness  of  vision. 

In  the  edition  of  1904  of  “Diseases  of 
the  Eye”  by  L.  Webster  Fox,  attention  is 
called  to  the  fact  that  there  are  retinal 
changes  somewhat  similar  to  those  observed 
in  albuminuric  retinitis  in  that  rare  con- 
dition known  as  albumosuria.  The  patients 
should  he  informed  of  the  condition  from 
the  ophthalmic  standpoint. 

1’he  cysticercus  of  the  tenia  solium  is 
sometimes  found  located  in  the  eye.  This 
would  naturally  lead  the  physician  to  seek 
for  the  same  in  the  alimentary  canal.  Nor- 
ris and  Oliver  in  their  “System  of  Diseas- 
es of  the  Eye”  say  that  optic  neuritis  is 
usually  the  first,  or  one  of  the  first,  symp- 
toms of  cerebral  tumor.  However,  in 
about  twenty  per  cent,  of  the  cases  it  never 
occurs.  It  usually  appears  early  and  is  a 
valuable  sign.  But  Bramwell  says  that  its 
absence  does  not  exclude  the  presence  of 
the  tumor;  but  the  fact  that  there  is  no 
optic’ neuritis  does  suggest  doubt. 

Unless  the  physician  feels  satisfied  that 
there  is  no  condition  present  except  tumor, 
which  could  reasonably  be  expected  to  ac- 
count for  the  phenomena  of  the  case,  he 
will  be  wise,  in  the  absence  of  double  optic 
neuritis  to  hesitate  before  committing  him- 
self to  a positive  diagnosis.  As  the  papilli- 
tis does  not  affect  the  sight  at  first,  the 
acuteness  of  vision  is  of  no  diagnostic  value. 


The  presence  or  absence  of  papillitis  can 
be  determined  only  by  the  ophthalmoscope. 

A tumor  anywhere  in  the  brain,  even  if 
small  and  slow  in  forming,  is  capable  of 
producing  optic  neuritis,  though  it  need 
not  be  near  any  part  of  the  brain  concerned 
in  vision. 

Cerebral  cysts,  and  cerebral  abscess, 
do  not  generally  cause  papillitis.  So  far 
we  have  been  dwelling  on  what  the  ophthal- 
moscope does  /or  us  in  general  medicine. 
Its  diagnostic  value  in  special  lines  will  he 
treated  in  fewer  words.  A few  pictures 
from  life  may  make  the  subject  plain. 
Early  in  this  month  a boy  was  brought 
with  impaired  sight.  He  was  illiterate. 
The  dark  room,  the  artificial  light,  the  mir- 
ror with  its  accompanying  lens — 18  made  the 
fundus  distinct.  He  was  myoptie  18  diop- 
ters. 

A lady  was  exceedingly  annoyed  for 
some  years  by  floating  black  spots.  I sus- 
pected opacities  due  to  a diseased  vitreous. 
That  wonderful  instrument  devised  by 
Helmholtz  fifty-four  years  ago  told  me  I 
was  mistaken.  The  condition  of  the  in- 
ternal eye  was  physiological.  My  positive 
diagnosis  was  muse*  volitantes. 

A lady  with  impaired  vision  came  for 
relief.  She  supposed  the  trouble  to  he  due 
to  her  age.  The  trial  lenses  furnished  neg- 
ative results.  She  asked  me  what  was  the 
matter.  I frankly  told  her  I did  not  know. 
I informed  her  that  with  the  aid  of  an  in- 
strument I might  learn  the  nature  of  the 
disease.  I found  an  incipient  cataract. 

Some  years  ago  the  writer  removed  a 
cataract  for  a gentleman  from  a distant 
town.  With  a plus  ten  diopter  the  vision 
“was  five-fifths.  This  you  will  notice  is  nor- 
mal sight.  Some  weeks  ago  a letter  was 
received  from  the  gentleman  saying  his 
sight  was  failing.  At  my  request  he  came 
to  my  office.  The  test  card  showed  with 
the  best  possible  correction  a vision  of  only 
five-fifteenths;  three  lines  short  of  the  nor- 
mal. With  the  ophthalmoscope  there  was 
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revealed  behind  the  pupil,  obscuring  the 
vision,  a membrane  not  unlike  thin  tissue 
paper.  A needling  restored  a normal  sight, 
save  one  letter. 

The  ophthalmoscope  is  one  of  the  great- 
est achievements  of  modern  medicine. 
Without  it  the  internal,  eye  was  to  the  hu- 
man body  what  darkest  Africa  was  to  the 
world  previous  to  Stanley.  With  it,  to  use 
the  words  of  Dr.  Loring,  “We  walk  into 
nature’s  laboratory  and  see  the  infinite  in 
action.  We  are  enabled  to  look  upon  the 
only  nerve  in  the  whole  body  which  can 
ever  lie  open  to  our  inspection  under  phys- 
iological conditions,  and  to  follow  in  a 
transparent  membrane  an  isolated  circula- 
tion from  its  entrance  into  the  eye  through 
the  arteries  to  its  exit  in  the  veins.  We  are 
further  enabled  to  watch  and  study  daily, 
or  even  hourly,  morbid  processes  in  every 
phase,  from  simple  hyperemia  to  absolute 
stasis,  and  from  passive  edema  to  the  most 
violent  inflammation;  while  oftentimes 
through  its  agency  we  get  the  first  intima- 
tion of  disease  in  remote  and  seemingly  un- 
connected organs.  We  can  read,  as  if  in 
a book,  troubles  of  the  brain,  the  heart,  the 
spleen,  the  kidneys,  and  the  spine.” 

THE  OPERATIVE  TREATMENT  OF 
HIGH  MYOPIA.  DISPLACEMENT 
OF  THE  GLOBE  FROM  ETH- 
MOIDITIS.  THE  EXTRACTION 
OF  IMMATURE  CATARACTS. 


BY  WM.  CAMPBELL  POSEY,  At.  D., 
Philadelphia. 

(Clinical  lecture  delivered  at  the  Wills 
Eye  Hospital  during  the  special  week  on 
ophthalmology  in  the  Philadelphia  Polyclinic, 
April,  1900.) 

The  myope  wilt  a moderate  amount  of 
myopia  is  not,  as  a rule,  badly  oil  from 
an  optical  standpoint,  for  though  he  is 
dependent  upon  his  glasses  for  clear  dis- 
tant vision,  objects  within  ordinary  range 
can  be  perceived  without  them,  and  all 
near  use  of  the  eyes  is  facilitated  by  the 


absence  of  accommodative  strain.  Then, 
too,  such  eyes  frequently  escape  the  bugbear 
of  presbyopia,  and  the  necessity  for  glasses 
for  reading,  etc.,  may  often  be  avoided  for 
many  years  after  the  emmetropic  or  far- 
sighted person  has  been  compelled  to  resort 
to  this  artificial  aid  to  accommodation. 

In  the  very  nearsighted  eye,  however, 
the  problem  is  quite  different,  vision  be- 
ing accomplished  in  such  instances  under 
the  most  unfavorable  conditions.  With- 
out correcting  lenses,  only  objects  which 
are  near  enough  to  be  touched  by  the  hand 
can  be  perceived,  and  even  with  glasses  the 
view  of  objects  is  generally  unsatisfactory 
and  more  or  less  imperfect,  for  it  is  the 
property  of  the  lenses  which  are  employed 
in  the  correction  of  myopia,  to  minimize 
the  size  of  objects  and  to  produce  other 
optical  distortions.  Thus,  the  slightest 
displacement  of  the  lens  before  the  eye  will 
change  its  refractive  power,  and  when  the 
degree  of  the  lens  is  high,  and,  as  fre- 
quently happens,  there  is  a cylinder  in 
combination  with  it,  only  those  rays  of 
light  which  pass  directly  through  its  center 
are  brought  to  a clear  focus  upon  the 
retina.  Under  such  conditions,  vision  is 
always  restricted  and  unsatisfactory,  and 
the  duties  of  life  are  performed  only  with 
the  greatest  difficulty.  Tt  is  not  strange, 
therefore,  that  measures  other  than  the 
optical  correction  of  myopia  have  been 
sought  for  by  the  profession,  and  that  the 
endeavor  to  reduce  the  amount  of  the  near- 
sightedness by  operation  has  received  gen- 
eral commendation. 

Although  it  had  been  remarked  many 
years  before  that  myopes  after  the  re- 
moval of  cataracts  were  often  able  to  see 
well  in  the  distance  without  a glass,  and  al- 
though the  advantages  which  would  accrue 
to  this  class  of  subjects  by  the  removal  of 
the  lens  were  pointed  out  by  such  early 
operators  as  Beer  and  Mautbncr,  it  has 
only  been  within  recent  years  that  such  a 
procedure  was  actually  practiced.  In 
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1858  Weber  presented  a ease  before  the 
Heidelberg  Congress,  in  which  he  had  re- 
moved the  lens,  on  account  of  myopia,  by 
a linear  extraction.  In  the  discussion 
which  followed  his  paper,  however,  the 
opinion  of  the  majority  present  was  to  dis- 
countenance the  procedure,  no  less  an  au- 
thority than  Von  Graefe  asserting  that  the 
operation  not  only  did  not  prevent  the 
changes  in  the  tissues  of  the  eye  which  are 
both  the  cause  and  the  consequence  of 
myopia,  but  that  the  danger  of  retinal  de- 
tachment was  actually  increased  by  it. 
Bonders,  too,  opposed  the  operation,  stat- 
ing that  while  the  removal  of  the  lens,  by 
abolishing  accommodation,  was  undoubted- 
ly of  advantage  to  myopic  eyes,  he  did  not 
consider  it  justifiable  to  submit  an  eye  with 
useful  vision  to  the  dangers  of  any  form  of 
operation.  In  recent  years,  however,  the 
introduction  of  asepsis  and  antisepsis  has 
removed  much  of  the  danger  of  operating 
upon  eyes,  and  the  operation  of  removal  of 
the  lens  in  myopia  has  come  into  general 
favor,  more  especially  upon  the  continent, 
where  large  series  of  cases  have  been  re- 
ported by  a number  of  observers,  in  which 
the  results  have  been  so  favorable  that  the 
operation  is  now  considered,  even  by  the 
most  conservative  ophthalmologists,  to  be 
at  times  justifiable. 

Fukala  in  Germany  and  Vaclier  in 
France  were  so  active  in  popularizing  the 
operation  in  these  countries,  that  Manten- 
dam,  in  1S98,  was  able  to  tabulate  the  re- 
sults of  891  operations,  performed  by  Ger- 
man and  French  colleagues.  In  this  coun- 
try, however,  and  in  Great  Britain,  al- 
though practiced  not  infrequently  by  vari- 
ous operators,  the  total  number  of  opera- 
tions has  been  far  smaller.  This  may 
probably  be  explained  by  two  reasons.  In 
the  first  place,  it  is  not  unlikely,  upon  ac- 
count of  racial  characteristics,  that  there 
are  fewer  ease's  of  high  myopia  here  and  in 
Great  Britain  than  on  the  continent ; sec- 
ondly, the  art  of  refraction  is  much  less 


perfected  there,  so  that  continental  refrac- 
tionists  often  fail  to  relieve  with  lenses  and 
measures  directed  to  the  correction  of  anom- 
alies in  the  extraocular  muscles,  the  same 
type  of  cases  which  are  satisfactorily  cor- 
rected by  American  and  English  ophthal- 
mologists optically. 

While  the  operation  may  be  said  to  be 
generally  sanctioned  on  the  continent,  it 
should  be  stated  that  there  are  some  sur- 
geons there  who  hold  very  conservative 
views  regarding  its  performance.  Thus, 
Fuchs  recommends  it  but  comparatively 
seldom,  as  he  finds  that  the  strict  adherence 
to  certain  definite  indications  for  operation 
limits  its  use  to  but  a comparatively  few 
cases.  In  his  opinion,  only  cases  of  myopia 
of  more  than  15  D.  are  available,  while  ex- 
tensive changes  in  the  fundus  and  the 
presence  of  scotoma  are  contraindications, 
lie  believes,  further,  that  in  subjects  who 
are  under  forty  years  of  age,  even  with  both 
these  conditions  fulfilled,  the  operation  is 
not  justifiable  if  the  fellow  eye  is  hopelessly 
blind. 

It  has  been  claimed  by  the  most  ardent 
advocates  of  this  operation,  as  suggested 
upon  a 'priori  grounds  by  Bonders,  that  the 
removal  of  the  lens,  by  the  consequent 
abolition  of  accommodation  and  relief  of 
choroidal  stretching,  would  tend  to  check 
the  progress  of  degenerative  changes  in  the 
fundi,  and  to  prevent  the  occurrence  of  de- 
tachment of  the  retina.  Fuchs,  ITaab,  and 
others,  however,  claim  that  such  is  not  the 
case,  and  that  the  degenerative  processes 
still  go  on,  and  there  are  not  a few  who 
believe  that  detachment  of  the  retina  is 
rather  favored  by  the  operation. 

While  it  will  be  necessary  to  wait,  some 
years  and  to  follow  th^  progress  of  oper- 
ated cases  over  a more  protracted  period 
before  it  will  be  possible  to  say  definitely 
just  what  influence  the  procedure  does  ex- 
ert upon  the  coats  of  the  eye,  there  can  be 
no  doubt  that  it  is  peculiarly  adapted 
to  a certain  class  of  cases.  The  optical  ad- 
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vantages  to  be  derived  from  it  ai'e  enor- 
mous. Instead  of  being  highly  myopic, 
the  subject  becomes  only  slightly  so,  or 
even  emmetropic  or  hypermetropic,  anti  the 
acuity  of  vision,  in  place  of  equalling  finger 
counting  at  one  meter,  may  equal  5/15  or 
more  without  a glass. 

As  a convex  lens  of  about  10  D.  is  com- 
monly required  to  correct  an  emmetropic 
eye  from  which  a cataract  has  been  re- 
moved, it  would  be  supposed  that  the  de- 
ci’casc  in  the  myopia  after  the  removal  of 
the  lens  from  that  type  of  eye  would  be 
about  10  D.  In  practice,  however,  it  has 
been  found  that  the  reduction  in  the  my- 
opia varies,  amounting  to  never  less  than 
12  D.  and  sometimes  as  high  as  20  D.  In 
individuals,  therefore,  in  whom  the  myopia 
is  not  more  than  12  D.,  the  removal  of  the 
lens  will  obtain  useful  distant  vision  with- 
out a glass,  while  near  objects  may  be  per- 
ceived by  the  fellow  eye  also  without  a 
glass.  In  this  way,  the  wearing  of  glasses 
may  sometimes  be  avoided,  which  is  often 
very  desirable  in  certain  occupations. 
Usually,  however,  the  refraction  of  the 
operated  eye  is  of  such  a degree,  that  a 
weak  convex  or  concave  lens  will  be  re- 
quired to  correct  it,  while  a stronger  con- 
vex lens  will  be  necessary  for  near  vision. 

One  has  the  choice  of  the  removal  of  the 
lens  by  two  methods,  that  of  discission  or 
extraction  with  a flap.  It  seems  reasonable 
that  the  same  rules  should  govern  the  re- 
moval of  the  lens  in  myopia  as  in  cataract, 
and  that  discission  is  applicable  to  young 
subjects,  extraction  to  older,  and  that  a 
combined  discission  followed  by  a partial 
linear  extraction  is  best  adapted  to  those  of 
middle  age.  Operators  differ  regarding 
this  choice,  probably  because  the  exponents 
of  one  school,  like  Fukala,  recommend  the 
removal  of  the  lens  in  young  subjects  only, 
while  others,  like  v.  Hippo],  Sattler,  and 
Vacher  do  not  hesitate  to  advise  the 
operation  even  in  individuals  advanced  in 
years. 


Iridectomy  should  be  avoided  on  account 
of  the  optical  disadvantages  which  accrue 
from  the  break  in  the  pupillary  circle. 

The  operation  is  least  dangerous  in 
youth,  the  softness  of  the  lens  at  that  time 
and  the  rapidity  of  tissue  changes  per- 
mitting a rapid  absorption  of  the  lens 
fibers,  while  the  glaucomatous  symptoms, 
which  may  arise  as  a consequence  of  the 
swollen  mass  of  lens  matter  blocking  up 
the  filtration  angle  are  avoided  by  the  elas- 
ticity of  the  tissues  of  the  eye.  In  these 
subjects  it  may  often  be  advised  in  pro- 
gressive myopia  of  even  slight  degree,  when 
other  measures  which  are  usually  employed 
in  the  treatment  of  progressive  myopia, 
such  as  the  careful  correction  of  the  re- 
fraction error  under  atropin,  the  avoidance 
of  overstrain,  antirachitic  and  antirheu- 
matic therapy  and  diet,  and  the  application 
of  a dry  pressure  bandage  during  the  night, 
applied  to  either  eye  alternately,  have 
failed  to  control  the  process. 

Presentation  of  Patient,  and  Operation. 
The  ease  upon  which  I am  about  to  oper- 
ate this  afternoon  is  that  of  a German  girl, 
twenty-two  years  old.  She  has  been  near- 
sighted as  long  as  she  can  remember, having 
worn  glasses  in  the  lower  schools.  With 
— S.22D.she  obtains  5/60  vision  in  Ihe  right 
eye  and  4/60  in  the  left.  There  are  ex- 
tensive staphylomata  surrounding  both  op- 
tic nerves,  and  the  choroid  and  retina  at  the 
posterior  pole  show  considerable  change 
from  stretching.  The  vitreous  humor  is 
slightly  hazy,  but  the  lenses  are  clear.  No 
scotomata  have  been  outlined  in  the  visual 
field.  She  has  been  refracted  repeatedly  at 
various  clinics  but  has  never  been  able  to 
obtain  glasses  which  gave  her  any  degree 
of  comfort.  Removal  of  the  lens  being  ad- 
vised, the  nature  of  the  operation  ex- 
plained, and  her  consent  obtained,  1 shall 
now  proceed  to  a discission.  The  eye  hav- 
ing been  cocainized,  a Hay’s  knife  is  en- 
tered about  one  millimeter  from  the  cor- 
neal limbus  in  the  upper  and  outer  segment 
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of  the  cornea,  and  is  carried  across  the 
chamber  until  it  is  brought  to  a stop  di- 
rectly over  the  pupillary  center.  A small 
incision  is  now  made  into  the  capsule  of  the 
lens,  the  greatest  care  being  exercised  not  to 
penetrate  too  deeply  into  the  lens,  or  to  make 
any  traction  upon  that  body.  The  zone  of 
Zinn  in  highly  myopic  eyes  is  often  weak, 
and  the  rupture  of  this  structure  might  en- 
tail the  serious  complication  of  prolapse  of 
the  vitreous  into  the  anterior  chamber. 
The  too  deep  insertion  of  the  knife  might 
also  bring  about  the  same  result,  or  in  any 
event  might  occasion  a too  rapid  swelling 
of  the  lens,  and  consequent  glaucoma. 
When  so  much  is  at  stake,  it  is  better  to 
proceed  with  the  greatest  care,  and  slowly, 
rather  than  to  aim  at  a rapid  termination 
of  the  operation  by  less  deliberate  but  more 
dangerous  methods. 

But  one  eye  at  a time  should  be  operated 
upon,  and  it  goes  without  saying  that  the 
strictest  antisepsis  must  be  maintained  un- 
til the  lens  has  been  entirely  absorbed.  For 
this  purpose,  in  addition  to  the  usual  pre- 
cautions regarding  instruments,  drops,  etc., 
I employ  in  the  dressing  both  before  and 
after  the  operation,  a salve  of  bichlorid  of 
mercury.1 

It  is  probable  that  the  discission  will  have 
to  be  repeated  in  two  or  three  weeks  and 
that  two  or  three  months  will  elapse  before 
a perfectly  clear  pupil  is  obtained,  and  the 
glasses  prescribed. 

Ethmoiditis.  The  next  case  well  repre- 
sents a condition  which  will  particularly 
appeal  to  those  of  you  who  are  interested 
not  only  in  diseases  of  the  eye  but  in  dis- 
eases of  the  nose  as  well,  for,  though  the 

’The  formula,  which  was  obtained  from  my 
friend.  Dr.  J.  A.  White  of  Richmond,  is  as 
follows:  — 

Bichlorid  of  mercury 1 grain 

Chlorid  of  sodium 5 grains 

Vaselin 6 ounces 

The  vaselin  is  boiled.  The  bichlorid  and  salt 
are  dissolved  in  a few  minims  of  water  and 
added  to  the  boiling  vaselin.  After  boiling, 
the  bichlorid  vaselin,  1-3000  is  put  away 
in  jars  until  used. 


occasion  of  the  patient’s  coming  to  the  clin- 
ic was  for  the  relief  of  ocular  symptoms, 
the  underlying  cause  is  probably  nasal. 
The  chief  symptom  has  been  dull  pain  about 
the  left  eye  for  several  months  past,  which 
has  been  aggravated  by  near  work  and 
changing  temperature.  Vision  has  been  un- 
affected and  the  patient,  a young  Irish 
girl,  denies  having  seen  double,  and  says 
that  her  eyes  have  never  been  inflamed. 

A mere  cursory  glance  will  probably  be 
all  that  most  of  you  will  need  to  enable 
you  to  make  your  diagnosis,  for  it  must  be 
apparent  to  all,  that  the  left  eye  is  slightly 
more  prominent  than  its  fellow,  and  that 
it  is  somewhat  displaced  temporally,  which 
apparently  has  been  occasioned  by  a swell- 
ing at  the  root  of  the  nose,  which  is  most 
pronounced  in  the  left  side.  The  move- 
ments of  the  eye,  however,  are  good,  and 
there  are  no  palsies  of  the  ocular  muscles. 
Palpation  discloses  that  the  enlargement 
at  the  base  of  the  nose  in  the  left  orbit  is 
hard  and  smooth,  and  apparently  of  bony 
consistency,  and  seems  to  correspond  with 
an  enlargement  of  the  anterior  ethmoidal 
cells.  With  this  possibility  in  mind,  the 
patient  has  been  examined  by  Dr.  Freeman 
at  the  Polyclinic  Hospital,  who  lias  reported 
that  while  there  is  no  pus  in  the  nose,  there 
is  other  nasal  evidence  of  ethmoiditis. 

The  ophthalmoscopic  examination  is  neg- 
ative, as  would  be  supposed  from  the  na- 
ture of  the  case,  for  I take  it  that  the  con- 
dition is  one  of  mucocele  of  the  cells;  that 
at  some  previous  period  the  patient  has  suf- 
fered from  a rhinitis,  as  a consequence  of 
which  the  openings  of  the  ethmoidal  cells 
into  the  nose  became  occluded  and  the  se- 
cretion of  the  cells  became  dammed 
up  in  the  sinuses.  The  secretion  be- 
ing free  from  virulent  organisms, 
no  inflammatory  symptoms  arose,  and  as 
the  thin  walls  gradually  gave  way  under 
the  slowly  accumulating  fluid,  no  pressure 
symptoms  were  excited.  It  has  been  by 
reason  of  the  slow  invasion  of  the  orbital 
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space  that  the  eye  muscles  have  had  time 
to  adjust  themselves  to  the  changed  posi- 
tion of  the  optic  axis,  and  that  the  nerve, 
by  its  flexibility  and  length,  escaped  injury. 

Up  to  this  time,  the  process  has  been 
benign,  and  no  real  damage  has  been  done, 
and  yet  the  patient’s  condition  can  not  be 
said  to  be  without  danger.  As  will  pres- 
ently appear,  the  walls  of  the  sinus  are  as 
thin  as  paper,  and  it  needs  but  the  intro- 
duction of  a septic  agent  within  the  cells 
to  transform  the  harmless  mucocele  into 
an  active  abscess.  Under  such  conditions, 
perforation  into  the  orbit  or  even  into  the 
cranial  cavity  might  rapidly  ensue,  fol- 
lowed by  the  loss  of  one  or  of  both  eyes,  or 
even  of  life  itself.  The  condition  demands 
relief,  therefore,  and  to  my  mind  the  best 
way  to  accomplish  this  is  to  make  a free 
incision  into  the  orbit  over  the  cells,  to 
evacuate  their  contents,  and  then  to  provide 
for  sufficient  drainage  by  breaking  through 
the  roof  of  the  nose  by  a trocar  and  by  in- 
serting a drainage  tube  of  good  sized  cali- 
ber through  the  canula  into  the 
nose,  leaving  the  free  ends  of  the 
tube  protruding,  the  one  from  the  orbital 
wound,  the  other  from  the  nose.  I have 
performed  this  operation  repeatedly  and 
always  with  good  results.  It  is  an  extreme- 
ly simple  and  rapid  procedure,  the  only  step 
in  the  performance  which  is  at  all  difficult 
being  the  passage  of  the  tube  from  the  or- 
bit through  the  naris.  After  the  removal 
of  the  tube,  which  can  usually  be  effected 
in  a month  or  six  weeks,  the  wound  in  the 
orbit  heals  rapidly  and  without  leaving  an 
appreciable  scar.2 

Although  the  diagnosis  in  this  case  is 
simple,  it  is  not  always  easy  for  either  the 
ophthalmologist  or  rhinologist  to  ascertain 
the  presence  of  disease  of  the  sinuses  con- 

=An  incision  was  made  as  indicated  over 
the  cells,  and  a quantity  of  thick  mucoid 
material  escaped.  After  a free  opening  had 
been  obtained  in  the  roof  of  the  nose  by  a 
trocar,  a drainage  tube  of  adequate  caliber 
was  inserted  through  the  wound,  and  brought 
out  through  the  nose. 


nected  with  the  nose,  and  while  it  is  un- 
doubtedly more  the  province  of  the  rhi- 
nologist to  detect  such  conditions,  it  should 
not  be  forgotten  that  ophthalmologists  may 
often  be  the  first  to  call  attention  to  them, 
by  the  discovery  of  an  edema  of  the  head 
of  the  optic  nerve  or  by  the  detection  of 
some  palsy  of  an  eye  muscle.  As  I have 
already  pointed  out  elsewhere,3  the  ocular 
symptoms  of  diseases  of  the  accessory  sin- 
uses are  numerous  and  positive,  and  it  be- 
hooves every  ophthalmologist  to  be  acquaint- 
ed with  them. 

Immature  Cataracts.  The  two  remain- 
ing cases,  which  I have  chosen  to  operate 
upon  before  you,  are  both  instances  of  senile 
cataracts,  which  present  nothing  unusual, 
except  that  they  are  immature.  You  will 
ask:  “Is  it  desirable  to  operate  under 

such  conditions,  and  what  are  the  reasons 
which  can  render  the  extra  risk  of  remov- 
ing the  lens  before  it  is  perfectly  ripe  justi- 
fiable? For  is  it  not  true  that  the  risk  of 
operating  upon  an  immature  cataract  is 
greater  than  upon  one  that  is  mature,  and 
are  not  more  eyes  lost,  and  is  vision  not  less 
perfect  when  the  former  •method  is  fol- 
lowed?” While  tradition  would  lead  us 
to  believe  that  such  is  the  case,  and  there 
are  those  who  still  assert  that  he  who  oper- 
ates upon  an  immature  lens  runs  a needless 
risk  and  seriously  jeopardizes  the  chances 
of  obtaining  the  best  results,  it  may  be 
stated  without  fear  of  dispute  that  the  ma- 
jority of  operators  no  longer  hold  such 
views,  but  believe  that  with  a perfected 
technic,  equally  good  results  may  be  ob- 
tained in  operating,  even  when  the  lens  is 
far  from  opaque.  I)r.  Bulsnn  of  Fort 
Wayne,  gave  a clear  exposition  of  the  entire 
subject,  at  the  meeting  of  the  American 
Medical  Association  in  Portland  last  sum- 
mer, and  expressing  the  views  of  the  leading 
American  operators,  showed  that  when  the 

’(1)  Journal  of  Kite,  Ear  mid  Throat 
Disease*,  Mareb-April,  1905;  (‘i)  Journal  of 
the  A.  M.  A.,  Sept.  9tb,  1905. 
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indication  and  need  arise,  they  do  not  hesi- 
tate to  operate  upon  unripe  lenses,  with 
results  equally  as  satisfactory  as  those  ob- 
tained after  the  removal  of  mature  cata- 
racts. 

It  is  probably  universally  conceded  that 
when  it  is  possible  it  is  better  to  remove  a 
cataract  after  it  has  become  thoroughly 
mature  than  when  it  is  still  unripe.  The 
anterior  chamber  is  then  at  its  normal 
depth,  and  the  corneal  incision  is  not  made 
difficult  by  a shallow  chamber.  Then,  too, 
there  is  no  soft  cortical  and  the  chances  of 
secondary  cataract  are  less.  It  frequently 
happens,  however,  as  you  are  aware,  that 
many  years  may  elapse  before  this  final 
stage  is  attained,  during  all  of  which  time 
the  patient  is  deprived  of  sight.  Business, 
household  affairs,  reading,  exercise,  prac- 
tically every  duty  and  pleasure  must  be 
abandoned  while  the  lens  slowly  ripens. 

Of  the  patients  whom  I present  one  is  a 
male  sixty  years  of  age.  With  the  excep- 
tion of  his  poor  sight,  he  is  otherwise  well 
and  strong  and  capable  of  physical  activity 
for  a number  of  years.  The  other,  a wo- 
man aged  sixt^-five,  is  also  far  from  senile. 
As  you  can  see  by  oblique  illumination, 
though  each  eye  in  both  cases  is  eataractous, 
the  most  advanced  cataract  in  neither  is 
ripe,  for  there  are  still  numerous  clear 
spaces  in  the  anterior  cortical  of  the  lenses, 
and  each  patient  has  a vision  of  about 
5/40  in  the  least  affected  eye.  Shall  these 
patients  be  sent  home  again  until  their 
cataracts  become  entirely  ripe?  Occupa- 
tion and  vocation  is  out  of  the  question  for 
each.  Their  lives  are  a burden  to  them- 
selves and  to  those  about  them.  They  have 
already  waited  several  years  or  more  for 
their  cataracts  to  mature;  shall  they  con- 
tinue the  same  life  of  inactivity?  Perhaps 
if  one  could  be  assured  that  the  ripening 
process  would  be  completed  in  six  months 
or  even  a year,  it  might  be  desirable  to  give 
such  advice,  but  as  we  know  by  experience 
that  two,  three  or  even  more  years  may 


elapse  before  this  may  be  accomplished,  it 
would  seem  warranted  to  proceed  with  rad- 
ical measures,  and  to  make  an  effort  to  re- 
turn the  patient  to  society  without  further 
delay. 

And  this,  at  present,  is  the  indication  for 
operation  in  the  opinion  of  most  operators, 
not  that  the  lens  is  perfectly  ripe,  but  that 
vision  in  the  best  eye  has  sunk  so  low  that 
the  ordinary  duties  of  life  can  be  no  longer 
performed.  When  the  loss  of  vision  has 
progressed  to  this  degree,  it  is  generally 
agreed  that  it  is  justifiable  to  remove  the 
ripest  lens,  provided  it  has  progressed  be- 
yond the  stage  of  greatest  swelling,  for  even 
the  most  daring  operator  prefers  to  wait 
until  the  chamber  has  lost  some  of  the  shal- 
lowness of  that  stage.  By  removing  the 
lens  at  this  time,  many  years  of  blindness 
and  inactivity  may  perhaps  be  avoided,  and 
the  patient  enabled  to  proceed  with  his 
life’s  duties  almost  without  any  interrup- 
tion. 

In  operating  upon  an  unripe  lens,  it  is 
well  to  make  the  corneal  section  large  and 
just  Avitliin  the  limbus  of  the  cornea.  The 
expression  of  the  main  body  of  the  lens  is 
facilitated  by  the  first,  and  early  healing 
by  the  second  detail.  Iridectomy  should 
always  be  performed,  and  after  the  removal 
of  the  lens  the  anterior  chamber  should  be 
freed  of  all  cortical  and  debris  by  flushing 
with  a normal  salt  solution  by  means  of  a 
MacKeown  or  Lippincott  syringe.  Should 
any  lens  matter  remain  after  this  proced- 
ure, its  absorption  may  later  be  facilitated 
by  the  persistent  use  of  atropin,  and  dioniu 
in  tAvo  to  five  per  cent,  strength. 

CONTRACT  PRACTICE. 


BY  HORACE  M.  ALLEMAN,  M.  D., 
Hano\rer. 

(Read  before  the  York  County  Medical  So- 
ciety, February  1,  1906.) 

The  subject  of  this  paper  is  one  of  many 
phases  and  to  be  considered  front  many 
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points  of  view,  and  gives  much  promise  to 
the  profession  for  future  couteutiou.  We 
have  inthiscountry  contract  practice,  seem- 
ingly only  in  its  beginning  but  with  many 
signs  of  rapid  growth,  as  evidenced  by  the 
occasional  wails  from  every  section. 

In  looking  for  causes  for  this  form  of 
practice  we  find  the  chief  and  most  impor- 
tant one  in  the  profession  itself.  We  are 
not  only  seeing  but  feeling  the  crowded 
membership  rapidly  increasing,  making 
the  total  increase  more  than  commensurate 
with  our  increase  iu  population.  This 
ratio  of  increase  is  far  in  excess  of  a few 
years  since,  brings  competition  to  the  high- 
est pitch  and  entices  the  beginner  to  accept 
contract  work  with  its  promising  prospects 
of  immediate  occupation  and  remunera- 
tion. Then,  also,  we  have  those  older  in 
experience,  who,  because  of  lack  of  success, 
whether  from  incompetence  or  fault  of 
vice,  see  luring  prospects  in  this  line  with 
patients  of  compulsion  rather  than  those 
with  a voice  in  their  physician’s  selection. 

It  would  be  well  before  going  further 
to  divide  contract  practice  into  contract 
practice  proper,  and  order  or  club  practice. 
While  the  former  has  for  its  end  cheapness 
as  well  as  a thought  to  efficiency,  the  latter 
has  not  even  that  to  commend  it,  but  only 
seeks  the  cheapest  services  possible,  regard- 
less of  ability,  skill,  or  experience.  In  the 
former  there  are  not  a few  instances  where, 
because  of  necessity,  it  is  justifiable.  This, 
however,  can  not  be  said  of  the  latter. 

In  outlying  districts  with  sparse  settle- 
ments, like  remote  and  isolated  mining  dis- 
tricts, the  employment  of  a physician  at  a 
stipulated  sum  per  month  per  capita, 
whether  sick  or  well,  guaranteed  by  the 
company  may  be  the  only  means  of  secur- 
ing a physician,  for  here  the  loss  would  be 
so  great  by  poor  or  no  pay  that  an  exist- 
ence would  be  impossible.  Again,  the  same 
can  be  said  of  some  manufacturing  or  oth- 
er companies  with  a large  foreign  element, 
for  here,  under  certain  restrictions  both  us 


to  pay  and  number  to  be  attended,  it  may 
work  to  the  benefit  of  physician  as  well  as 
employee,  and  not  prove,  as  some  believe,  a 
restriction  to  trade. 

In  turning  now  to  the  main  cause  or  rea- 
son for  this  method  from  the  laity’s  stand- 
point we  are  forced  to  the  conclusion  given 
above;  namely,  that  all  order  and  club  con- 
tracts have  for  their  aim  cheap  services 
only.  It  is  the  same  whether  one  or  the 
other  is  spoken  of.  Both  offer  so  little  per 
month  per  capita  that  a physician’s  time, 
if  he  is  to  make  even  a fair  living,  will  be 
completely  occupied  by  his  being  compelled 
to  render  services  to  so  many  more  patients 
than  he  can  serve  with  justice  to  himself 
or  his  patients,  and  many  more  than  he 
would  attempt  to  treat  iu  private  practice 
except  under  different  conditions.  The 
contract  or  club  physician  is  much  more 
frequently  called  when  his  services  are  not 
required  than  he  would  be  by  the  same 
clientele  were  each  call  to  be  paid  for  as  in 
private  practice.  In  defense  of  this  form 
it  can  not  be  said  that  the  mechanic,  the 
laborer,  or  the  poor  can  be  the  better 
served,*  for  are  they  not  served  more  effi- 
ciently and  with  better  results  by  physi- 
cians of  their  own  choice? 

The  statement  has  been  made  that  “there 
are  thousands  of  physicians  in  this  country 
who  are  working  for  an  income  less  than 
the  average  skilled  laborer  receives”;  this 
statement  must  necessarily  apply  to  many 
in  private  practice,  and  unrestricted  con- 
tract work  gives  the  gloomiest  prospects  for 
any  improvement.  Just  as  club  practice 
tends  to  pauperize  the  profession,  so  also 
does  it  place  a premium  on  pauperism  iu 
general. 

There  are  doubtless  among  us  some,  who 
have  been  approached  by  a representative 
of  some  order  or  organization,  with  name 
euphonious  and  philanthropic,  seeking  a 
physician  for  siich,  and  offering  one  to  five 
dollars  per  year  per  member  for  attendance 
on  the  member  and  family.  One  hundred 
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members,  then,  would  give  from  one  to  five 
hundred  dollars  for  services  to  not  less  than 
five  hundred  people  according  to  the  usual 
average. 

A most  fascinating  and  glorious  prospect 
for  the  physician  with  a most  gloomy  out- 
look for  his  profession — a profession  which 
is  now  making  more  progress  for  the  heal- 
ing and  prevention  of  ills  and  the  better- 
ment of  mankind,  and  doing  more  for  char- 
ity’s sake  than  all  others  combined,  de- 
manding of  its  members  a more  careful 
and  selective  preliminary  education,  a more 
thorough  and  practical  medical  education, 
with  a more  rigid  and  complete  license  ex- 
amination. 

Is  what  I have  stated  an  extreme  ease? 
Has  it  not  the  ear-marks  of  truth?  The 
labor  organizations  with  their  increasing 
strength  and  importance  are  now  among 
us,  with  a ready  eye  and  ear  to  their  own 
interests,  and  that  they  are  ever  alert  is 
shown  by  the  contest  now  going  on  between 
one  or  two  county  societies  in  California 
and  a labor  order  with  company  contract 
physicians. 

When  a company  makes  a reduction  of 
from  one  dollar  to  ten  cents  per  month  per 
capita  to  its  physicians,  and  they  blindly 
accept,  and  when  the  county  society  steps 
in  and  demands  that  such  physicians 
should  be  ostracised  by  their  more  capable 
and  better  thinking  brethren,  then  certain 
organizations  stand  amazed  at  such  usurpa- 
tion of  individual  rights;  for  by  what  right 
and  by  what  authority  does  the  society  dare 
interfere?  Should  not  the  contract  physi- 
cian be  allowed  to  serve  whom  and  for  what 
he  sees  fit?  Nevertheless,  do  we  not  all 
know  with  what  vehemence  any  reduction 
in  the  laborer's  wages  is  fought?  A reduc- 
tion of  an  amount  such  as  stated  applying 
to  themselves  would  in  a few  hours  cause 
such  a strike  as  has  never  occurred  in  the 
country’s  history. 

There  is  no  doubt  that  any  physician 
who  gives  himself  to  this  form  of  work  un- 


modified, is  forging  another  link  in  the 
chain  which  will  the  more  surely  place  this 
honored  body  in  utter  servitude  to  the 
masses,  and  while  those  of  the  more  en- 
lightened have  always  and  will  always  hold 
this  as  the  noblest  and  most  respected  of 
callings,  it  will  none  the  less  lighten  the 
burdens  put  upon  it. 

County  and  state  societies  should  give 
some  thought  to  this  question,  and  while 
it  may  seem  so  unimportant  and  its  appar- 
ent dangers  and  abuses  so  far  away  that  we 
will  never  be  within  its  radius,  neverthe- 
less, it  will  be  well  to  be  prepared  and 
ready  to  repel  them  as  they  appear.  The 
endeavor  to  increase  the  membership  in 
our  county  societies  should  continue  unceas- 
ingly, for  by  uniform  membership  we  have 
the  strongest  and  most  eifectual  weapon 
against  any  indignities  and  hardships  put 
upon  the  profession. 

But  after  all  that  can  be  said  for  or 
against  this  method,  it  yet  remains  with  the 
physician  himself  to  make  or  destroy  it;  if, 
however,  each  will  think  of  this  question, 
not  alone  from  a self-interested  or  worldly 
point,  but  as  well,  from  that  broader  prin- 
ciple which  should  be  the  governing  force 
in  our  professional  lives,  dealing  honorably 
and  charitably  with  one  another  and  with 
others,  remembering  that  each  has  a place 
here  with  equal  rights,  when,  then,  we  take 
up  this  question  it  will  be  safe  to  predict 
that  soberness  of  mind  and  fairness  of  spir- 
it will  so  modify  it  that  individual  prefer- 
ences to  the  detriment  of  the  many  will  fade 
away  to  be  no  longer  a threatening  cloud  to 
the  profession. 


When  a patient  complains  of  dysphagia, 
do  not  neglect  to  examine  the  pericardium 
for  effusion. — American  Journal  of  Sur- 
very. 

Those  men  who  stop  work  on  the  strike 
of  the  hour  are  machines  all  their  days. — 
The  Schoolmaster. 
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THE  URINE  AND  ITS  ANALYSIS. 


By  C.  F.  McDowell,  M.  D„ 
New  Castle. 


(Read  before  the  Physicians’  Club  of  New 
Castle,  December  11,  1904.) 

There  was  a time  when  the  physician  de- 
pended largely  on  subjective  symptoms  for  a 
diagnosis.  He  was  content  to  look  at  the 
tongue,  feel  the  pulse,  and  hear  the  patient’s 
complaints.  The  physician  to-day  considers 
subjective  symptoms,  but  looks  largely  to 
pathological  anatomy  for  their  proper  inter- 
pretation and  goes  further  by  putting  due 
stress  on  objective  signs.  In  general  the 
symptoms  of  disease  are  nothing  more  than 
life  manifestations  of  diseased  or  changed  tis- 
sues. It  is  quite  necessary  to  know  the  whole 
organism,  to  be  acquainted  with  body  metab- 
olism, including  the  chemistry  of  its  secre- 
tions and  waste  products,  in  order  to  recog- 
nize all  the  phenomena  of  disease,  and  diag- 
nose correctly  their  meaning.  While  the 
body  is  in  a condition  of  health,  its  manifesta- 
tions of  life  show  a fixed  character,  and  with- 
in certain  limits  are  the  same  for  all  individ- 
uals. 

The  various  organs  and  tissues  of  the  body 
take  from  the  nutrient  media  circulating  in 
the  blood  and  lymph,  that  which  they  several- 
ly need  for  the  proper  performance  of  their 
functions.  While  performing  these  functions 
they  throw  out  into  the  circulating  fluids 
waste  products,  which  in  turn  are  selected 
out  by  certain  specialized  cells  and  leave  the 
body  chiefly  by  way  of  the  urine.  Hence  it 
is  that  the  urine  in  health  contains  certain 
definite  substances  in  all  individuals,  at  all 
times,  practically  of  the  same  composition, 
and  of  the  same  chemical  reactions. 

Its  careful  and  detailed  analysis  is  necessary 
in  every  physical  examination  of  the  body. 
From  such  analysis  we  may  detect  departure 
from  health  of  many  parts,  of  many  kinds, 
and  from  many  causes.  We  may  learn  the 
condition  of  the  genitourinary  tract,  and  of- 
ten the  nature  of  the  diseased  process,  whether 
it  be  of  kidneys,  ureters,  bladder,  prostate, 
or  urethra.  Also  from  such  analysis  we  may 
diagnose  many  vague  constitutional  diseases, 
(he  nature  of  which  we  can  learn  in  no  other 
way. 

The  urine  is  an  aqueous  solution  of  the  end 
products  of  tissue  metabolism  so  far  as  these 
are  not  eliminated  through  the  lungs,  skin,  or 


bowels.  It  is  in  part  filtered  from  the  blood 
by  the  kidneys  and  in  part  manufactured  by 
these  organs  from  waste  materials  found  in 
the  blood. 

The  amount  of  urine  passed  by  an  individ- 
ual in  twenty-four  hours  varies  considerably. 
Aside  from  disease  it  varies  according  to  (1) 
the  amount  of  water  ingested,  (2)  the  amount 
of  water  leaving  the  body  by  other  avenues, 
and  (3)  the  quality  and  quantity  of  food. 
The  daily  volume  is  from  three  to  ten  ounces 
more  than  that  of  liquids  taken  during  the 
same  time,  or  from  one  to  one  and  a half 
liters.  The  excess  of  water  in  the  urine  over 
that  taken  as  drink  comes  in  part  from  water 
taken  in  food,  and  in  part  from  oxidation  of 
the  hydrogen  of  the  food.  By  increasing  or 
decreasing  the  amount  of  water  taken,  the 
amount  of  urine  can  be  correspondingly  in- 
creased or  decreased.  The  volume  varies  in- 
versely with  that  of  the  perspiration,  the  aver- 
age quantity  being  less  during  the  summer 
season  owing  to  the  increased  evaporation 
from  the  skin.  Also  profuse  liquid  diarrhea 
will  materially  decrease  the  total  quantity. 
Variation  in  volume  accords  to  the  quality 
and  quantity  of  food  taken.  Some  people 
contain  a large  quantity  of  water  and  from 
the  use  of  this  the  volume  of  urine  may  be 
increased.  However,  aside  from  amounts  of 
water  contained,  the  animal  foods  tend  to  in- 
crease the  renal  secretion.  .The  reasons  for 
this  fact  are  (1)  the  more  nitrogenous  food 
taken,  the  more  urea  there  is  formed  in  the 
body,  and  urea  has  very  marked  diuretic 
properties;  (2)  the  products  formed  in  the  di- 
gestion of  proteid  food  act  as  nerve  stimulants 
and  increase  rapidly  the  chemical  changes  go- 
ing on  in  the  body. 

In  some  diseased  conditions  the  quantity  is 
increased,  as  in  certain  nervous  states,  dia- 
betes insipidus,  diabetes  mellitus,  chronic  in- 
terstitial nephritis,  and  amyloid  disease.  The 
volume  is  diminished  in  all  acute  febrile  dis- 
eases, in  valvular  disease  of  the  heart,  or  any 
other  condition  of  the  circulation  diminishing 
blood  pressure,  acute  articular  rheumatism, 
chronic  parenchymatous  nephritis,  acute  con- 
gestion or  inflammation  of  the  kidneys,  de- 
creased cell  activity,  such  as  shock,  and  in 
failure  of  nutrition  preceding  death  from 
many  diseases  both  acute  and  chronic. 

The  reaction  of  normal  urine  (for  twenty- 
four  hours  mixed)  is  acid,  not  from  free  ucid, 
but  by  virtue  of  acid  salts,  chiefly  monosodium 
and  monocalcium  phosphate,  This  acidity 
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can  be  increased  or  diminished  by  the  admin- 
istration of  acids  and  alkalies.  When  acids 
are  given  ammonia  is  split  off  from  urea  to 
saturate  the  acid,  and  as  a result  more  nitro- 
gen is  eliminated  as  ammonia  salts  and  less  as 
urea.  When  alkalies  are  given,  on  the  other 
hand,  less  nitrogen  goes  to  ammonia  salt 
formation,  and  more  is  combined  as  urea. 
As  urea  is  the  most  powerful  diuretic  known, 
we  have  the  explanation  of  the  diuretic  prop- 
erties of  the  alkalies,  and  also  the  rationale 
of  the  alkaline  treatment  of  rheumatic  and 
gouty  conditions  when  there  is  a deficient 
elimination  of  acids.  The  urine  is  less  acid, 
and  may  even  be  alkaline,  after  eating  freely 
of  certain  fruits  on  account  of  sodium  and 
potassium  tartrate  and  citrate  which  they  con- 
tain; also  after  eating  a heavy  meal  of  veg- 
etable foods  for  a similar  reason.  It  is  more 
acid  after  vigorous  exercise.  These  facts 
should  be  considered  in  the  analysis  of  any 
single  specimen  other  than  from  total  twen- 
ty-four hours’  urine. 

For  a few  hours  after  being  voided,  the 
urine  increases  in  acidity — the  so-called  acid 
fermentation — due  to  the  development  of  or- 
ganic acids.  Sooner  or  later,  however,  all 
urine  becomes  ammoniacal  by  reason  of  bac- 
teria decomposing  the  urea.  Urine  is  strong- 
ly acid  in  fevers,  inflammations  of  the  liver, 
acid  dyspepsfa,  rheumatism,  lithemia,  and 
neurasthenia.  It  is  alkaline  when  passed, 
aside  from  dietetic  causes  (1)  when  it  has 
been  unduly  retained  in  the  bladder;  (2) 
when  the  bladder  is  not  completely  emptied 
at  each  micturition  and  stale  urine  is  left  to 
decompose  as  fast  as  it  comes  from  the 
ureters;  (3)  when  there  is  some  undue  irrita- 
tion of  the  urinary  passages,  either  kidney, 
ureters,  or  bladder,  causing  the  formation  of 
mucus  or  pus;  and  (4)  when  for  any  reason 
bacteria  capable  of  decomposing  urea  find  their 
way  into  the  bladder.  Also  it  may  be  al- 
kaline in  chlorosis,  certain  organic  nervous 
diseases,  and  in  marked  degrees  of  general 
debility. 

Color.  The  color  of  normal  urine  varies 
from  pale  straw  color  to  reddish  yellow.  The 
color  is  due  to  pigments,  chief  of  which  are 
urobillin  and  indican.  Generally  speaking, 
the  less  the  amount,  the  higher  the  color  and 
rive  versa.  Very  pale  or  colorless  urine  in- 
dicates a neurosis,  chronic  nephrites,  or  dia- 
betes. It  is  of  high  color  yet  clear  in  acute 
fevers.  Blood-red  color  indicates  blood  or 
foreign  coloring  matter.  A smoky  hue  indi- 


cates the  presence  of  decomposed  blood,  as  in 
acute  nephritis;  yellow  or  green  suggests  bile; 
white,  chyle  or  pus.  Normal  urine  when 
passed  is  clear  with  only  a slight  flocculent 
cloud  of  mucus.  Whitish  turbidity  indicates 
pus,  phosphates,  or  ammonium  urate.  The 
ammonium  urate  dissolves  on  heating,  phos- 
phates are  soluble  in  acetic  acid,  pus  is  un- 
changed by  either  treatment  and  gelatinizes 
in  sodium  hydroxid.  If  not  mobile,  like 
water,  it  indicates  albumin,  bile,  or  pus. 

Odor.  The  odor  of  normal  urine  is  peculiar 
to  itself.  The  odor  of  acetone  may  be  de- 
tected in  advanced  diabetes  mellitus.  The  in- 
gestion of  many  medicinal  substances  impart 
to  it  their  characteristic  odor.  If  putrid,  it 
indicates  decomposition  of  the  urea  as  in 
cystitis. 

Specific  Gravity.  The  specific  gravity  bf 
mixed  twenty-four  hours’  urine  in  health  may 
vary  from  1.015  to  1.030.  As  a rule  in  health 
the  amount  and  the  specific  gravity  vary 
inversely  under  certain  conditions,  as  after 
drinking  very  large  quantities  of  water,  the 
specific  gravity  may  be  as  low  as  1.003,  while 
urine  secreted  during  sleep  in  warm  weather 
and  after  a heavy  meal  may  normally  have  a 
specific  gravity  of  over  1.030.  From  these 
facts  it  will  be  seen  that  to  set  limits  for  the 
specific  gravity  of  a single  specimen,  like  the 
limitations  of  the  amount,  is  almost  impossible. 
However,  it  is  safe  to  say  that  if  the  specific 
gravity  of  the  twenty-four  hours’  urine  of  an 
adult  continues  for  many  days  or  weeks  to 
be  above  1.030  or  below  1.015  some  abnor- 
mal condition  of  the  body  is  indicated.  A 
possible  exception  to  this  rule  is  furnished  in 
the  urine  of  pregnancy,  during  the  latter 
months  of  which  it  may  reach  1.030  and  con- 
tinue at  this  point  for  some  weeks  as  a physi- 
ological condition.  In  infants  and  old  age, 
the  specific  gravity  is  much  lower  than  during 
the  active  period.  The  specific  gravity  is  high 
in  diabetes  mellitus,  amyloid  disease  of  kid- 
neys and  liver,  and  passive  congestion  of  the 
kidneys;  also  in  all  fevers  when  the  quantity 
is  small  except  in  acute  nephritis,  in  which 
condition  the  secretion  may  be  very  scanty 
and  yet  the  specific  gravity  not  excessively 
high  (about  1.020-1.025).  The  specific 
gravity  is  low  in  diabetes  insipidus,  chronic 
inflammation  of  the  kidneys,  and  frequently 
in  hysteria. 

Temperature.  The  temperature  is  never 

above  that  of  the  body  and  when  patients  com- 
plain of  it  burning  it  is  either  due  to  excessive 
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acidity  or  to  inflammation  of  the  tissues. 

Composition.  It  is  made  up  largely  of  water 
holding  in  solution  urea  and  certain  organic 
and  inorganic  salts;  and  holding  in  suspension 
epithelial  cells  and  mucus.  About  one  half 
of  the  sixty  grams  of  solid  matter  in  a day’s 
urine  is  urea. 

The  inorganic  salts  are  principally  chlorids 
of  potassium  and  sodium,  phosphates  of  po- 
tassium, sodium,  calcium,  and  magnesium, 
and  sulphates  of  indol  and  skatol.  The  or- 
ganic constituents  are,  in  addition  to  urea,  uric 
acid,  oxalic  acid,  traces  of  hippuric  acid, 
nuclein  bases  such  as  xanthin,  and  aromatic 
compounds  like  phenol  and  cresol.  When  any 
of  these  ingredients,  organic  or  inorganic,  are 
found  in  quantity  over  or  under  certain  lim- 
its, it  indicates  some  abnormal  condition. 

In  reference  to  the  normal  ingredients,  it  is 
only  the  quantitative  analysis  that  is  of  any 
diagnostic  value  to  the  clinician.  Such  an- 
alysis for  many  of  the  above  mentioned  in- 
gredients, requires  equipment  and  time  be- 
yond the  range  of  the  average  physician. 
Furthermore,  the  significance  of  abnormal 
variations  of  many  of  the  above  ingredients 
is  not  of  sufficient  importance  to  warrant  such 
detail  work.  I shall  therefore  only  give  meth- 
ods of  analysis  and  significance  of  the  find- 
ings in  reference  to  some  of  the  more  impor- 
tant. 

'Uric  acid  and  urates,  if  present  in  abnormal 
amounts,  can  be  detected  by  letting  the  speci- 
men stand  in  a tall  vessel.  They  appear  as  a 
reddish  or  orange  colored  deposit,  often  called 
brick-dust  deposit.  If  urate  of  sodium  predom- 
inates it  may  be  almost  clay  colored.  Micro- 
scopic examination  of  the  sediment  will  show 
the  characteristic  crystals  present  in  large 
amount.  It  is  increased  in  leukemia,  ciriho- 
sis,  pi’olonged  suppuration,  neuralgic  and 
rheumatic  conditions,  overeaters,  and  dyspep- 
tics. 

Oxalic  acid,  if  in  excels,  is  combined  as 
calcium  oxalate.  It  is  detected  in  the  sedi- 
ment by  the  microscope,  and  appears  in  a 
variety  of  shapes  and  sizes  but  is  always  col- 
orless. The  most  numerous  ci’ystals  are  the 
characteristic  envelope  shaped  octahedrons. 
Occasionally  the  dumb-bell  variety  preponder- 
ates. Its  detection  is  important  as  the  crys- 
tals may  cause  a very  troublesome  irritation 
of  the  kidneys  and  bladder.  It  is  present  in 
excess  in  catarrhal  jaundice,  diabetes,  mental 
depression,  and  In  the  diathetic  condition 
called  oxaluria,  in  which  condition  there  is 


associated  with  it  excess  of  mucus  and  phos- 
phates. Also  some  individuals  excrete  an  ex- 
cess of  oxalic  acid  salts  after  eating  certain 
fruits  or  vegetables,  as  tomatoes,  strawber- 
ries,  and  beans. 

Inorganic  Substances.  Tests  for  abnormal 
amounts  of  the  various  inorganic  salts  of  the 
urine  are  not  usually  carried  out,  as  such  in- 
formation is  of  but  little  value  in  diagnosis, 
or  therapeutics.  A few  only  need  be  men- 
tioned. If  phosphates  are  in  abundance  the 
macroscopic  appearance  is  sufficient  and  no 
tests  are  necessary.  The  specimen  if  not  acid 
is  made  so  when  an  abundance  of  whitish  non- 
crystalline sediment  or  cloudiness  appears. 
The  microscope,  and  the  color  being  less  yel- 
low, distinguishes  it  from  pus.  Phosphates 
are  in  excess  in  wasting  diseases  such  as 
phthisis,  severe  anemia,  neurasthenia,  and  in 
choi’ea.  They  are  diminished  during  preg- 
nancy and  acute  fevers.  The  coffin-lid  shaped, 
triple  phosphate  crystals  are  only  found  in 
alkaline  urine.  If  pi-esent  in  the  fresh  speci- 
men they  indicate  ammoniacal  fermentation, 
probably  a cystitis. 

Abnormal  Substances.  In  addition  to  the 
normal  ingredients  being  pi-esent  in  abnormal 
quantity,  making  a pathological  urine,  it  may 
be  pathological  from  the  pi-esence  of  any  of 
the  following  wholly  foreign  substances:  Al- 
bumin, sugar,  blood,  pus,  bile,  fat,  leucin, 
tyrosin,  epithelia  and  casts. 

Albumin.  There  are  numerous  tests  for  the 
detection  of  albumin.  When  any  one  is  used 
and  the  result  is  in  doubt,  othei-s  should  be 
used.  The  heat  and  nitric-acid  test  is  con- 
venient and  most  i-eliable.  The  urine  should 
be  filtered,  if  not  clearly  transparent,  and  if 
alkaline  it  should  be  acidified  with  acetic  acid. 
A long  test  tube  is  filled  to  within  an  inch  of 
the  top  with  the  urine  and  the  upper  portion 
carefully  boiled  over  a flame.  The  test  should 
then  be  examined  by  transmitted  light,  hold- 
ing the  tube  against  a black  background.  Any 
opacity  or  cloudiness  of  the  upper  boiled 
stratum  as  contrasted  with  the  lower  unboiled 
stratum  will  be  due  to  either  albumin  or 
phosphates.  The  addition  of  a few  drops  of 
nitric  acid  will  dissolve  a precipitate  of  phos- 
phates, but  only  accentuates  the  reaction 
caused  by  albumin.  The  reaction  should  be 
observed  until  the  phosphates  have  completely 
dissolved,  as  occasionally  a slight  cloud  of  al- 
bumin will  be  present  which  is  liable  to  be 
overlooked  if  the  test  be  performed  hastily. 
Neglect  of  this  precaution  is  a fertile  source 
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of  error.  Deceptive  reactions  are  liable  to  oc- 
cur from  tlie  presence  of  the  following  sub- 
stances: Nucleoalbumin,  mucin,  and  pine 

acids.  By  adding  one  sixth  volume  of  a sat- 
urated solution  of  sodium  cblorid,  then  acidi- 
fying with  acetic  acid  and  testing  as  before, 
the  precipitate  from  nucleoalbumin  and  mucin 
is  avoided.  If  the  urine  contains  pine  acids 
as  after  the  ingestion  of  cubebs  or  copaiba  a 
precipitation  may  result  much  resembling 
albumin.  This  precipitate  is  readily  soluble 
in  alcohol  which  distinguishes  it  from  al- 
bumin. The  ferrocyanid  test  is  almost  as 
good  as  the  above  but  likewise  there  are 
some  fallacies  connected  with  its  use. 

Heller’s  classic  ring  test  is  not  so  reliable 
unless  albumin  is  present  in  considerable 
amount.  Experiments  with  this  test  have 
demonstrated  that  in  many  cases  of  albumin- 
uria of  renal  origin  it  fails  to  give  any  reac- 
tion for  albumin  even  if  allowed  to  stand  for 
several  hours.  When  the  amount  is  consid- 
erable it  is  very  useful  as  a rough  method  of 
quantitative  analysis. 

Indications.  Albumin  may  be  present  in  the 
urine  by  reason  of  the  presence  of  albuminous 
substances  such  as  blood  and  pus,  and  in  or- 
ganic diseases  of  the  kidneys,  the  most  im- 
portant of  which  are  acute  and  chronic  ne- 
phritis. Albumin  may  be  present  without  any 
foreign  admixture,  and  without  any  definite 
change  in  the  kidney  structure.  Various 
terms  have  been  applied  to  such,  according  to 
the  conditions  under  which  it  occurs,  as  cyclic, 
intermittent,  functional,  emotional,  diathetic, 
physiologic,  or  adolescent.  In  the  large  ma- 
jority of  such  cases,  close  scrutiny  will  show7 
a'  departure  from  the  normal  average  of 
health,  perhaps  at  times  ill-defined  and  diffi- 
cult to  describe. 

It  is  a conservative  practice  to  assume  that 
albumin  in  the  urine  even  in  an  apparently 
healthy  subject,  under  any  such  varied  condi- 
tions indicates  either  a deficient  kidney  re- 
sistance, an  alteration  in  the  quality  of  the 
blood,  or  any  insufficiency  in  the  circulatory 
or  nervous  system,  which  under  stress  of  any 
acute  condition  may  seriously  impair  health 
and  pass  into  chronic  organic  disease. 

Glucose.  For  routine  work  Fehling’s  cop- 
per test  is  most  serviceable.  If  albumin  be 
present  it  should  be  removed  by  coagulation 
and  filtration.  Freshly  prepared  Fehling’s 
solution  should  be  used.  The  alkaline  solu- 
tion and  the  copper  solution  can  be  kept  sep- 
arately in  well  stoppered  bottles  and  pro- 


tected from  light,  and  mixed  equal  parts  just 
before  using.  In  this  way  the  solution  can  be 
made  up  and  kept  for  some  months  and  be 
reliable.  Place  about  one  dram  of  Fehling’s 
solution  in  a test  tube,  dilute  with  an  equal 
volume  of  distilled  water  and  boil. 

If  the  solution  remains  clear  and  free  from 
reddish  coloration  or  precipitate,  add  the 
urine  several  drops  at  a time,  with  alternate 
boiling,  until  an  amount  equal  in  volume 
to  that  of  the  reagent  has  been  added.  If 
sugar  be  present  the  solution  will  assume  the 
characteristic  opaque  yellowish  color  and  if 
set  aside  the  yellowish  red  sediment  will  form. 
The  point  at  which  the  reaction  occurs  during 
the  test  will  afford  a rough  method  of  estima- 
ting the  degree  of  glycosuria.  Not  more  than 
an  equal  volume  of  urine  should  be  added, 
and  the  solution  should  not  be  boiled  contin- 
uously for  more  than  one  quarter  minute.  On 
the  other  hand,  merely  bringing  the  test  to 
the  boiling  point  will  often  fail  to  develop  a 
reaction  when  a slight  quantity  of  sugar  is 
present,  unless  the  test  is  set  aside  and  ob- 
served after  several  hours.  Urine  which  con- 
tains other  reducing  substances,  such  as 
mucin  or  large  quantities  of  uric  acid,  may 
give'  doubtful  reactions,  and  it  may  be  diffi- 
cult to  detect  the  presence  of  sugar  in  small 
quantities. 

In  such  cases  the  phenyl-hydrazin  test  may 
be  used  which  is  based  on  another  principle 
of  reaction.  This  test  is  simple,  easy,  and 
reliable,  but  requires  the  use  of  the  micro- 
scope, for  which  reason  it  is  not  used  as 
much  as  some  others.  However,  it  is  definite 
and  will  establish  the  presence  or  absence  of 
even  small  quantities  with  absolute  certainty. 
Place  in  a test  tube  about  one  half  inch  of 
phenyl-hydrazin  hydrochlorate  and  a slightly 
larger  quantity  of  sodium  acetate,  and  fill  the 
test  tube  half  full  with  the  urine.  Place  the 
tube  in  boiling  water  for  about  twenty  min- 
utes, and  remove  to  cool  water.  If  sugar  be 
present  the  microscope  will  show  in  the  sedi- 
ment the  peculiar  yellow  crystals  of  phenyl- 
glucosazone.  They  are  long  and  needlelike 
in  form  and  generally  arranged  in  sheaves  or 
starlike  clusters.  The  results  of  the  fermen- 
tation test  are  likewise  unmistakable. 

The  indications  of  glucose  in  the  urine  are 
well  known.  While  the  urine  of  a healthy 
subject  may  contain  traces  of  sugar  after  the 
ingestion  of  large  amounts  of  sweet  things, 
if  it  persists  for  more  than  one  or  two  days  it 
means  a mild  diabetes. 
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Blood.  The  detection  of  blood  in  the  urine 
is  not  difficult.  The  macroscopic  appearance 
of  the  urine  is  very  suggestive,  the  color 
varying  from  bright  red  to  smoky  or  dark 
brown.  In  the  sediment  the  blood  corpuscles 
are  easily  found  with  the  microscope.  They 
are  small,  about  one  half  the  size  of  the  pus 
corpuscle,  yellowish  in  color  in  the  fresh  speci- 
men, but  in  older  samples,  especially  if  but 
very  slightly  acid  or  alkaline  the  hemaglobin 
is  dissolved  from  the  center  and  they  appear 
only  as  colorless  rings.  The  hematin  crystals 
can  be  prepared  from  the  sediment  if  desired. 
Blood  in  the  urine  is  of  considerable  diagnos- 
tic importance.  We  can  only  determine  the 
cause  of  its  presence  by  considering,  in  addi- 
tion to  the  urine,  other  diagnostic  aids  for- 
eign to  our  subject  such  as  the  history  of  the 
case  and  the  examination  of  other  organs. 
It  may  be  present  in  malignant  forms  of  acute 
fevers,  in  scurvy,  purpura,  and  hemophilia; 
or  its  presence  may  indicate  local  disease 
somewhere  along  the  genitourinary  tract.  In 
determining  the  source  of  the  blood  other  con- 
ditions and  symptoms  are  important,  yet  from 
the  urine  alone  we  may  learn  much.  If  from 
the  kidneys  it  is  intimately  mixed  with  the 
urine  giving  it  a brownish  red  color  and  a 
slight  sediment:  coming  from  the  kidneys,  it 
may  mean  acute  congestion  from  disease,  or 
poisons,  stone,  tuberculosis,  tumor,  movable 
kidney,  injury,  or  parasites.  In  rare  cases 
such  urine  may  be  secreted  during  latter 
months  of  pregnancy  probably  from  pressure 
irritation.  If  the  blood  is  from  the  bladder 
the  urine  is  mixed  with  considerable  mucus, 
is  bright  red  in  color,  unless  long  retained, 
and  is  likely  to  contain  clots.  Also  the  micro- 
scope will  reveal  the  associated  large  flat 
bladder  epithelia.  Bladder  hemorrhage  indi- 
cates a probable  stone,  tuberculosis  or  new 
growth.  If  the  blood  is  from  the  prostate 
the  three-glass  test  will  show  blood  in  the  first 
and  last  specimen  but  little  or  none  in  the 
middle  one.  Prostatic  hemorrhage  suggests 
stone,  enlargement,  or  new  growth.  If  the 
blood  is  from  urethra  the  first  glass,  with  the 
three-glass  test,  will  contain  blood  and  long 
thick  clots  while  the  other  two  glasses  are 
clear.  Such  means  a probable  stricture  or 
traumatism.  Some  persons  have  blood  in  the 
urine  after  eating  rhubarb,  strawberries,  or 
gooseberries  and  the  possibility  of  menstrual 
contamination  should  be  thought  of. 

Pun.  If  the  urine  contains  pus  it  will  al- 
ways be  turpid  to  the  naked  eye  and  rapidly 


deposit  a white  or  greenish  white  sediment. 
This  sediment  is  insoluble  by  heat  or  dilute 
acids,  but  dissolves  in  strong  alkaline  solu- 
tions giving  a gelatinous,  ropy  liquid.  Hy- 
drogen peroxid  causes  rapid  effervescence,  but 
the  microscopic  appearance  is  the  certain  test. 
Its  presence  indicates  some  inflammation  along 
the  genitourinary  tract.  Suggestions  as  to  its 
location  may  be  had  from  the  nature  of  the 
associated  epithelia. 

Bile.  Urine  containing  bile  has  an  abnor- 
mal color,  either  brilliant  yellow,  greenish  yel- 
low, or  brown.  The  foam  produced  on  shak- 
ing is  quite  permanent  and  more  or  less  col- 
ored. If  more  accurate  information  is  im- 
portant Gmelin’s  test  may  be  used  which  con- 
sists of  dropping  a drop  of  yellow  nitric  acid 
in  a white  porcelain  dish  from  which  the 
urine  has  been  evaporated.  If  bile  is  present 
a succession  of  colors  appears  beginning  with 
green  and  passing  through  blue,  violet,  red, 
and  yellow.  Its  presence  indicates  some  inter- 
ference with  the  passage  from  gall  bladder  to 
intestine. 

Fat  if  present  is  found  by  microscopic  ex- 
amination of  the  sediment.  The  globules  are 
small,  round,  highly  refractive  bodies,  usually 
bunched.  It  may  be  present  after  the  taking 
of  fats  and  oils  in  large  quantities,  in  fatty 
embolism,  phosphorous  poisoning  and  chy- 
luria.  Or  it  may  evidence  diseased  kidneys 
as  in  the  fatty  stage  of  chronic  Bright’s 
disease. 

Leucin  and  tyrosin  occur  together  and  if 
present  will  be  found  in  greater  abundance 
and  appear  in  the  form  of  sheaves  of  very  fine 
crystals.  The  leucin  occurs  as  spheres  sim- 
ilar to  oil  globules,  but  marked  with  radiating 
striae.  Their  presence  in  any  considerable 
quantity  suggests  leukemia  or  some  structural 
disease  of  the  liver,  as  new  growth,  cirrhosis, 
or  acute  yellow  atrophy. 

Epithelia  may  be  present  and  the  importance 
of  determining  their  source  is  well  recognized. 
It  is  possible  to  locate  the  majority  of  (he  epi- 
thelia found  in  a urinary  deposit.  It  is  im- 
possible to  pick  out  one  cell  and  say  where 
it  comes  from,  but  if  there  are  many  the  task 
is  not  difficult.  The  standard  of  size  is  the 
pus  corpuscle.  Epithelia  from  the  tubules  of 
the  kidney  are  about  one  third  larger  than  the 
pus  corpuscle  and  from  the  pelvis  of  the  kid- 
ney about  twice  the  size,  and  cuboidal  or  peat- 
shaped.  Epithelia  from  the  ureter  are  round 
and  slightly  smaller  than  those  from  pelvis 
of  kidney.  Their  presence  in  numbers  asso- 
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ciated  with  blood,  pus,  or  albumin  from  in- 
flammatory products  suggests  ureter  disease. 
Epithelia  from  the  bladder  are  flat  and  larg- 
est except  those  from  the  vagina.  Those 
from  the  urethra  smaller  than  those  from  the 
bladder,  and  may  be  flat,  cuboidal  or 
columnar. 

Casts  are  fibrinous  moulds  of  the  urinifer- 
ous  tubules  and  may  contain  blood,  epithelia, 
granular  substances,  and  fat  globules,  under 
which  conditions  they  are  named  hyaline,  epi- 
thelial, granular,  fatty,  blood  and  waxy.  The 
round  end  of  the  cast  is  its  chief  characteristic. 
Hyaline  casts  are  characteristic  of  the  very 
earliest  and  recovering  stage  of  nephritis. 
Blood  casts  indicate  acute  inflammation  of 
the  kidneys.  Epithelial  casts  indicate  a 
shedding  of  the  kidney  epithelium  and  occur 
in  the  second  stage  of  acute  inflammation. 
Granular  casts  are  found  more  especially  in 
chronic  cases.  The  fatty  variety  occurs  in 
chronic  nephritis  attended  by  fatty  degenera- 
tion. The  coarsely  granular  and  fatty  casts 
are  never  found  in  the  first  stages  of  nephritis. 
The  cylindroid  is  a long  and  twisted  accumu- 
lation of  mucus,  not  coming  from  disease  and 
is  sometimes  mistaken  for  a hyaline  cast. 
Spermatozoa  give  the  appearance  of  tadpole 
shaped  bodies  with  a very  long  tail.  Irregu- 
lar wavy  fibers  of  connective  tissues  indicate 
a destructive  process  or  a new  formation. 
Tubercle  bacilli  and  gonococci  may  be  found 
by  using  the  staining  method  for  each.  For- 
eign bodies  such  as  cotton  fibers,  wool,  etc., 
may  be  seen  in  almost  any  specimen.  They 
are  so  different  from  any  of  the  sediments 
that  mistakes  will  hardly  be  made.  Frag- 
ments of  tumors  as  sarcoma  or  carcinoma, 
may  occasionally  be  found,  and  their  import 
is  self-evident. 


DISTINCTIVE  FEATURES  OF  ANIMAL 
AND  VEGETABLE  DIETARIES. 

Lafayette  B.  Mendel,  New  Haven,  Conn., 
says  the  possibility  of  nourishing  man  on  an 
exclusively  vegetarian  regime  is  admitted, 
and  the  relative  physiologic  and  chemic  mer- 
its of  the  two  types  of  dietaries  are  con- 
trasted. As  a rule  the  proteids  are  utilized 
better  from  animal  products  than  from  ordi- 
nary vegetable  foods.  This  is  owing  to  the 
physical  texture  of  the  latter.  The  isolated 
vegetable  proteids  are  readily  digested  and 
absorbed.  The  chemic  composition  of  a food 
is  no  adequate  index  to  its  utilization  in  the 
alimentary  tract — a fact  illustrated  by  stud- 


ies on  the  availability  of  different  kinds  of 
bread  in  nutrition.  The  chief  characteristics 
of  the  modern  ready-to-eat  cereal  prepara- 
tions are  discussed,  as  well  as  the  newer  veg- 
etarian products,  especially  nuts  rich  in  pro- 
teids. The  greatest  danger  of  a rich  meat, 
diet  lies  in  the  tendency  toward  excessive 
eating  and  drinking.  Proteids  should  be  dif- 
ferentiated into  various  groups,  e.  g.  nucleo- 
proteids,  simple  proteids,  etc.,  which  have 
different  fates  in  intermediary  metabolism. 
No  exclusive  system  deserves  defense  on 
scientific  grounds.  The  great  principle  in 
regulating  diet  is  to  regard  quantity  rather 
than  kind. — -American  Medicine,  November  11, 
1905. 


THE  QUICK  TREATMENT  OF  GONORRHEA. 

Frederick  A.  Lyons  reports  a series  of  4 00 
cases  of  acute  gonorrhea  treated  by  the  quick 
curative  method  during  the  last  ten  years, 
in  384  of  which,  that  is,  95  per  cent,  of  them, 
the  disease  was  cured  in  six  days,  and  in  about 
80  per  cent.,  in  twenty-four  hours.  This 
method  was  published  by  him  ten  years  ago, 
and  consists  of  injections  into  the  urethra 
of  one  dram  and  a half  of  solution  of  silver 
nitrate,  at  first  in  4 per  cent,  strength,  later 
in  2 per  cent.,  and  1 per  cent,  strength.  In 
most  cases  a single  injection  was  sufficient. 
It  produced  little  pain,  and  after  it  the  gon- 
ococci had  disappeared  from  the  secretion.  Tf 
they  were  still  found  the  injection  was  re- 
peated. When  not  cured  by  three  injections 
the  treatment  was  not  continued.  The  meth- 
od depends  for  its  effect  on  the  fact  that  early 
in  the  disease  the  gonococci  lie  entirely  up- 
on the  other  layer  of  epithelial  cells,  multi- 
plying on  them,  destroying  their  vitality  and 
causing  them  to  exfoliate.  At  this  stage  the 
microscope  shows  many  gonococci  on  the 
epithelial  cells.  There  follows  congestion, 
afflux  of  serum,  exfoliation  of  all  the  epithe- 
lium until  the  subepithelial  tissue  is  laid  bare. 
There  will  now  be  in  the  discharge  few  epithe- 
lial cells  and  many  pus  cells.  At  this  time 
the  gonococci  penetrate  the  connective  tissue. 
As  long  as  there  appear  under  the  microscope 
epithelial  cells  studded  with  gonococci,  so 
long  are  the  germs  within  reach  of  the  germi- 
cide, and  the  case  is  amenable  to  quick  treat- 
ment. The  exfoliation  of  the  epithelium 
caused  by  the  silver  nitrate  only  quickens  the 
exfoliation  produced  by  the  disease  and  de- 
stroys the  gonococci  and  does  no  harm. — Med- 
ical Record,  November  4,  1905. 
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Schuylkill— George  O.  O.  Santee,  M.  D.,  Cressoua 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna— C.  C.  Halsey.  M.  D..  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  E.  Conant,  M.  D.,  Warren. 

Washington— J.  B.  Donaldson,  M.  D.,  Canonsburg. 

Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland— Myers  W.  Horner,  M D.,  Mt.  Pleasant. 
Wyoming — H.  L-  McKown,  M.  D.,  Tunkhanuock. 

York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  a9  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  July,  1906. 


ADVERTISEMENTS  IN  THE  GENERAL  PRESS. 

Probably  every  physician  can  point  out 
in  his  clientele  delightful  families  where 
the  parents  intend  to  be  very  careful  about 
all  that  will  in  any  way  effect  the  physical 
and  moral  welfare  of  their  children,  and 
yet  in  these  homes  may  be  found  newspa- 
pers with  news  reports  and  with  advertise- 
ments that  tend  only  downward.  If  it  is 
the  family  physician’s  duty  to  utter  a word 
of  caution  or  advice  about  the  care  of  the 
children’s  teeth,  about  their  school  work,  or 
about  contagious  diseases,  it  is  equally  his 
privilege  and  duty  to  utter  a word  of  cau- 
tion regarding  the  character  of  Hie  reading 
placed  before  the  young. 

Many  a father  selects  a paper  for  politi- 
cal, commercial,  or  local  reasons  thinking 


little  about  the  filthy  trash  printed  as  news 
or  as  advertisements.  He  does  not  realize 
that  while  the  political  news  and  commer- 
cial reports  interest  him  it  is  the  scandals 
and  questionable  advertisements  that  catch 
the  eye  of  his  son  and  daughter,  thus  creat- 
ing  a morbid  appetite  and  unconsciously 
lmt  surely  influencing  their  morals,  their 
health,  and  their  success  and  usefulness 
in  after  life.  Many  of  these  parents  would 
thank  the  family  physician  for  a kindly 
word  of  caution  and  warning  along  these 
lines.  If  physicians  and  parents  would 
respectfully  call  the  attention  of  editors 
and  publishers  to  these  evils  and  dangers 
discontinuing  the  paper  when  necessary, 
it  would  correct  <he  fault  in  many  cases 
and  lessen  it  in  others.  Little  by  little  the 
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public  is  being  educated  and  the  press  in- 
fluenced. Printers’  Ink,  A Journal  for 
Advertisers,  for  June  27,  contains  the  fol- 
lowing editorial. 

For  several  weeks  past  the  New  York 
American  and  Evening  Journal  have  been  assail- 
ing the  New  York  Herald  for  printing  person- 
als, which  Mr.  Hearst’s  papers  claim  are  noth- 
ing more  than  thinly  disguised  announce- 
ments of  pimps  and  prostitutes.  The  Ameri- 
can and  Evening  Journal  no  longer  print  per- 
sonals, but  they  still  accept  much  advertising 
that  would  be  refused  by  the  Times,  Tribune, 
Evening  Post,  Sun  and  other  particular  papers. 
In  an  attempt  to  discover  what  the  advertis- 
ing managers  of  New  York  papers  thought 
concerning  the  policy  of  printing  personals, 
advertisements  of  specialists  in  diseases  of 
men,  announcements  of  get-rich-quick  con- 
cerns, wild-cat  mining  schemes  and  other  ad- 
vertisements that  are  usually  denominated  as 
“fakes,”  the  reporter  of  Printers’  Ink  found 
no  one  of  the  persons  interviewed  would  admit 
that  an  obviously  dishonest  advertisement 
ought  to  he  accepted  for  publication.  The 
line  of  demarcation  between  the  particular 
papers  and  those  that  are  not  so  particular  is 
apparently  a question  mark.  If  an  ad.  is 
open  to  suspicion  the  particular  papers  exclude 
it,  while  the  papers  that  are  not  so  particular 
accept  it  on  the  ground  that  it  is  impossible 
to  tell  whether  the  advertiser  is  acting  in  good 
faith  or  not.  The  motto  of  one  camp  is  ap- 
parently: If  in  doubt,  chuck  it  out;  while  the 
partisans  of  the  other  party  when  indoubtsay: 

/ don’t  know,  let  it  go.  In  the  account  of  the 
reporter’s  investigation  which  followed  it  will 
be  noted  that  ethical  considerations  have  had 
little  to  do  with  determining  a paper’s  policy. 
Advertising  men  are  evidently  of  a practical 
turn  of  mind  and  any  conclusion  they  arrive 
at  regarding  the  acceptance  or  rejection  of 
certain  classes  of  advertising  is  apt  to  be  dic- 
tated largely,  if  not  solely,  by  business  con- 
siderations. 

The  two  interviews  quoted  below  express 
the  views  of  those  in  charge  of  some  of  the- 
cleaner  papers. 

The  Times,  said  Mr.  Louis  Wiley,  does  not 
print  personals,  nor  private  disease  ads.,  nor 
does  it  even  accept  some  classes  of  patent  med- 
icine advertising.  Among  other  kinds  of  ad- 
vertisements barred  from  the  Times  columns 
are:  word  contest  or  prize  puzzle  ads.;  mas- 


sage and  matrimonial  offers;  announcements 
of  palmists,  clairvoyants,  and  fortune  tellers; 
offers  of  something  for  nothing  or  of  large 
guaranteed  returns  on  a small  investment,  and 
in  general  any  advertisement  offensive  to 
good  taste.  “You  might  say,”  said  Mr.  Wiley, 
“if  you  wish  to  express  our  policy  in  a nut- 
shell that  the  Times  editorial  motto,  ‘All  the 
News  that’s  fit  to  Print,’  is  extended  to  the 
advertising  columns  as  well.  We  want  an 
absolutely  clean  and  reliable  paper,  just  as 
clean  and  as  reliable  in  its  advertising  col- 
umns as  in  its  news  columns.  Of  course  the 
maintenance  of  such  a policy  means  the  turn- 
ing away  of  a great  deal  of  business  in  the 
course  of  a year,  but  on  the  other  hand  the 
fact  that  a paper  is  known  to  accept  only 
clean  and  reliable  advertisements  is  a power- 
ful factor  in  securing  the  business  of  clean  and 
reliable  people — the  kind  of  patronage  that 
every  newspaper  prefers.  You  can’t  allow 
a single  advertiser  to  humbug  your  readers 
without  injuring  the  pulling  power  of  every 
advertisement  that  you  print.  The  reason  for 
excluding  fraudulent  advertisements,  leaving 
moral  grounds  aside,  is  that  they  undermine 
the  confidence  of  your  readers  and  make  them 
unresponsive.  In  other  words  they  destroy 
the  pulling  power  of  a paper,  while  the  publi- 
cation that  endeavors  to  deserve  the  confidence 
of  its  readers  increases  its  pulling  power  and 
consequently  is  valued  as  an  advertising  me- 
dium.” Mr.  Wiley  knew  of  no  way  in  which 
the  good  faith  of  the  advertiser  could  be  in- 
variably known  in  advance,  but  he  thought  a 
safe  rule  was  to  omit  any  advertisement  that 
was  open  to  suspicion.  He  added  that  for 
the  purpose  of  keeping  its  advertising  columns 
clean  the  Times  carries  a standing  ad.  reading: 

“The  New  York  Times  invites  information 
from  its  readers  in  aid  of  its  efforts  to  exclude 
from  its  columns  fraudulent  and  objectionable 
advertisements.  All  information  will  be 
treated  confidentially.” 

The  information  imparted  by  Mr.  William 
A.  Deering,  advertising  manager  of  the  Sun, 
was  perhaps  the  most  practical  of  any  elicited 
by  the  reporter  in  the  course  of  his  investiga- 
tion. The  Sun  prints  no  personals,  no  blind 
pool  ads.,  no  announcements  of  private  dis- 
ease specialists,  no  bucket  shop  ads.,  no  an- 
nouncements of  get-rich-quiek  schemes — in 
short  no  objectionable  advertisements  of  any 
kind.  This  was  not  always  the  case.  “Four 
years  ago,”  said  Mr.  Deering  “we  took  up  this 
question  as  to  whether  it  pays  to  carry  objec- 
tionable advertising  and  arrived  at  the  con- 
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elusion  that  it  did  not.  No,  T can  not  say 
that  the  ethical  phase  of  the  matter  had  much 
weight  with  me;  I approached  the  subject 
from  a practical  standpoint.  Purely  as  a mat- 
ter of  business  I am  convinced  that  it  does  not 
pay  to  carry  fake  advertisements.  Let.  me 
give  you  a single  example.  Four  years  ago 
the  Sun  carried  at  times  as  much  as  a page 
and  a half  of  bucket  shop  ads.,  but  not  a single 
reputable  broker  could  we  find  who  would 
consent  to  have  his  advertisement  appear  in 
such  company.  You  can’t  carry  rotten  adver- 
tising and  good  advertising — it  must  either 
be  one  or  the  other.  We  decided  that  we 
wanted  the  other  kind  and  we  threw  out  every 
line  of  questionable  advertising  and  began 
under  bare  poles.  For  six  months  our  re- 
ceipts from  financial  advertising  were  practi- 
cally nothing  and  then  the  good  people  began 
to  come  in.  To-day  with  the  single  exception 
of  the  Evening  Post  the  Run  carries  more  finan- 
cial advertising  than  any  New  York  paper  and 
every  line  of  it  is  inserted  by  reliable  houses. 
Compared  to  the  business  we  had  four  years 
ago  when  we  threw  out  the  bucket  shops  we 
are  carrying  to-day  fifty  per  cent,  more  finan- 
cial advertising  and  are  receiving  33  1-3  per 
cent,  more  for  it;  in  other  words,  our  receipts 
from  this  single  class  of  advertising  has  about 
doubled.  We  reject  perhaps  as  much  as  $100,- 
000  worth  of  fake  advertisements  every  year, 
but  this  can  not  be  considered  a loss,  because 
we  couldn’t  accept  it  and  hold  our  reputable 
advertisers  too.  Simply  as  a matter  of  bus- 
iness it  pays  to  be  honest  and  clean.” 

The  editor  of  Printers’  Ink  in  speaking 
of  the  “Personal”  column  of  the  Herald 
closes  as  follows:  “If  the  column  were 

discontinued  it  would  he  sadly  missed.  All 
its  uses  are  not  had:  yet,  if  Mr.  Bennett 
could  know  a tenth  of  the  sin  ami  shame 
that  has  been  fostered  by  this  time-honored 
feature  of  his  paper,  he  would  contrive  to 
do  away  with  it  and  quickly.”  May  it  not 
be  hoped  that  the  physicians  of  Pennsyl- 
vania will  use  their  influence  towards  less- 
ening the  objectionable  news  and  advertise- 
ments in  our  own  city  and  country  papers? 
Let  ns  think  of  these  things  as  we  read  our 
papers  and  then  act  in  the  interest  of  those 
who  can  not  or  do  not  think  and  act  for 
themselves.  S. 


THE  HENRY  PHIPPS  INSTITUTE. 

The  Henry  Phipps  Institute  for  the 
study,  treatment,  and  prevention  of  tuber- 
culosis has  just  issued  its  second  annual  re- 
port, covering  the  year  ending  February 
1,  1905.  The  book  is  certainly  a model  of 
its  kind  and  contains  many  points  of  inter- 
est. The  first  fifty  of  the  452  pages  are 
given  to  an  introductory  article  by  Dr. 
Lawrence  F.  Flick  (the  well-known  medical 
director  of  the  Institute)  on  “The  Work 
of  the  Year.”  This  section  will  interest 
all  physicians,  for  it  gives  a summary  of 
the  work  of  one  of  the  foremost  institutions 
in  the  world  for  dealing  with  the  problem 
of  tuberculosis,  and  gives  us  the  conclusions 
of  one  of  our  most  eminent  workers  in  this 
field. 

jThe  bulk  of  the  report  gives  in  detail  the 
reports  of  the  necropsies,  of  the  neurological 
and  laryngological  work,  and  contains  ar- 
ticles on  related  subjects  by  members  of 
the  medical  staff.  Copies  of  the  forms, 
blanks,  and  rules  used  at  the  Institute  are 
in  the  back  of  the  volume.  T.  W.  G. 


THE  PURE  POOR  BILL  PASSED. 

Seventeen  years  ago  the  first  pure  food 
bill  was  introduced  into  the  Senate.  Twice 
during  the  last  five  years  a bill  has  been 
passed  by  the  House  but  held  up  in  the 
Senate.  On  June  29  the  Pure  Food  Bill 
was  finally  passed  by  the  Senate  and  House, 
to  take  effect  January  1,  1007.  The  act  as 
passed  is  a long  step  in  the  right  direction 
but  “business  interests”  have  succeeded  in 
removing  from  the  bill  as  introduced  much 
that  was  most  desirable,  and  in  inserting 
conditions  that  will  lessen  the  efficiency  of 
the  act  and  hamper  the  authorities  in  car- 
rying out  its  provisions. 

The  .act  makes  it  a misdemeanor  to  manu- 
facture, sell  or  offer  for  sale  any  article  of 
food,  drugs,  medicines,  or  liquors  which  is 
adulterated  or  misbranded,  or  which  contains 
any  poisonous  or  deleterious  substance.  It 
prescribes  for  each  olTcnsc  a fine  not  to  exceed 
$500,  one  year  imprisonment,  or  both,  and  for 
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each  subsequent  offense  a fine  of  not  less  than 
$1,000  or  one  year  imprisonment. 

Section  2 prohibits  the  introduction  into 
any  state  or  shipment  to  any  foreign  country 
of  any  article  adulterated  or  misbranded 
within  the  meaning  of  the  act.  Concerning 
shipments  to  a foreign  country,  it  is 
provided  that  no  article  shall  be  deemed 
misbranded  or  adulterated  when  no  substance 
is  used  in  conflict  with  the  laws  of  the  foreign 
country  for  which  it  is  intended.  All  United 
States  attorneys  are  obliged  under  section  5 
to  conduct  prosecutions  without  delay  for  the 
enforcement  of  penalties. 

Section  6 defines  the  terms  drugs  and  foods, 
and  section  7 defines  what  shall  be  deemed 
adulterated  in  the  case  of  drugs,  confectionery, 
and  foods.  The  standards  for  drugs  are  those 
recognized  in  the  United  States  Pharmacopeia 
or  national  formulary.  Confectionery  is  held 
adulterated  if  it  contains  any  ingredient  or 
coloring  matter  deleterious  or  detrimental  to 
health.  Foods  are  held  adulterated  if  con- 
taining any  substance  reducing,  lowering,  or 
injuriously  affecting  the  quality  or  strength; 
when  any  substance  has  been  substituted  for 
the  article;  when  any  valuable  constituent  has 
been  abstracted;  when  mixed,  colored,  pow- 
dered, coated,  or  stained  to  conceal  damage 
or  inferiority  or  any  poisonous  or  deleterious 
ingredients  are  added.  The  use  of  preserva- 
tives by  external  application  is  permitted  when 
the  directions  for  the  removal  of  such  preserv- 
atives are  printed  on  the  package.  Food  prod- 
ucts are  declared  adulterated  if  in  whole  or 
in  part  of  a filthy,  decomposed,  or  putrid  ani- 
mal or  vegetable  substance,  or  if  any  portion 
of  any  animal  unfit  for  food,  whether  manu- 
factured or  not,  or  if  the  product  of  a diseased 
animal,  or  one  that  has  died  otherwise  than 
by  slaughter.  The  term  misbranded  applies 
to  foods  or  drugs  tvhose  packages  or  label 
bears  any  statement,  design  or  device  false  or 
misleading,  or  if  falsely  branded  as  to  the 
place  where  manufactured  or  produced. 

Any  article,  however,  which  does  not  con- 
tain any  added  poisonous  or  deleterious  in- 
gredients, shall  not  be  deemed  adulterated  or 
misbranded  when  known  under  its  distinctive 
name  as  an  article  of  food,  and  is  not  an  im- 
itation of  another  article,  or  if  compounds, 
imitations,  or  blends  are  plainly  indicated. 
The  term  “blend”  is  construed  to  mean  a mix- 
ture of  like  substances,  and  does  not  exclude 
harmless  coloring  or  flavoring  ingredients. 
Proprietors  or  manufacturers  of  proprietary 


foods  which  contain  no  added  unwholesome 
ingredient  are  not  required  to  disclose  their 
trade  formulas  except  so  far  as  this  act  may 
require  to  secure  freedom  from  adulteration 
or  misbranding. 

Dealers  are  protected  against  prosecution 
if  they  hold  the  guarantees  of  the  wholesalers, 
jobbers,  or  manufacturers  from  whom  they 
purchased,  that  the  articles  were  not  adulter- 
ated or  misbranded.  S. 


BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  will 
meet  in  Toronto,  Canada,  August  21-25, 
1906.  Thirteen  separate  sections  will  meet 
daily  in  the  forenoon.  The  afternoons  and 
evenings  will  be  devoted  to  general  meetings, 
public  addresses,  and  various  entertain- 
ments. This  is  the  second  time  that  the  As- 
sociation has  convened  in  America.  The 
Canadian  Journal  of  Medicine  and  Surgery 
for  July  devotes  seventy-six  pages  to  pho- 
tographs of  officers,  members,  and  Toronto 
buildings,  and  to  the  preliminary  program 
of  the  meeting  of  the  Association.  S. 

“THE  DOCTORS’  TRUST." 

The  medical  profession  is  unique  in  that 
while  we  do  more  gratuitous  work  for  the 
public  than  does  any  other  profession  or 
calling,  the  hand  of  many  is  against  us. 
Little  consideration  is  given  to  the  amount 
of  real  charity  work  we  do,  to  the  heavy 
expense  of  the  physician  or  to  the  many 
poor  accounts  on  our  books.  It  matters 
not  whether  a physician  be  the  prosecutor 
or  the  defendant  in  a suit,  the  sympathy  of 
the  average  juror  is  usually  with  the  other 
party  to  the  suit.  Just  now  the  Press  Bu- 
reau of  the  Proprietary  Association  is  try- 
ing to  increase  this  unreasonable  prejudice 
against  physicians  in  order  to  turn  public 
attention  away  from  the  harm  resulting 
from  so  much  drug  taking.  It  is  refresh- 
ing now  and  then  to  hear  some  layman  who 
appreciates  the  real  position  of  the  profes- 
sion and  is  therefore  ready  to  give  us  due 
credit.  We  clip  the  following  editorial 
from  Collier's  Weekly  for  June  30: 
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“Beware  the  Nefarious  Doctors’  Trust!” 
shrieks  the  Proprietary  Association.  The  only 
medical  combinations  with  which  we  are 
conversant  are  devoted  mainly  to  the  protec- 
tion of  the  public.  Most  states,  and  many 
cities,  have  volunteer  organizations  of  phy- 
sicians banded  together  for  the  unselfish  pre- 
servation of  the  public  health.  We  do  not  re- 
call any  conspicuous  services  of  patent  medi- 
cine venders  in  this  line  of  endeavor.  They 
are  committed,  rather,  to  the  opposite  pur- 
pose, that  of  undermining  health  by  frighten- 
ing people  into  illness.  “Any  lump  in  a wo- 
man’s breast  is  cancer,”  advertises  one 
scoundrel.  If  you  cough  in  the  morning  or 
at  night  or  between  times  you  have  consump- 
tion and  only  Dr.  Trickster’s  Balm  will  save 
you.  Any  sort  of  a mark  on  your  skin  fore- 
bodes blood-poisoning,  according  to  Professor 
Faque,  who  will  guarantee  a cure  by  his  “Sure 
Specific.”  Breathing  hard  after  hastening  up 
ten  flights  of  stairs  infallibly  means  heart  dis- 
ease, for  which  Dr.  Nemo’s  Purple  Pellets  for 
Panting  People  are  alone  efficacious.  And  so 
on  through  the  long  list  of  ills.  Potent,  in- 
deed, is  psychologic  suggestion.  An  Idaho 
youth  recently  studied  medical  advertisements 
until  he  hanged  himself  as  a hopeless  case, 
having  identified  most  of  the  symptoms  so 
luminously  described.  It  is  an  axiom  of  the 
nostrum  business  that  a first-class  advertising 
man  can  persuade  any  woman  to  take  her  bed 
and  his  medicine.  Thus  it  is  that  the  nos- 
trum swindler  gains  his  profits.  When  our 
physicians  begin  to  frighten  patients  into  ill- 
ness by  false  diagnoses,  when  they  guarantee 
cures  and  then  go  back  on  the  guarantee, 
when  they  undertake  to  banish  incurable  dis- 
ease with  secret  and  mysterious  remedies, 
when  they  fasten  drug  habits  upon  the  inno- 
cent for  their  own  profit,  then  it  will  be  time 
enough  for  the  nostrum  trade  to  rebuke  the 
sin  of  the  doctors.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  added 
from  June  4 to  July  1:  D.  Edgar  Hutchin- 

son, East  Downingtown;  Charles  K.  Ferer, 
Meadville;  William  Scott  Tinney,  Strasburg; 
Edward  F.  McGinty,  Pittston;  Isaac  Wayne 
Mendelsohn,  Wilkes-Barre;  James  M.  Nealon, 
Plymouth;  .1.  F.  Bryson,  Girardvllle;  Edgar 
E.  Shifferstein,  Tamaqua;  George  M.  Harrison, 
Meshoppen;  Ernest.  L.  Ward,  Osceola;  .1. 
Miner  de  Kay,  Matamoras. 

J.  Wesley  Rowe  (Jefferson  Medical  College, 
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’71)  died  suddenly  from  cerebral  hemorrhage, 
at  his  home  in  Altoona,  June  29. 

George  N.  Swartz  (Bellevue  Hospital  Med- 
ical College,  ’75)  died  at  his  home  in  Pen 
Argyl,  May  23,  from  pneumonia,  aged  55. 
John  Scott  Willock  has  removed  to  Oil  City. 
Thomas  Purcell  has  removed  to  Avery 
Building,  Fort  Collins,  Col. 

Dayne  H.  Griffith  has  removed  to  128  North 
Pittsburg  St.,  Connellsville. 

Earle  M.  McLean  has  removed  to  Eldred. 
M.  Frank  Kirkbride  has  removed  to  Spring 
Lake  Beach,  N.  J. 

Present  membership  4,574.  S. 


State  News  Items. 


Dr.  L.  Byron  Smith  (Cont,.  Pract.  Act)  died 
at  Canton,  June  21,  aged  70-. 

Eighteen  Bath  Houses  were  opened  in  Phil- 
adelphia to  the  public  for  the  summer  on  June 
IS. 

Dr.  Boardman  Reed  has  given  up  his  prac- 
tice in  Philadelphia  and  removed  to  Alhambra, 
Cal. 

Dr.  A.  O.  ,T.  Kelly,  Philadelphia,  is  now  edi- 
tor of  the  American  Journal  of  the  Medical 
Sciences. 

Dr.  G.  J.  Chamberlain  (Pennsylvania  Med- 
ical College,  ’50)  died  in  Dunmore,  July  2, 
aged  91. 

Dr.  Frank  Albert  Ford  of  Altoona,  and 
Miss  Rachel  Boyd  Dunn  of  Philadelphia,  were 
married  June  20. 

Dr.  William  E.  Hughes,  Philadelphia,  was 
operated  on  for  appendicitis  in  the  German 
Hospital,  Juno  21. 

Dr.  Horace  M.  Fritz,  Quincy,  and  Miss  Irene 
A.  Reily,  Quincy  Township,  were  married  at 
Waynesboro,  June  2. 

Dr.  Charles  F.  Faber  (University  of  Penn- 
sylvania, ’66)  died  at  his  home  in  Philadel- 
phia, June  23,  aged  41. 

Dr.  Thomas  F.  Madill  (Jefferson  Medical 
College,  ’55)  died  in  Wysox,  June  27,  from 
acute  laryngitis,  aged  78. 

Dr.  John  V.  Cowden,  and  Miss  Maud  B. 
Hays,  daughter  of  Hon.  Thomas  Hays,  both 
of  Butler,  were  married  June  27. 

Dr.  C.  W.  Coulter,  Oil  City,  attended  last 
month  the  business  sessions  of  the  Imperial 
council,  A.  A.  O.  N.  M.  S.,  at  Chicago. 

Dr.  Paris  SlioafT  (Western  Pennsylvania 
Medical  College,  ’92)  died  at.  his  home  in  New 
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Castle,  June  6,  from  tuberculosis,  aged  37. 

Dr.  G.  W.  Miller  (Western  Reserve  Univer- 
sity, Cleveland,  ’81)  was  burned  to  death  at 
bis  home  in  Brush  Valley,  June  15. 

The  Philadelphia  Medical  Societies,  except- 
ing the  Medicolegal  Society  for  July  31,  will 
hold  no  meetings  during  July  and  August. 

Dr.  Ethan  A.  Campbell,  who  has  completed 
an  internship  at  Chester  Hospital,  leaves  soon 
for  the  American  Hospital,  about  400  miles 
up  the  Nile. 

The  new  Columbia  Hospital,  Wilkinsburg, 
erected  by  the  United  Presbyterian  Women’s 
Association  at  a cost  of  more  than  $200,000, 
was  formally  opened  June  1. 

Dr.  William  E.  Keller,  Scranton,  has  been 
reappointed  surgeon  of  the  13th  Infantry,  N, 
G.  Pa.,  and  Dr.  P.  P.  Gunster,  Scranton,  has 
been  appointed  assistant  surgeon. 

Dr.  Thomas  Henry  Brinker  (Jefferson  Med- 
ical College,  ’4  6)  died  at  his  home  in  Pleasant 
Unity,  April  27,  after  an  illness  of  ten  days, 
from  diseases  of  kidneys  and  bladder,  aged 
87. 

The  Retreat  for  the  Insane  at  the  Blair 
County  Home  has  been  completed  and  is 
ready  for  occupancy.  It  is  a fire  proof 
structure  and  one  of  the  most  modern  and 
finely  equipped  buildings  of  its  kind  in  the 
country. 

The  Williamsport  Hospital  has  received  a 
gift  of  $7,000  from  Mr.  William  M.  McCor- 
mick, Philadelphia,  formerly  of  Williamsport, 
the  money  to  be  used  in  finishing  the  chil- 
dren’s ward.  Mr.  McCormick  who  is  a 
brother  of  Dr.  H.  G.  McCormick,  makes  the 
donation  in  memory  of  his  mother. 

Dr.  J.  William  White,  Philadelphia,  sub- 
mitted to  an  operation  at  Rochester,  Minn., 
June  21,  on  June  29  was  reported  to  be  doing 
nicely,  and  hopes  soon  to  go  abroad  to  re- 
cuperate. /The  sigmoid  flexure  of  the  colon, 
containing  a tumor  with  an  enterolith  for  a 
nucleus,  was  removed.  The  Philadelphia 
Ledger  quotes  Dr.  A.  C.  Wood  as  saying: 
“The  idea  that  the  growth  was  cancerous  had 
apparently  a very  substantial  foundation  as  a 
matter  of  statistical  probability.  Doctor 
White’s  own  views  were  known  to  incline 
strongly  in  that  direction,  and  Doctor  Mayo, 
both  before  and  during  the  early  stage  of  the 
operation,  held  the  same  opinion,  which  was 
only  changed  by  the  cutting  open  of  the 
growth  itself  and  by  the  report  on  the  micro- 
scopic sections.” 


Reviews . 


CONSERVATIVE  GYNECOLOGY  AND  ELEC- 
TRO-THERAPEUTICS. A Practical  Trea- 
tise on  the  Diseases  of  Women  and  their 
Treatment  by  Electricity.  By  G.  Betton 
Massey,  M.  D.  Fourth  Edition,  revised, 
rewritten  and  greatly  enlarged.  8vo.  pp. 
467.  Illustrated  with  twelve  original,  full 
page  chromo-lithographic  plates,  and  twelve 
'full  page  half-tone  plates  of  photographs 
taken  from  Nature,  and  numerous  engrav- 
ings in  the  text.  Philadelphia:  The  F.  A. 

Davis  Company.  Price,  $4.00  net. 

The  progress  of  electro-therapeutics  in  gen- 
eral since  the  appearance  of  the  third  edition 
in  1898  has  been  so  great  that  it  has  necessi- 
tated a complete  rewriting  of  the  more  tech- 
nical portions  of  this  book.  This  is  true  par- 
ticularly when  referring  to  the  constant  cur- 
rent, and  the  theories  and  practical  application 
of  electrolysis  and  phoresis.  One  of  the  most 
notable  additions  made  to  this  edition  is  that 
of  four  chapters  on  the  electro-chemical  de- 
struction and  sterilization  of  cancer,  and  this 
will  no  doubt  prove  of  interest  to  those  who 
have  been  employing  the  Rontgen  rays  for 
this  purpose.  Their  use  in  diagnosis  and 
treatment  has  been  recognized  and  there  is  an 
article  on  this  subject  by  Dr.  Herman  Grad, 
an  acknowledged  authority  on  the  subject.  A 
very  important  as  well  as  useful  point  in  con- 
nection with  this  work  is  its  fidelity  to  detail 
as  far  as  technic  is  concerned.  L.  F.  P. 


COLOR  VISION  AND  COLOR  BLINDNESS. 
A Practical  Manual  for  Railroad  Surgeons. 
By  J.  Ellis  Jennings,  M.  D.,  formerly  Clin- 
ical Assistant  Royal  London  Ophthalmic 
Hospital;  Professor  of  Diseases  of  the  Eye, 
Medical  Department,  Barnes  University,  St. 
Louis;  Ophthalmic  Surgeon  to  the  Centen- 
ary Hospital;  Ophthalmic  and  Aural  Sur- 
geon to  the  St.  Louis  and  San  Francisco 
Railway  System.  Second  edition,  thor- 
oughly revised,  with  illustrations.  132 
pages.  Price,  extra  cloth,  $1.00,  net.  F. 
A.  Davis  Co.,  publishers,  1914  Cherry 
Street,  Philadelphia. 

The  importance  of  the  color  sense  for  those 
working  on  railroads  and  steamships  can  not 
be  overestimated.  This  second  edition  of 
Professor  Jennings’  popular  work  shows  care- 
ful revision,  and  the  addition  of  chapters  de- 
scribing the  methods  of  testing  the  form  and 
light  sense,  giving  rules  for  the  examination 
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of  the  sight  and  hearing  of  railroad  employees, 
descriptions  of  William’s  and  Thompson’s 
lanterns,  new  illustrations,  etc.  S. 


PHYSICAL  DIAGNOSIS,  INCLUDING  DIS- 
EASES OP  THE  THORACIC  AND  AB- 
DOMINAL ORGANS.  A Manual  for  Stu- 
dents and  Physicians.  By  Egbert  LeFevre, 
M.  D.,  Professor  of  Clinical  Medicine  and 
Therapeutics  in  the  University  and  Bellevue 
Hospital  Medical  College.  New  (2d)  edi- 
tion, thoroughly  revised  and  much  en- 
larged. In  one  12mo  volume  of  479  pages 
with  102  engravings  and  6 full  page  plates 
in  black  and  colors.  Cloth,  $2.25,  net. 
Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia. 

This  practical  volume  is  dedicated  “To  my 
former  students  whose  insistent  ‘why?’  fur- 
nished the  incentive  for  this  work.”  These 
lines  help  explain  the  “why?”  of  the  thorough- 
ness and  the  clearness  of  the  text.  It  is  not 
a work  on  general  diagnosis,  but  it  is  one  of 
the  best  works  on  physical  diagnosis,  includ- 
ing inspection,  palpation,  percussion  and  aus- 
culation. 

This  new  edition  has  been  thoroughly  re- 
vised, some  of  the  sections  have  been  entirely 
rewritten,  the  series  of  illustrations  has  been 
enriched,  and  attention  has  been  called  to  re- 
cent modifications  in  methods  of  examination. 
Noteworthy  among  the  new  features  of  this 
edition  are  the  very  complete  revision  of  the 
chapter  on  Topographical  and  Relational  Anat- 
omy and  the  new  illustrations  in  this  portion 
of  the  book, — the  new  .r-ray  illustrations  of 
the  heart  outlines  and  the  new  illustrations 
of  cases  of  cardiac  disease.  S. 


POCKET  DICTIONARY  OF  OPHTHALMIC 
TERMS.  By  John  Welsh  Croskey,  M.  D., 
Professor  of  Ophthalmology,  Laryngology 
and  Otology,  Temple  College,  Philadelphia. 
Henry  B.  Croskey  & Co.,  Philadelphia. 

This  handy  little  volume  gives  the  spelling, 
pronunciation,  and  definition  of  the  important 
and  of  the  unusual  terms  used  in  ophthal- 
mology. S. 


NEW  BOOKS. 

Operative  Otology.  Surgical  Pathology 
and  Treatment  of  Diseases  of  (he  Ear.  By 
Clarence  John  Blake,  M.  I).,  Professor  of 
Otology  in  Harvard  University,  and  Henry 
Ottridge  Relk,  M.  D.,  Associate  in  Ophthal- 


mology and  Otology,  Johns  Hopkins  Univer- 
sity. New  York:  D.  Appleton  & Company. 
190C. 


Medical  Examining  Board  of 
Pennsylvania . 

Members  ok  the  Hoard  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Or.  Henry  Beates,  Jr..  1504  Walnut  St.,  Philadelphia. 

Dr.  Francis  R.  Packard,  Philadelphia. 

Dr.  Winters  D.  Hamaker.  Meadville. 

Dr.  Robert  w.  Ramsey,  Chambersburg. 
Dr.  M.  P.  Dickeson,  Glen  Riddle. 

Dr.  J.  Guy  McCandless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 


LIST  OF  QUESTIONS  SUBMITTED  AT  THE 
MEETING  OF  THE  BOARD,  PHILADEL- 
PHIA, JUNE  19-22,  1906. 


ANATOMY. 

1.  Describe  bone,  giving  (a)  its  constitu- 
ents; (b)  stating  which  constituent  increases 
with  old  age;  (c)  what  are  the  periosteum 
and  endosteum;  (d)  the  medulla  or  marrow; 
and  (e)  whether  bones  receive  blood  from 
other  vessels  than  those  of  the  periosteum. 

2.  Describe  the  acetabulum,  and  name  the 
bones  that  enter  into  its  formation. 

3.  Give  a general  description  of  the 
parotid  gland,  and  its  relations. 

4.  Describe  the  trachea  and  bronchi,  give 
their  important  relations. 

5.  Describe  the  pancreas  and  name  the  or- 
gans and  structures  with  which  it  is  in  contact, 
and  give  its  outlet,  blood  and  nerve  supply. 

6.  Describe  the  clavicle,  and  mention  the 
various  muscles  which  should  be  considered 
in  its  fracture  and  dislocation. 

7.  Describe  the  internal  and  external  ab- 
dominal rings,  where  located,  and  name  the 
structures  found  therein. 

8.  Bound  Scarpa’s  triangle,  and  name  the 
structures  contained  therein. 

9.  Describe  the  anterior,  external  and  in- 
ternal annular  ligaments  of  the  ankle  joint 
and  name  the  structures  that  pass  beneath 
them. 

10.  Bound  the  axillary  space,  and  name 
the  structures  within  it. 

PHYSIOLOGY. 

1.  Explain  the  production  of  the  normal 
respiratory  sounds,  describe  and  classify  them, 
and  state  when,  and  at  what  location  of  the 
thorax  they  are  heard. 
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2.  What  is  accomplished  physiologically 
by  the  bile? 

3.  Describe  the  physiologic  conditions 
which  influence  intestinal  peristalsis. 

4.  Describe  the  contractions  of  the  muscles 
of  the  arteries  and  veins  during  the  passage 
of  the  blood  from  and  back  to  the  heart. 

5.  Enumerate  the  functions  of  the  cere- 
bellum. 

PATHOLOGY. 

1.  Describe  the  cardiac  changes  that  occur 
in  mitral  stenosis,  and  explain  why  and  how 
they  are  caused. 

2.  What  is  jaundice,  and  what  conditions 
are  capable  of  producing  this  symptom? 

3.  State  the  pathologic  changes  that  occur 
in  any  one  form  of  pleurisy. 

4.  Define  and  describe  inflammation. 

5.  Discuss  the  morphology  of  the  bacillus 
tuberculosis,  its  sources  and  modes  of  entry 
into  the  human  system;  its  products  and  the 
effects  upon  tissues,  and  avenues  by  which 
general  systemic  infection  occurs. 

THERAPEUTICS  AND  PRACTICE. 

1.  Name  some  of  the  chief  alkaloids  of 
opium,  and  state  the  therapeutic  differences 
in  the  use  of  opium  and  morphin. 

2.  Explain  the  therapeutic  indications  for 
the  relief  of  uremia,  and  outline  a method 
of  treatment. 

3.  Name  some  of  the  astringents  used  in 
the  treatment  of  diarrhea,  and  indicate  the 
different  kinds  of  diarrhea  in  which  they  are 
of  service. 

4.  What  do  you  understand  by  the  thera- 
peutic limit  of  a drug,  and  what  is  the  thera- 
peutic limit  of  opium,  of  digitalis,  of  strych- 
nin, and  of  the  bromids. 

5.  Name  some  of  the  coal-tar  products 
used  as  antipyretics,  and  describe  their  indi- 
cations and  contraindications. 

6.  Describe  the  symptoms  and  treatment 
of  an  acute  cerebral  hemorrhage. 

7.  State  the  symptoms  of  gastric  cancer 
and  ulcer,  and  give  an  appropriate  treatment 
for  each. 

8.  Define  pericarditis,  and  describe  its 
etiology,  symptomatology,  and  treatment. 

9.  Describe  the  treatment  for  vomiting  of 
cerebral  origin,  and  that  due  to  acute  gastritis. 

10.  What  are  the  indications  for  the  admin- 
istration of  a cardiac  depressant  in  pneumonia, 
and  when  would  you  use  a cardiac  stimulant 
in  that  disease. 


SURGERY. 

1.  Name  the  different  procedures  for  re- 
moval of  stone  from  the  urinary  bladder,  and 
describe  one  operation. 

2.  Give  the  clinical  history,  and  describe 
the  operation  of  appendectomy. 

3.  Describe  Pott’s  fracture,  and  give  its 
treatment. 

4.  What  are  the  various  forms  of  abdom- 
inal hernia,  and  how  should  they  be  treated. 

5.  Give  the  symptoms  and  treatment  of 
a penetrating  wound  of  the  urinary  bladder. 

6.  Give  the  symptoms  and  treatment  of  a 
dislocation  of  the  head  of  the  radius. 

7.  Give  the  contraindications  against  the 
administration  of  chloroform,  and  of  ether 
for  anesthesia. 

8.  Give  the  causes  for  intestinal  obstruc- 
tion and  the  symptoms,  and  treatment  of  any 
one  type. 

9.  State  the  indications  for  intravenous 
saline  infusion,  and  give  the  technic  of  the 
procedure. 

10.  What  are  the  signs  or  symptoms  re- 
spectively of  cerebral  concussion,  and  cerebral 
compression,  and  outline  the  treatment  for 
each. 

OBSTETRICS. 

1.  Aside  from  criminal  procedures,  what 
are  some  of  the  most  potent  causes  of  abortion 
and  miscarriage,  and  when  do  they  most  fre- 
quently occur? 

2.  Give  causes  and  treatment  of  adherent 
placenta. 

3.  Describe  the  management  of  labor  in  a 
presentation  of  the  anterior  fontanelle. 

4.  Describe  the  symptoms  respectively  of 
ectopic  pregnancy  and  hydrosalpinx. 

5.  Give  causes  and  treatment  of  ante- 
partum hemorrhage. 

6.  Name  some  of  the  diseases  or  condi- 
tions which  might  complicate  pregnancy,  or 
be  mistaken  for  it. 

7.  Describe  the  management  of  a trans- 
verse presentation. 

8.  What  conditions  and  symptoms  would 
lead  you  to  fear  eclampsia,  and  how  would  you 
treat  it. 

9.  Describe  the  sutures  and  fontanelles  of 
the  fetal  cranial  vault,  representing  the  diag- 
nostic value  in  labor. 

10.  Give  conditions  calling  for  the  appli- 
cation of  forceps,  and  tell  when  you  would 
perform  version  in  preference  to  instrumental 
delivery. 
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CHEMISTRY. 

1.  Differentiate  albumen  and  mucin,  and 
give  tests  for  each. 

2.  (If  the  copper  reaction  is  doubtful  in  a 
test  for  glycosuria,  give  a positive  test. 

3.  Describe  a test  for  the  presence  of  for- 
maldehyd  in  a suspected  substance,  and  also 
state  its  chemical  properties  and  uses. 

4.  Detail  a method  of  detecting  lactic  acid 
in  the  presence  of  hydrochloric  acid,  and  state 
its  significance. 

5.  State  how  hemaglobin  can  be  recog- 
nized, and  name  a test. 

MATERIA  MEDICA. 

1.  Give  the  standard  alkaloidal  strength 
of  gum  opium  and  powdered  opium  and  state; 

(a)  which  form  is  used  in  official  preparations; 

(b)  the  color  test  for  morphin;  (c)  the  effect 
opium  exerts  upon  salivary  and  intestinal 
glands. 

2.  State  what  scopolamin  is,  and  describe 
in  detail  its  use. 

3.  Give  the  official  terms,  the  parts  used, 
and  the  active  principles  of  henbane,  fox-glove, 
monks-hood,  deadly  night  shade,  and  quaker 
button. 

4.  Describe  the  medicinal  properties  of 
colchicum,  and  name  the  official  preparations, 
and  the  doses  of  each. 

5.  Properly  write  a prescription  in  Latin, 
for  twelve  powders  containing  either  calomel, 
Dover’s  powder,  saltpeter,  pepsin,  and  sugar 
of  milk. 

DIAGNOSIS. 

1.  Differentiate  pyemia  and  septicemia. 

2.  Differentiate  intestinal  colic,  and  ob- 
struction of  the  bowels. 

3.  Differentiate  gastralgia  and  hepatic 
colic. 

4.  Differentiate  chronic  glaucoma,  conjunc- 
tivitis, and  cataract. 

5.  Differentiate  drunkenness,  and  the  var- 
ious forms  of  unconsciousness. 

HYGIENE. 

1.  IIow  would  you  prevent  malaria? 

2.  How  would  you  prevent  smallpox? 

C.  Describe  a method  for  the  disposal  of 
human  excrement,  where  there  is  no  sewerage 
system. 

4.  What  precautions  should  be  taken  in 
school  rooms  to  protect  the  sight  of  scholars? 

5.  What  fundamental  principle  is  often 
disregarded,  for  the  sake  of  economy,  in 
heating  buildings  by  the  direct  hot-water  or 
steam  systems? 


Transactions  of  the  Allegheny 
County  Medical  Society. 

MAY  MEETING  OF  THE  ALLEGHENY 
COUNTY  SOCIETY. 


The  regular  scientific  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  in 
Pittsburg,  Tuesday,  May  15  at  S:30  r.  m., 
Dr.  Ewing  W.  Day  in  the  chair.  The  pro- 
gram was  as  follows:  Dr.  E.  B.  Heckel  re- 
ported a case  of  total  optic  neuritis  and  blind- 
ness resulting  from  the  inhalation  of  methyl 
alcohol  vapors  while  using  a varnish  contain- 
ing wood  alcohol.  Blindness  came  while  pa- 
tient was  at  work.  Later  unconsciousness 
developed  and  temperature  was  subnormal  for 
some  days.  The  condition  is  due  to  the  in- 
halation of  the  alcohol  vapors  and  the  prog- 
nosis as  to  sight  is  nil. 

The  address  of  the  evening  was  made  by 
Dr.  W.  G.  Spiller  of  Philadelphia.  The  sub- 
ject was  “Brain  Abscess.”  This  paper  and 
discussion  thereon  will  be  printed  in  the 
Journal  for  October,  1906. 


Reports  of  County  Societies. 

CENTER — June. 

At  the  June  meeting  of  the  Center 
County  Medical  Society,  after  full  discus- 
sion, a resolution  was  unanimously  passed 
that  no  member  of  the  society  shall  make 
an  examination  for  life  insurance  requir- 
ing a urinalysis  for  a less  fee  than  five  dol- 
lars. 

A committee  was  appointed  by  the  presi- 
dent to  take  appropriate  action  on  the 
death  of  Dr.  John  P.  Alexander  of  Center 
Ilall,  a member  of  the  society.  Dr.  Alex- 
ander died  May  20,  after  a sickness  extend- 
ing over  a period  of  eight  years,  and  at- 
tended with  great  suffering  which  he  bore 
with  commendable  fortitude. 

By  vote  of  the  society  the  president  ap- 
pointed a standing  committee  of  three,  to 
be  called  a “Mortuary  Committee,”  whose 
duty  it  shall  be  to  notify  all  members  of 
the  society  of  the  death  of  any  member, 
with  the  date  of  the  funeral,  and  to  make 
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any  arrangements  therefor  representing 
the  society  that  they  may  deem  desirable  or 
necessary.  J.  Y.  Dale,  Reporter. 

ERIE — April,  May,  June. 

The  April  meeting  of  the  Erie  County 
Medical  Society  was  attended  by  twenty- 
three  members  and  six  visiting  physicians. 

Dr.  L.  W.  Hotchkiss  of  New  York  read 
the  paper  of  the  evening  entitled  “The 
Acute  Infection  of  the  Gall  Bladder — Diag- 
nosis and  Treatment.”  The  subject  was 
ably  handled,  was  listened  to  with  great 
interest,  and  freely  discussed. 

The  May  meeting  of  the  Erie  County 
Medical  Society  was  devoted  to  the  discussion 
of  interesting  cases  reported  by  the  members 
present.  A case  of  severe  headache  due  to 
sclerosis  of  the  retinal  arteries  and  relieved 
by  nitrites  was  reported,  and  several  cases 
of  eclampsia  were  discussed. 

The  society  took  action  to  express  its  ap- 
proval of  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Med- 
ical Association,  also  the  editors  of  Collier’s 
Weekly , Ladies’  Home  Journal , and  others 
in  their  efforts  to  educate  and  enlighten  the 
profession  and  public  in  regard  to  the  nos- 
trum evil. 

At  the  June  meeting  of  the  society  the 
secretary  was  instructed  to  send  out  blanks 
to  each  member  of  the  society  asking  for 
contributions  to  the  fund  for  aiding  Cali- 
fornia physicians. 

After  the  business  of  the  evening  was 
disposed  of,  Dr.  Walter  W.  Palmer,  Erie, 
read  a paper  on  “Conditions  Arising  from 
Intranasal  Pressure.”  lie  reported  several 
cases  in  which  neuralgia,  edema  of  the  face, 
and  various  reflex  respiratory  disturb- 
ances were  relieved  by  the  discovery  and  prop- 
er treatment  of  conditions  causing  pressure 
within  the  nose.  The  paper  was  freely 
discussed. 

By  motion  duly  carried,  the  July  and 
August  meetings  are  to  be  omitted. 


On  the  evening  of  June  11,  Dr.  Denslow 
Lewis  of  Chicago,  chairman  of  the  section 
on  Hygiene  and  Sanitary  Science  of  the 
A.  M.  A.,  addressed  a well  attended  pub- 
lic meeting  held  under  the  auspices  of  our 
medical  society  in  the  rooms  of  the  Board 
of  Trade,  taking  for  his  subject  “The 
Prophylaxis  and  Management  of  Prostitu- 
tion.” This  surgeon  wore  no  gloves  during 
the  operation  and  showed  a masterful 
knowledge  of  this  important  subject.  Af- 
ter the  address,  physicians,  attorneys,  ed- 
ucators, and  ministers  took  part  in  the  dis- 
cussion. P.  E.  Ross,  Reporter. 


HUNTINGDON— June. 

The  Huntingdon  County  Medical  Soci- 
ety met  at  the  Court  House,  Huntingdon, 
Thursday  afternoon,  June  14,  with  the 
president,  Dr.  J.  C.  Fleming  in  the  chair. 
Those  present  were  Drs.  Beck,  Brum- 
baugh, Bush,  Chas.  Campbell,  Frontz,  Har- 
man,  Johnston,  D.  P.  and  Wm.  M.  Miller, 
Myers,  Sebum,  Sears,  and  Smith. 

Drs.  D.  P.  Miller  and  W.  H.  Sears  made 
reports  of  the  meeting  of  the  American 
Medical  Association  at  Boston,  June  5 to  7. 

Dr.  Charles  Campbell  read  a paper  on 
“The  Microscope. ” He  gave  the  history 
of  the  instrument  and  described  the  differ- 
ent changes  that  can  be  seen  in  the  blood 
by  its  use,  and  its  usefulness  in  the  diag- 
nosis of  tumors,  diphtheria,-  tuberculosis, 
kidney  disease,  etc.  He  demonstrated  the 
tubercle  bacillus  with  his  microscope.  Dr. 
Campbell  was  given  a vote  of  thanks  for 
his  paper  and  demonstration. 

Dr.  J.  M.  Johnston  gave  a short  talk  on 
“Sepsis,”  which  subject  was  discussed 
quite  freely.  II.  C.  Frontz,  Reporter. 


LANCASTER— June. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  40  West  King 
St.,  June  G.  The  following  doctors  were 
present:  Appel,  Atlee,  Barsumian,  Bern- 
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theizel,  Bowman,  Breneman,  L.  M.  Bryson, 
M.  L.  Davis,  Day,  Denlinger,  Garretson, 
Gerhard,  Harter,  Heller,  J.  D.  Hershey,  J. 
L.  Hertz,  Kennedy,  G.  C.  and  G.  W. 
Kinard,  A.  E.  Leaman,  Livingston,  McCaa, 
J.  II.  Musser,  Martin,  Raub,  Reeder,  Reeser, 
J.  P.  and  P.  J.  Roebuck,  G.  R.  and  T.  M. 
Rohrer,  Roop,  Shartle,  Schaeffer,  Sliow- 
alter,  Stahr,  Sult/.bach,  Trexler,  II.  Walter, 
Wentz,  and  J.  L.  Zeigler. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Dr.  William  Scott  Tinney  of  Strasburg 
was  elected  a member. 

Dr.  J.  L.  Zeigler,  Mount  Joy,  read  an 
interesting  paper  on  “The  Adulteration  of 
Drugs  and  Other  Subjects  Relating  to  the 
Medical  Profession.” 

On  motion  of  Dr.  Livingston,  it  was  re- 
solved that  Dr.  Zeigler  furnish  a copy  of 
the  paper  for  publication  in  the  Journal 
of  the  State  Society. 

The  paper  was  discussed  by  Drs.  Bern- 
theizel,  Livingston,  Harter,  Appel,  Roe- 
buck, and  Dr.  Zeigler  closed  the  discussion. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Reporter. 

MONTOUR— June. 

The  annual  meeting  of  the  Montour 
County  Medical  Society  was  held  at  The 
Slate  Hospital  for  the  Insane,  June  22  at 
2 o’clock,  with  the  president,  R.  S.  Patten”, 
in  the  chair.  The  following  responded  to 
the  roll : Drs.  Ashenhurst,  Curry,  Krick- 

baum,  Meredith,  Newbaker,  Oglesby,  Pat- 
ten, Robbins,  Shultz,  Smith,  and  Stock. 

The  report  of  the  Committee  on  Public 
Policy  and  Legislation,  read  by  the  chair- 
man, Dr.  Stock,  proved  the  committee  to 
have  been  active  from  the  correspondence 
with  our  congressman,  Dr.  E.  L.  Samuels. 

The  paper  for  the  day  was  “Treatment 
of  Pneumonia,”  read  by  Dr.  James  E.  Rob- 
bins of  the  hospital  staff,  lie  did  not  offer 
any  specific  in  the  way  of  treatment  of 
this  highly  fatal  malady,  but  urged  partic- 


ular attention  being  paid  to  the  heart,  es- 
pecially the  aortic  and  the  pulmonary 
heart  sounds,  as  a failing  heart  could  there- 
by be  recognized  sometimes  hours  before 
the  radial  pulse  would  show  it,  and  allow 
stimulation  before  the  heart  had  become 
in  the  condition  that  stimulation  would  be 
of  little  avail.  The  paper  was  truly  a 
scientific  production,  wrought  from  the 
Doctor’s  own  experience  and  careful  study 
on  the  subject.  A very  interesting  discus- 
sion followed,  after  which  a vote  of  thanks 
was  extended  Dr.  Robbins  for  his  able 
production. 

Dr.  Meredith  reported  a case  of  multiple 
neuritis  in  the  hospital  in  which  the  cause 
was  not  clear. 

Election  of  officers:  President,  Dr.  W. 

II.  Krickbaum;  vice-presidents,  Drs.  Geo. 
A.  Stock  and  R.  S.  Patten ; secretary,  Dr. 
C.  Shultz ; corresponding  secretary,  Dr.  Ida 
M.  Ashenhurst;  treasurer,  Dr.  P.  C.  New- 
baker; reporter,  Dr.  C.  Shultz;  censors, 
Drs.  P.  C.  Newbaker,  II.  B.  Meredith  and 
E.  A.  Curry;  committee  on  public  policy 
and  legislation,  Drs.  G.  B.  M.  Free,  G.  A. 
Stock,  and  W.  II.  Krickbaum. 

The  day  of  the  meetings  in  the  future 
was  changed  from  Thursday  to  Friday. 

C.  Shultz,  Reporter. 


PHILADELPHIA— May  9,  May  24. 

A stated  meeting  of  the  Philadelphia 
County  Society  was  held  Wednesday,  May 
9,  at  8 :30  p.  m.,  with  the  president,  Dr. 
Charles  K.  Mills,  in  the  chair. 

A paper  on  “Hematuria  of  Renal  Or- 
igin” was  read  by  Dr.  II.  M.  Christian. 

“Fibromyomata  of  the  Uterus.  A Study 
of  100  Consecutive  Cases  Treated  by  Hys- 
terectomy.” Dr.  Charles  I\  Noble  pointed 
out  that  he  had  been  a diligent  student 
of  the  literature  of  fibroid  tumors  since 
1894,  having  written  eight  papers  upon 
the  subject  in  that  period;  also  that  he  was 
early  impressed  with  thefallaey  of  the  class- 
ical view  concerning  fibroid  tumors,  more 
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especially  as  to  their  tendency  to  undergo 
degenerative  changes  and  as  to  their  com- 
plications with  other  diseases  which  would 
necessarily  cause  death  without  operation. 

The  paper  consisted  of  a study  of  2274 
cases  of  women  having  fibroid  tumors  that 
had  been  subjected  to  operation,  with  an 
analysis  of  the  degenerations  and  compli- 
cations encountered.  These  degenerations 
and  complications  were  separated  into  those 
of  the  tumor  itself,  those  in  the  uterus, 
and,  as  a collateral  and  secondary  question, 
tin*  complicating  diseases  present  in  the 
2274  women  in  their  uterine  appendages 
or  elsewhere  in  the  abdomen. 

The  conclusion  was  drawn  that  from 
twelve  to  sixteen  per  cent,  of  women  hav- 
ing fibroid  tumors  will  die  without  opera- 
tion from  carcinoma  of  the  body  or  cervix, 
sarcoma,  necrosis,  cystic  degeneration  of 
the  tumor,  or  of  such  accidents  as  a twisted 
pedicle.  This  mortality  would  be  increased 
by  the  results  of  such  secondary  conditions 
as  pressure  of  the  tumor  upon  the  urinary 
organs  or  upon  the  bowels,  and  by  anemia, 
cardio-vascular  changes,  renal  degenera- 
tion, phlebitis,  thrombosis  and  embolism; 
so  that  twenty  per  cent,  of  women  having 
fibroid  tumors  of  the  uterus  would  die 
without  operation  from  degenerations  in 
the  tumors  or  from  complications  in  the 
uterus  or  from  the  secondary  results  of 
these  changes  upon  the  economy. 

It  was  also  shown  that  eleven  per  cent, 
of  the  women  would  die  of  complications 
outside  the  tumor  of  the  uterus  existing  in 
connection  with  the  fibroids,  such  as  ovari- 
an tumors,  abscess  of  the  uterine  append- 
ages, intestinal  obstruction,  etc.  It  was 
not  claimed  that  these  secondary  facts  bore 
upon  the  question  of  operation  in  uncom- 
plicated fibroid  tumors,  but  only  upon  the 
question  of  the  necessity  for  operation  up- 
on women  having  fibroid  tumors  as  a class. 
As  a matter  of  fact,  of  the  2274  women 
having  fibroid  tumors,  in  1553  cases  such 
complications  existed  as  would  have  neces- 


sitated operation  irrespective  of  the  ques- 
tion as  to  whether  an  uncomplicated  fibroid 
tumor  requires  operation  or  not.  In  other- 
words,  in  two  thirds  of  the  cases  of  women 
having  fibroid  tumors,  such  complications 
existed  as  to  demand  operation,  and  the 
question  of  the  necessity  of  operation  in 
uncomplicated  fibroid  tumors  applies  to 
only  one  third  of  the  women  presenting 
themselves  for  treatment. 

As  a comparative  study,  the  complica- 
tions encountered  in  the  last  one  hundred 
consecutive  cases  operated  upon  by  ab- 
dominal hysterectomy  was  given.  They 


were  as  follows: 

Carcinoma  of  the  corpus  uteri 5 

Epitheliomatous  infiltration  of  a fibroid 
tumor  arising  from  adenocarcinoma  of 

the  corpus  uteri  by  metaplasia 1 

Carcinoma  of  the  cervix  uteri 2 

Cystic  degeneration  of  the  tumor 2 

Necrosis  of  the  tumor , 4 

Twisted  pedicle,  pedunculated  tumor.  ...  1 

Total  15 

or,  fifteen  per  cent,  that  would  have  died 


without  operation  from  degenerations  in 
the  tumor  or  complications  in  the  uterus 
itself. 

Of  the  complications  outside  of  the  tumor 
and  uterus  which  would  be  fatal  without 
operation  in  the  same  series  of  one  hundred 
cases  there  were  the  following : 


Adenocarcinoma  of  the  ovary 1 

Ovarian  cyst,  bilateral 2 

Ovarian  cyst,  unilateral 6 

Abscess  of  ovary 2 

Pyosalpinx,  bilateral 6 

Pyosalpinx,  unilateral 5 

Abscess  of  broad  ligament 1 

Total  23 


or,  twenty-three  per  cent,  of  the  women 
would  have  died  of  complications  outside 
of  the  tumor  and  uterus  without  operation. 

Thus  in  the  last  one  hundred  cases  thirty- 
eight  per  cent,  would  have  died  without 
operation,  not  taking  into  consideration 
any  of  the  minor  complications,  certain 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ones  of  which  would  have  caused  death,  and 
not  taking  into  consideration  pressure  of 
the  tumor  upon  the  urinary  organs  or 
bowels  or  secondary  heart  lesions  or  sec- 
ondary degenerations  in  the  blood  vessels 
and  kidneys  or  serious  anemias  or  serious 
malnutrition  predisposing  to  intercurrent 
diseases. 

The  mortality  of  operations  was  con- 
trasted with  the  risk  run  by  women  having 
fibroid  tumors  not  subjected  to  operation 
as  follows: 

Baldy,  105  operations 3 deaths 

Deaver,  105  supravaginal  hysterec- 
tomies   3 deaths 

Johns  Hopkins  Clinic,  100  abdominal 

operations  3 deaths 

Noble,  132  operations v.l  death 

Total  442  operations ...10  deaths 

or  2.26  per  cent,  mortality.  The  last  one 
hundred,  or  approximately  one-  hundred 
operations  of  each  surgeon,  were  selected  as 
showing  the  mortality  of  the  operation  at 
the  present  time. 

The  conclusion  was  drawn  that  all  fibroid 
tumors  should  be  removed,  unless  in  the 
particular  case  there  exists  some  sufficient 
reason  to  the  contrary ; that  the  operation 
should  be  done  because  of  the  risks  inher- 
ent in  fibroid  tumors  and  not  because  of  the 
particular  symptoms  from  which  the  wo- 
man is  suffering  at  the  time  she  comes  un- 
der observation;  that  the  debatable  ground 
is  with  reference  to  small  tumors,  especial- 
ly of  the  subperitoneal  type  which  are 
growing  slowly  or  not  at  all,  and  which  are 
producing  few  or  no  symptoms;  that  the 
wisdom  of  operation  as  against  expectant 
treatment  in  this  group  of  cases  must  be 
determined  in  the  future,  and  that  its  de- 
termination will  depend,  in  the  essayist’s 
judgment,  upon  the  question  as  to  whether 
or  not  carcinoma  and  sarcoma  are  as  likely 
to  occur  in  this  group  of  fibroid  tumors  as 
in  fibroid  tumors  in  general. 

Dr.  J.  Wesley  Bovee  of  Washington,  D. 
C.,  was  thoroughly  in  accord  with  Dr.  No- 


ble’s conclusions  regarding  the  treatment 
of  fibroid  tumors  of  the  uterus,  believing 
that  the  surgeon  should  be  guided  by  the 
pathology  rather  than  by  the  symptom- 
atology. In  view  of  the  relation  of  these 
tumors  to  pregnancy  it  was  noted  that  the 
number  of  sterile  women  is  more  than  dou- 
ble in  those  who  have  fibroid  tumors  than 
in  those  who  have  not. 

Dr.  E.  E.  Montgomery  does  not  believe 
that  a woman  should  be  subjected  to  an 
ablation  of  her  pelvic  organs  simply  be- 
cause the  uterus  contains  a fibroid  growth. 
Whenever  such  tumor  can  be  removed  by 
enucleation  from  the  vagina  or  through  the 
uterine  cervix  it  should  be  done.  The  treat- 
ment of  fibroid  tumors  present  in  preg- 
nancy depends  upon  the  conditions  present 
in  the  individual  case. 

Dr.  Guy  L.  Hunner  of  Baltimore  said 
that  literature  and  his  experience  in  private 
practice  bore  out  his  views  before  expressed 
that,  while  he  had  become  more  and  more 
radical  in  his  views  concerning  myomata 
of  the  uterus,  he  did  not  feel  that  every 
uterus  containing  a myoma  should  be  sub- 
jected to  surgical  treatment,  but  that,  as 
knowledge  of  the  seriousness  of  the  condi- 
tion became  more  widespread  and  as  the 
ability  to  do  conservative  operative  work 
increased,  he  believed  that  the  field  for  the 
operation  would  widen.  The  systemic  ef- 
fect of  the  fibroids  was  mentioned  as  one  of 
the  problems  yet  to  be  solved.  In  the  ques- 
tion of  myomectomy  vs.  hysteromyomectomy 
Dr.  Ilunner  finds  out  the  desire  of  the  pa- 
tient and  then  leaves  the  decision  somewhat 
to  her. 

Dr.  Edward  J.  Ill  of  Newark  was  not 
entirely  in  accord  with  the  author  regard- 
ing the  necessity  for  the  2274  cases  of  op- 
eration, and  thought  the  question  had  not 
yet  reached  the  stage  when  it  could  be  de- 
clared that  a tumor  must  be  removed  be- 
cause some  part  of  the  uterus  might  become 
cancerous. 

Dr.  Ellice  McDonald  thought  it  could  pot 
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be  said  with  positiveness  that  thirty  per 
cent,  of  women  having  fibroid  tumors  die 
as  the  result  of  complications,  but  only  that 
of  the  eases  which  consulted  the  gynecolo- 
gist this  percentage  dies.  In  a considera- 
tion of  the  lesion  there  should  be  a proper 
knowledge  of  the  life  history  and  then  of 
its  morbidity  and  mortality.  While  agree- 
ing perfectly  with  everything  that  Dr. 
Noble  says  he  would  limit  operation  in  fi- 
broid tumors  to  such  tumors  as  produce 
symptoms,  or  to  large  tumors,  from  four  to 
six  centimeters  in  diameter  not  producing 
symptoms.  He  considers  it  most  important 
that  all  fibroid  tumors  be  subjected  to  most 
minute  pathological  examination. 

Dr.  Ella  B.  Everitt  thought  the  question 
at  issue  was  not  the  relative  frequency  of 
fibroid  tumors,  but,  given  the  tumor,  what 
shall  be  done  with  it?  The  majority  of 
operators  she  thought  would  gradually  veer 
toward  more  radical  work,  being  deterred 
in  a certain  proportion  of  cases  by  the  fear 
which  the  patient  has  and  in  another  pro- 
portion by  the  bringing  about  of  sterility. 

Dr.  J.  M.  Baldy  suggested  the  possibility 
of  the  fallacy  of  Dr.  Noble’s  statistics. 
Carcinoma  of  the  fibroid  tumor  in  his 
opinion  is  so  exceedingly  rare  that  statis- 
lics  concerning  it  are  questionable.  Sar- 
coma he  says  can  occur ; but  it  is  an  open 
question  and  unproven  whether  a fibroid 
tumor  undergoes  sarcomatous  change  sec- 
ondarily or  whether  the  sarcoma  is  the 
primary  condition.  The  one  strong  point 
in  Dr.  Noble’s  paper  is  the  statement  that 
had  the  tumors  been  removed  before  the 
circulatory  changes  took  place  the  patients 
would  not  have  died. 

Dr.  Caroline  M.  Purnell  said  that  from 
her  experience  in  the  Woman’s  Hospital 
and  her  observation  of  results  of  operation 
after  symptoms  had  developed  together 
with  watching  long  years  of  invalidism,  she 
was  led  to  welcome  Dr.  Noble’s  studies  and 
that  she  followed  him  in  advising  early 
operation. 


Dr.  George  Erety  Shoemaker  said  that 
among  the  many  points  of  interest  consid- 
ered in  the  paper  were  those  relating  to  the 

question  whether  the  individual  patient 

« 

should  or  should  not  be  subjected  to  opera- 
tion. lie  is  guided  by  certain  general  prin- 
ciples, all  of  which  are  elastic  in  their  ap- 
plication, the  patient’s  whole  life  as  well  as 
the  individual  conditions  being  studied : — 

(a)  The  presence  of  a fibroma  not  more 
than  three  inches  in  diameter  does  not  of 
itself  call  for  operation,  if  not  producing 
symptoms;  but  size  is  of  no  importance  if 
trouble  is  produced. 

(b)  Exactly  six  per  cent,  of  all  cases  of 
fibroma  which  have  come  to  abdominal  op- 
eration in  Dr.  Shoemaker’s  hands  have 
been  associated  either  with  carcinoma  or 
sarcoma  of  some  portion  of  the  uterus  or 
of  the  tumor.  That  the  relation  is  a vital 
one  or  more  than  a coincidence  is  not  yet 
proven. 

(c)  Growing  tumors  call  for  operation. 

(d)  Fibromata  associated  with  salpin- 
gitis or  chronic  recurrent  pelvic  peritonitis 
increase  the  advisability  of  operation, 
whether  this  be  undertaken  for  the  tumor 
or  for  the  inflammation. 

(e)  Fibromata  causing  symptoms  should 
generally  be  I’emoved ; namely,  pressure  or 
severe  traction  on  ureters,  bladder,  bowel 
or  nerve  trunks,  hemorrhage  or  severe  pain. 

(f)  Vaginal  hysterectomy  is  a favor- 
able method  when  the  growth  is  free  from 
adhesions  and  not  more  than  five  inches 
in  diameter.  It  is  not  suitable  in  elderly 
nulliparas.  While  it  may  be  tedious,  it 
leaves  the  patient  in  good  condition. 

(g)  Very  large  fibromata,  over  ten 
pounds,  are  apt  to  be  complicated  by  ad- 
hesions to  the  bowel  or  by  such  distortion 
of  the  normal  anatomy  about  their  bases 
that  much  time  is  consumed  in  completing 
the  operation  or  in  securing  perfect  hemo- 
stasis after  removal  of  the  tumor.  It  fol- 
lows that  the  mortality  is  greater  in  large 
tumors,  but  the  responsibility  for  the 
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complications  rest  with  those  who  have  de- 
ferred the  operation. 

(h)  Heart  and  kidney  lesions  are  fre- 
quently improved  by  removal  of  fibromata, 
especially  of  those  which  bleed. 

(i)  Bleeding  fibromata  defer  the  men- 
opause to  the  age  of  55  or  more  and  the  pa- 
tient often  dies  of  intercurrent  disease  com- 
plicated by  the  hemorrhage,  while  indulg- 
ing the  vain  hope  of  relief  from  the  meno- 
pause. 

(j)  The  most  satisfactory  technic  in 
Dr.  Shoemaker’s  hands  for  the  average 
tumor  is  hysterectomy  by  supravaginal  am- 
putation, reserving  myomectomy  for  special 
indications. 

Dr.  Stephen  E.  Tracy  believed  that  if 
Dr.  Baldy  would  take  the  same  material 
as  that  mentioned  in  Dr.  Noble’s  paper  he 
would  find  that  his  results  would  agree  with 
those  of  Dr.  Noble.  From  his  study  of 
statistics  he  believes  that  fibroid  tumors 
should  be  removed,  except  small  or**  in 
young  women  anxious  to  bear  children. 

Dr.  Noble  in  closing  believed  that  dis- 
cussions like  that  of  the  evening  would  lead 
each  physician  to  study  his  cases  better, 
and  that  in  five  years  there  would  be  found 
an  increased  percentage  of  degenerations 
and  complications  in  fibroid  tumors. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, May  24,  at  8 :30  p.  m.,  with  the  presi- 
dent, Dr.  Charles  K.  Mills,  in  the  chair. 

Dr.  R.  Max  Goepp  reported  “A  Case  of 
Acetanilid  Poisoning  from  Absorption,” 
which  is  of  interest:  (1)  Because  the  pois- 
on resulted  from  the  local  application  of 
the  drug;  (2)  because  the  patient  was  en- 
tirely ignorant  of  its  effects  and  did  not 
associate  the  constitutional  symptoms  with 
the  local  condition  for  which  the  drug  was 
used;  (3)  because,  in  spite  of  its  protracted 
use,  the  drug  had  not  produced  a habit  and 
was  withdrawn  without  difficulty.  Refer- 
ence is  made  to  the  first  reported  case  of 


chronic  acetanilid  poisoning  from  absorp- 
tion through  the  skin  by  Herrick  and  Irons 
( Journal , A.  M.  A.,  Feb.  3,  1906). 

The  diagnosis  in  Dr.  Goepp ’s  case  was 
at  once  made  clear  by  the  discovery  that 
a leg  ulcer  from  which  the  patient  was  suf- 
fering had  been  treated  twice  a day  with 
acetanilid  powder  for  a period  of  eleven 
months.  The  symptoms  were  general 
weakness,  loss  of  flesh,  headache,  dizziness, 
some  nausea  and  vomiting,  marked  cyano- 
sis, dyspnea,  weak  heart  action  and  general 
nervousness.  The  acetanilid  was  with- 
drawn at  once  and  completely,  and  the  pa- 
tient placed  on  Blaud’s  pills  and  strychnin. 
Sixteen  days  after  admission  she  was  dis- 
charged from  the  hospital  very  much  im- 
proved. It  was  estimated  that  the  patient 
had  used  slightly  less  than  two  drams  of 
acetanilid  a day. 

The  second  paper,  entitled  “Unilateral 
Ascending  Paralysis  and  Unilateral  De- 
scending Paralysis  as  New  Clinical  Types” 
was  read  by  Dr.  Charles  Iv.  Mills.  In  1900 
he  first  called  attention  to  unilateral  ascend- 
ing paralysis  or  progressively  ascending 
hemiplegia  as  a new  clinical  type.  Several 
cases  have  been  recorded  by  him,  and  others 
by  Spiller,  Potts,  Patrick,  and  Newmark. 
The  clinical  picture  in  these  cases  is  that 
of  a paralysis  beginning  in  the  leg  and 
gradually  extending  to  the  arm  of  the 
same  side;  the  face  in  some  instances  be- 
comes involved,  and  in  some  the  paralysis 
passes  to  the  leg  of  the  other  side,  produc- 
ing a triplegia.  The  disease  in  typical 
cases,  according  to  the  suggestion  of  Dr. 
Mills  which  was  confirmed  in  one  case  by 
necropsy  and  microscopical  examination, 
is  due  essentially  to  primary  degeneration 
of  the  crossed  and  direct  pyramidal  traels, 
although  other  forms  of  degeneration  may 
be  superadded. 

Attention  had  also  been  called  by  Dr. 
Mills  to  the  fact,  that  tin*  progressively  de- 
veloping paralysis  may  take  a descending, 
instead  of  an  ascending  form,  although  the 
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latter  is  the  more  common.  He  was  able 
through  the  courtesy  of  Dr.  William  Pick- 
ett, to  present  to  the  Philadelphia  County 
Medical  Society  an  interesting  case  of  uni- 
lateral descending  paralysis,  the  case  hav- 
ing been  recognized  by  Dr.  Pickett  as  be- 
longing to  the  type  described  by  Dr.  Mills. 
The  paralysis  first  attacked  the  left  upper 
extremity,  gradually  becoming  more  pro- 
nounced. It  became  noticeable  in  the 
lower  extremity  about  a year  after  its  in- 
ception. At  the  time  of  examination  this 
paralysis  was  marked  in  the  upper  as  well 
as  in  the  lower  extremity,  and  was  more 
pronounced  in  the  distal  than  in  the  prox- 
imal portions  of  the  limbs.  The  reflexes 
were  all  exaggerated  on  the  affected  side, 
a typical  Babinski  response  being  present. 
The  paralyzed  limbs  exhibited  very  mod- 
erate wasting.  The  face  and  head  were 
not  involved. 

Dr.  William  Pickett  remarked  that  Dr. 
de  Schweinitz  had  made  an  eye-ground  ex- 
amination of  the  case  with  negative  result. 
Upon  Dr.  Pickett’s  first  examination  of  the 
patient  it  was  evident  to  him  that  the  case 
would  not  fit  into  the  present  classification. 
It  then  occurred  to  him  that  it  must  be  a 
case  of  that  disease  which  Charles  A.  Dana 
of  New  York  about  two  years  ago  named 
“Mills’  disease’’ — Mills’  disease,  however, 
of  reversed  type.  Considering  that  such  a 
case  is  unique,  that  it  can  not  be  accounted 
for  by  any  text-book  description,  Dr.  Pick- 
ett thinks  it  time  to  place  it  in  the  regular 
neurological  classification.  To  one  of  the 
younger  neurologists  such  as  himself  it  was 
a pleasure  to  contribute  to  laying  the  corner 
stone,  as  it  were,  to  what  he  believed  would 
be  in  the  future  a monument  to  the  distin- 
guished neurologist,  Dr.  Mills. 

Dr.  Ernest  Laplace  presented  an  inter- 
esting paper  on  “Preliminary  Report  of 
the  Treatment  of  Idiopathic  Epilepsy  by 
Appendicostomy  for  Colonic  Irrigation.” 
From  the  standpoint  of  anthropology  the 
colon  is  not  an  absolute  necessity  for  the 


maintenance  of  life;  and  it  is  within  this 
organ  that  the  intestinal  contenls  undergo 
such  putrefactive  changes  as  to  produce 
toxins  which  may  be  of  greatest  harm  to 
the  economy.  Epileptics  are  notably  af- 
fected by  gastro-intestinal  disorders  and 
constipation.  With  a view  of  relieving  this 
condition  Dr.  Laplace  has  performed  ap- 
pendicostomy, introducing  a catheter 
through  the  appendiceal  opening,  and 
through  this  flushing  the  colon  completely 
two  or  three  times  a week  with  as  much  as 
two  gallons  of  water.  This  has  diminished 
the  number  of  attacks,  and  given  a general 
sense  of  well-being.  Dr.  Laplace  pre- 
sented to  the  society  a patient  on  whom  he 
operated  two  years  ago.  The  attacks  dis- 
appeared from  the  time  of  the  first  irriga- 
tion and  the  patient  has  remained  abso- 
lutely well.  He  is  a man  aged  twenty-four 
who  had  suffered  with  violent  epileptic  at- 
tacks during  four  years.  When  first  seen 
the  patient  had  as  many  as  four  attacks 
a day.  There  have  been  no  irrigations 
during  the  last  year.  The  fistula  has 
closed.  The  treatment  is  recommended  for 
cases  of  epilepsy  having  gastro-intestinal 
symptoms. 

Dr.  Charles  K.  Mills  mentioned  the  gen- 
eral belief  of  neurologists  that  idiopathic 
epilepsy  is  primarily  dependent  upon  some 
affection  of  the  nervous  system.  Some- 
what high  authority  has  regarded  the  pos- 
sibility of  the  disease  in  some  instances 
being  due  to  intestinal  putrefaction.  He 
thought  Dr.  Laplace’s  operation  novel,  the 
results  remarkable,  and  that  he  was  en- 
titled to  credit  for  the  suggestion  and  skill 
in  carrying  out  the  procedure. 

Dr.  A.  B.  Hirsh  recalled  a case  shown  at 
one  of  the  meetings  of  the  American  Med- 
ical Association  in  which  appendicostomy 
had  been  done  and  the  colon  irrigated  for 
an  amebic  dysentery  brought  from  the 
Philippines  in  which  no  relief  was  possible 
by  other  means.  The  amebae  entirely  dis- 
appeared from  the  stools. 
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Dr.  Laplace  in  closing  said  that  he  did 
not,  of  course,  claim  originality  for  the  op- 
eration of  append icostomy,  but  only  for  its 
employment  in  the  treatment  of  epilepsy 
which  was  rather  traceable  to  intestinal  dis- 
order from  putrefactive  changes  in  the 
colon. 

Dr.  George  Morris  Dorrance  and  Norman 
L.  Jamison,  D.  D.  S.,  read  a paper  on  “The 
Treatment  of  Fractures  of  the  Inferior 
Maxilla”  with  a description  of  a new  splint. 
The  varieties  of  fractures  of  the  lower  jaw 
were  described  and  treatment  for  each  giv- 
en. In  fractures  of  the  bone  within  the 
alignment  of  the  teeth  they  advise  the  use 
of  their  splint.  The  splint  is  constructed 
on  the  principle  of  a clamp.  It  consists  of 
a mouth  piece,  chin  cup,  horizontal  and  ver- 
tical bars  and  a tube  which  lifts  over  the 
vertical  bar.  The  different  pieces  are  de- 
scribed in  detail  as  is  the  method  of  appli- 
cation. The  teeth  should  be  cleansed  with 
peroxid  of  hydrogen  and  washed  with  boric 
solution.  The  teeth  on  each  side  of  the 
fracture  should  be  wired  together  with 
fine  brass  wire  to  keep  the  fragments  in 
apposition  during  application  of  the  splint. 
The  mouth  piece  which  should  correspond 
to  the  size  of  the  jaw  is  bent  until  it  fits 
accurately  the  alignment  of  the  teeth.  This 
plate  with  the  horizontal  rod  in  place  is 
filled  with  modeling  compound  which  has 
been  softened  by  immersing  it  in  hot  water 
and  is  pressed  down  upon  the  teeth.  The 
chin  cup  and  the  vertical  bar  are  placed 
in  position  and  thumb  screw  No.  1 regula- 
ted until  the  chin  cup  fits  the  jaw.  Thumb 
screw  No.  2 is  regulated  until  the  chin  cup 
and  mouth  piece  are  held  firmly  together. 
The  thumb  screw  at  the  junction  of  the 
two  rods  is  tightened  to  keep  the  chin  cup 
from  slipping  forward.  The  splint  has 
been  used  in  eight  cases  in  every  one  of 
which  the  alignment  of  the  teeth  has  been 
perfect. 

Dr.  W.  "Wayne  Babcock  described  a 
“New  Method  of  Extirpating  Varicose 


Veins  of  the  Leg,”  which  offers  distinct  ad- 
vantages over  other  methods  recently  sug- 
gested, such  as  those  of  Mayo  and  Kellar. 
For  veins  of  moderate  lengths  an  ordinary 
bougie  a boule,  size  18  French,  is  em- 
ployed; while  for  the  internal  saphenous 
vein  an  instx-ument  having  a flexible  wire 
shaft  twenty  or  more  inches  in  length,  and 
provided  at  each  end  with  an  acorn-shaped 
bulbous  tip,  is  used.  The  internal  saphen- 
ous vein  is  exposed  just  below  its  termina- 
tion, ligated,  divided  below  the  ligature  and 
the  “extractor”  passed  into  the  vein  until 
the  tip  has  entered  the  lumen.  A strong 
ligature  is  then  tied  about  the  vein  just  be- 
low the  bulbous  expansion.  The  wound 
is  closed  and  a second  incison  made  expos- 
ing the  lower  bulbous  tip  of  the  instrument 
near  the  ankle.  The  vein  is  here  ligated 
blow  the  tip  of  the  instrument,  divided, 
the  bulbous  end  grasped  and  the  instru- 
ment withdrawn  from  the  lower  wound, 
stripping  the  vein  from  its  surroundings, 
and  tearing  it  free  from  all  of  its  branches. 
The  vein  is  not  inverted  but  becomes 
massed  behind  the  upper  tip  of  the  instru- 
ment. Brittleness  of  the  walls  of  the  ves- 
sel does  not  interfere  with  the  complete 
extraction  of  the  vein.  There  is  prac- 
tically no  after  hemorrhage  or  tenderness 
along  the  tract  of  the  vein.  As  a rule  vari- 
cose ulcers  and  eczematous  conditions  of 
the  lower  leg  rapidly  improve  after  the  op- 
eration. By  this  method  twenty-five  inches 
of  vein  may  be  extracted  through  two  in- 
cisions, aggregating  in  length  one  and  a 
half  inches,  in  from  three  to  ten  minutes. 

Dr.  Laplace  thought  the  difficult  proposi- 
tion of  the  treatment  of  varicose  veins  was 
apparently  solved  by  the  superior  method 
of  Dr.  Babcock. 

Dr.  Babcock  said  that  in  the  further  use 
of  the  method  it  was  hoped  to  have  the  pa- 
tients operated  upon  in  the  standing  posi- 
tion thus  making  the  veins  more  prominent 
and  the  work  more  satisfactory  in  execu- 
tion. R.  Max  Goepp,  Reporter. 
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SCHUYLKILL — July. 

The  regular  monthly  meeting  of  the 
Schuylkill  County  Medical  Society  was 
held  at  the  Mansion  House,  Mahanoy  City, 
July  3,  with  Dr.  J.  Louis  Hoffman,  presi- 
dent, in  the  chair.  Present:  Drs.  Brendle, 
Bowman,  Bronson,  G.  II.  Halberstadt, 
Hermany,  Hoffman,  Santee,  Spalding,  and 
Williams. 

The  minutes  of  the  previous  meeting 
were  read  and  approved.  The  application 
of  Dr.  G.  R.  S.  Corson  was  presented  and 
upon  recommendation  of  Dr.  G.  H.  Halber- 
stadt was  returned  to  the  censors  for  re- 
consideration. The  following  were  regu- 
larly elected  to  represent  the  society  at  the 
meeting  of  the  state  society  at  Bedford 
Springs  in  September:  Dr.  Williams, 

member  of  House  of  Delegates,  and  Drs. 
Bowman  and  Santee,  alternates.  Dr.  David 
Taggart  was  unanimously  recommended  to 
the  House  of  Delegates  of  the  state  society 
as  a suitable  member  for  district  censor. 

Dr.  G.  H.  Halberstadt  introduced  the 
subject  of  “First  Aid  to  the  Injured”  as 
taught  to  the  employees  of  the  P.  & R.  Coal 
and  Iron  Co.,  and  .described  in  detail  the 
surgical  dressings  supplied  the  collieries 
and  the  methods  of  their  application  in  the 
various  forms  of  injuries  and  accidents  li- 
able to  happen  in  and  about  the  mines.  Dr. 
Halberstadt  showed  from  actual  results  ob- 
tained through  the  practical  application  of 
this  teaching  that  the  unfortunate  injured 
reach  the  local  surgeons  and  hospitals  in 
far  better  and  more  humane  condition  than 
previously. 

Hemorrhages  that  previously  endangered 
life  and  frequently  proved  fatal  are  now 
scientifically  controlled.  Simple  fractures 
previously  converted  into  compound  frac- 
tures by  improper  handling  are  now  judi- 
ciously splinted  for  conveyance  to  the  sur- 
geon. Burns  which  always  entailed  intense 
suffering  are  now  made  comparatively  easy 
to  bear  until  medical  aid  arrives.  “Upon 
the  whole,”  Dr.  Halberstadt  said,  “the 


work  was  altogether  commendable  and  de- 
serving of  the  support  of  the  medical  pro- 
fession.” 

The  members  present  responded  in  terms 
highly  commendable  to  the  work,  endors- 
ing Dr.  Halberstadt  in  his  untiring  efforts 
in  this  direction. 

Dr.  Williams,  who  had  attended  the  meet- 
ing of  the  American  Medical  Association 
at  Boston,  gave  a very  interesting  talk  con- 
cerning the  work  done  there  by  the  Asso- 
ciation. 

Upon  the  recommendation  of  Dr.  Spald- 
ing the  society  decided  to  hold  its  next 
meeting  at  the  Ferguson  House,  Shenan- 
doah, August  7,  at  2 :30  p.  m. 

G.  0.  0.  Santee,  Reporter. 


WESTMORELAND— June. 

The  Westmoreland  County  Medical  So- 
ciety holds  four  regular  and  four  inter- 
mediate meetings  during  the  year.  These 
meetings  are  held  in  the  different  towns  of 
the  county. 

The  program  committee  has  arranged  a 
program  and  roster  for  the  year.  The  pro- 
gram gives  the  date,  place  of  meeting,  and 
the  program  of  each  meeting  for  the  year. 
The  roster,  giving  in  alphabetical  order  the 
name  of  each  physician,  college  where  grad- 
uated, year  of  graduation,  and  the  town 
where  practicing,  contains  the  names  of 
over  seventy-five  members  of  the  society 
who  are  graduates  of  the  following  medical 
schools:  Jefferson,  22;  Western  Pennsyl- 
vania, 21 ; University  of  Pennsylvania,  5 ; 
Woman’s  of  Pennsylvania,  2;  Medico-Chi- 
rurgical,  1 ; University  of  Maryland,  3 ; 
Physicians  and  Surgeons,  Baltimore,  3;  Bal- 
timore Medical,  1 ; University  of  New  York, 
2;  Bellevue  Hospital,  1;  Western  Reserve, 
4 ; Cincinnati  College  of  Medicine  and  Sur- 
gery, 2 ; Starling,  1 ; Pulte,  1 ; University 
of  Michigan,  1 ; University  of  Virginia,  1 ; 
Rush,  1 ; Louisville,  1 ; Long  Island  College 
Hospital,  2.  By  the  close  of  the  year  we 
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expect  to  have  eighty  members  in  good 
standing. 

The  following  program  has  been  carried 
ont  at  the  meetings  held. 

February  6 at  Greensburg:  Papers  by 
Dr.  J.  D.  Milligan,  Pittsburg,  “Head^  In- 
juries”; Dr.  A.  S.  Kaufman,  New  Ken- 
sington, ‘‘Scarlet  Fever”;  Dr.  E.  P.  Wed- 
del,  Scottdale,  “Endocarditis.” 

March  27  at  Jeannette : Papers  by  Dr. 
W.  J.  K.  Kline,  Greensburg,  “Basic  Prin- 
ciples of  Medicine”;  Dr.  C.  G.  Burhenn, 
Jeannette,  “Pneumonia.” 

May  8 at  Vandergrift:  Papers  by  Dr. 
Theodore  Diller,  Pittsburg;  Dr.  C.  J.  Stahl- 
man,  Vandergrift;  Dr.  A.  B.  Krebs, 
Bolivar. 

The  Mount  Pleasant  meeting,  June  19, 
held  in  the  parlor  of  the  Mount  Pleasant 
Memorial  Hospital  was  well  attended.  Pa- 
pers were  read  by  Dr.  W.  A.  Marsh  on  “In- 
juries to  the  Cornea”;  Dr.  Thomas  St. 
Clair,  Latrobe,  “Lobar  Pneumonia”;  Dr. 
F.  L.  Marsh,  Mount  Pleasant,  “Summer 
Diarrheas.”  All  papers  were  followed  by 
discussions. 

At  the  close  of  the  meeting  the  superin- 
tendent of  the  hospital  furnished  a lunch 
to  the  members  of  the  society. 

M.  W.  Horner,  Reporter. 


Necrology . 

In  Memoriam—  John  A.  Ritchey,  M.  D. 

Resolutions  in  memory  of  Dr.  John  A. 
Ritchey  adopted  by  the  Venango  County 
Medical  Society,  May  15,  1906. 

Whereas,  the  Venango  County  Medical 
Society  has  learned  with  profound  sorrow 
and  regret  of  the  death  of  our  professional 
brother,  Dr.  John  A.  Ritchey,  which  oc- 
curred at  his  late  residence  in  Oil  City, 
Wednesday  afternoon,  May  2,  1906. 

Whereas,  our  deceased  fraler  was  so  in- 
timately identified  with  the  success  and 
welfare  of  the  Venango  County  Medical 
Society,  that  we,  his  fellow  associates,  deem 


it  meet  and  fitting  that  we  should  place 
on  record  some  expressions  of  the  great  re- 
gard and  esteem  which  we  had  for  him : 
therefore,  be  it 

Resolved,  That  in  the  death  of  John  A. 
Ritchey,  M.  D.,  the  Venango  County  .Med- 
ical Society  has  lost  one  of  its  oldest,  ablest, 
and  most  honored  members;  one  whose 
time  and  abilities  were  always  cheerfully 
given  to  promote  the  society ’s  good ; one 
who  was  seldom  absent  from  the  meetings 
of  the  society  and  who  always  responded 
ably  and  cheerfully  to  any  call  the  society 
made  upon  him.  In  debate  Dr.  Ritchey 
was  one  of  the  society’s  most  able  and  elo- 
quent members,  cheerfully  detailing  to 
other  and  younger  members  experiences 
which  had  been  gleaned  from  a large  and 
long  practice  of  his  chosen  profession. 

That  the  profession  of  medicine  has  lost, 
in  the  death  of  Dr.  Ritchey,  one  of  its  most 
skillful  practitioners,  one  whose  profession- 
al opinions  were  sought  for  and  honored 
by  his  professional  conferees;  one  who  was 
careful  and  cautious  in  forming  an  opinion, 
but  when  once  formed  was  generally  safe 
and  sound. 

That  the  people,  whom  Dr.  Ritchey 
classed  as  his  clientele,  have  lost  a true  and 
able  medical  advisor  and  counselor.  That 
in  his  death  an  eminent  and  useful  citizen 
has  passed  away. 

That  in  this,  their  hour  of  great  affliction, 
we  extend  to  the  family,  and  especially  to 
his  orphaned  daughter,  our  sincere  sym- 
pathy and  condolence. 

That  an  engrossed  copy  of  these  resolu- 
tions be  presented  to  the  daughter  of  Dr. 
Ritchey,  the  same  be  spread  upon  tin*  min- 
utes of  Ibis  meeting  and  a copy  be  sub- 
mitted to  the  county  papers  for  publication. 
C.  \V.  Counter,  Chairman, 

B.  F.  Hamilton, 

W i tit  it  a m Forster. 

Wit.ua m A.  Nicholson, 

E.  W.  Moore, 


Committee. 
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Dr.  Ritchey  was  a native  of  Armstrong 
County,  where  lie  was  born  November  28, 
1838.  Ilis  father  was  Thomas  Ritchey  and 
his  mother  Mary  Calhoun,  a daughter  of 
the  late  Judge  John  Calhoun  of  Armstrong 
County,  and  third  cousin  of  John  C.  Cal- 
houn, the  noted  statesman  of  South  Car- 
olina. 

On  September  3,  1862,  he  enlisted  as  a 
private  in  Company  K,  One  Hundred  and 
Fifty-fifth,  P.  V.  He  had  recruited  fully 
one  third  of  this  company  from  among  his 
pupils  and  associates  and  expected  a com- 
mission in  recognition  of  his  patriotic  ef- 
forts, but  was  appointed  sergeant,  serving 
under  McClellan,  Burnside,  Hooker,  and 
Meade  until  March  2,  1863,  when  he  was 
discharged  on  a surgeon's  certificate. 

After  his  discharge  from  the  army  he 
engaged  in  the  lumber  business  in  Jefferson 
and  Clearfield  counties,  went  to  Kansas, 
where  he  taught  school  until  1S68  when  he 
took  up  the  study  of  medicine  in  Allegheny 
City  in  the  office  of  Dr.  James  P.  Alcorn 
and  was  graduated  from  the  Jefferson 
Medical  College,  Philadelphia,  in  March, 
1871. 

Dr.  Ritchey  was  the  author  of  several 
valuable  contributions  to  medical  and  sur- 
gical literature,  an  indefatigable  worker 
and  while  possessing  an  unvarnished  and 
outspoken  demeanor  had  a tender  heart 
and  was  a character  upon  which  countless 
friends  had  learned  to  rely  in  times  of 
adversity. 

In  1890  he  attended  the  international 
Medical  Congress  at  Berlin  as  well  as  the 
clinics  of  some  of  the  most  noted  surgeons 
of  the  old  world.  In  1892- "93  he  attended 
the  New  York  Postgraduate  Medical  Col- 
lege and  was  made  censor  of  the  Medico- 
Chirurgical  College  of  Philadelphia  and  of 
Ihe  Pennsylvania  State  Medical  Society. 

For  years  he  was  one  of  the  surgeons 
employed  by  the  Erie  and  P.  R.  R.  com- 
panies, and  was  the  second  president  of 
the  old  W.  N.  Y.  & P.  Surgeons’  Society 


■ 

andwas  a member  of  the  International  Rail- 
way Surgeons’  Society,  the  Oil  City  Med- 
ical Club,  the  Pennsylvania  State  Medical 
Society,  the  American  Medical  Association, 
the  International  Medical  Congress  and  sev- 
eral other  leading  associations  of  medical 
men  of  the  country. 

Dr.  Ritchey  was  an  enthusiastic  Mason 
and  held  membership  in  Petrolia  lodge,  F. 

& A.  M.,  R.  A.  M.  chapter  and  Talbot  com- 
mandery  at  Oil  City,  the  Franklin  council 
and  the  Pittsburg  consistory  and  of  Zem 
Zem  temple,  A.  A.  0.  N.  M.  S.,  of  Ei'ie. 

Dr.  Ritchey  took  an  active  interest  in 
politics  and  was  ever  a staunch  Democrat, 
being  repeatedly  sent  from  a Republican 
ward  to  represent  it  as  a member  of  the 
school  board.  He  was  a stockholder  and 
director  of  the  Oil  City  Trust  Company. 

He  was  married  to  Miss  Etta  Crawford 
of  Cooperstown,  Pa.,  October  25,  1893,  who 
died  on  July  7,  1898,  leaving  one  daughter. 

In  Memoriam — William  M.  Findley,  M.  D. 

(The  following  memorial  note  was  adopted 
by  the  Blair  County  Medical  Society  at  a 
meeting  held  June  2,  1906.) 

The  Blair  County  Medical  Society  has 
been  called  upon  to  mourn,  in  the  death  of 
Dr.  William  M.  Findley,  the  loss  of  another 
and  this  time  the  oldest  member  in  length 
of  service  in  Altoona.  He  suffered  a cere- 
bral  hemorrhage  in  the  early  morning  of 
June  2 and  died  a few  minutes  later,  thus 
having  granted  to  him  at  last  what  he  often 
expressed  as  the  ideal  death  for  the  physi- 
cian who  knows  the  pain  and  weariness  and 
suffering  that  awaits  the  body  doomed  to 
lingering  illness  and  who  sees  nought  but 
divine  light  and  love  beyond  the  grave. 

Dr.  Findley  was  born  in  1842  and  Avas 
the  son  of  Dr.  William  R.  Findley,  one  of 
the  first  physicians  to  locate  in  Altoona. 

He  spent  the  early  years  of  his  manhood 
in  the  service  of  the  Pennsylvania  railroad 
and  the  quartermaster’s  department  of  the 
union  army.  Graduating  from  the  medical 
department  of  the  University  of  Pennsyl- 
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practice  of  medicine  in  Altoona,  which  con- 
tinued until  the  day  of  his  death.  During 
these  thirty-nine  years  he  was  considered 
one  of  the  most  successful  physicians  and 
surgeons  in  central  Pennsylvania. 

Dr.  Findley  was  an  enthusiastic  and 
faithful  member  of  the  various  medical  so- 
cieties, from  the  American  Medical  Asso- 
ciation to  the  county  organization,  rarely 
missing  any  of  the  meetings,  no  matter  how 
far  distant  they  happened  to  be  held,  and 
at  the  time  of  his  death  he  was  preparing 
for  the  trip  to  Boston.  He  was  consulting 
physician  to  the  Altoona  hospital,  to  which 
he  gave  freely  of  his  time,  his  skill,  and  his 
ripe  experience. 

Dr.  Findley  was  an  earnest  Christian,  a 
member  of  the  First  Presbyterian  church 
of  Altoona  for  half  a century.  His  inter- 
est in  and  liberality  toward  the  various  in- 
stitutions of  the  church  and  other  needy 
causes  were  known  to  very  few,  even  many 
of  his  nearest  friends  never  becoming 
aware  of  these  virtues  until  after  death  had 
claimed  him,  so  quietly  and  secretly  did  he 
carry  out  his  charitable  designs. 

In  the  purity  of  his  life,  his  zeal  and  de- 
votion to  the  profession  of  his  choice  and 
his  efforts  to  reach  the  highest  place  in  that 
profession,  his  love  for  his  family  and  his 
home,  where  he  could  always  be  found  dur- 
ing his  few  hours  of  leisure,  he  will  long  re- 
main as  an  example  of  that  which  is  best 
and  truest  in  the  life  of  a physician.  Not 
that  he  was  perfect,  for  he  had  his  faults 
and  frailties,  as  all  mortals  have,  but  the 
better  one  knew  him,  saw  the  motives  by 
which  he  was  led,  talked  with  him  and 
learned  the  innermost  thoughts  of  his 
soul,  the  greater  became  one’s  love  anil  ad- 
miration for  him. 

Frf.d  II.  ButwiiARnT. 

William  S.  Ross, 

E.  C.  Fkttf.r, 

Conunitteeof  BlairC'ounty  Medical  Society. 


(The  following  memorial  note  was  adopted 
by  the  Beaver  County  Medical  Society  on 
June  14,  1906.) 

The  hand  of  death  has  again  fallen  upon 
our  medical  society  and  removed  from  its 
membership  one  of  our  most  esteemed  asso- 
ciates, Dr.  Horace  Mann  Shallenberger, 
who  died  May  12,  1906,  at  his  home  in  Ro- 
chester, of  typhoid  fever. 

Dr.  Shallenberger  was  born  in  Rochester. 
Pa.,  October  4,  1853,  and  was  a son  of  Dr. 
A.  T.  Shallenberger,  who  located  in  this 
town  in  1847  and  died  February  6,  1901, 
a useful  and  honored  citizen. 

Dr.  Shallenberger  was  educated  in  the 
schools  of  his  native  town  and  later  at 
Bucknell  University,  Lewisburg,  Pa.,  a 
Baptist  institution,  from  which  he  gradu- 
ated in  the  regular  literary  course  in  1873. 
The  same  year  he  began  the  study  of  medi- 
cine in  the  office  of  Dr.  Clark,  Mt.  Pleasant, 
Pa.  He  graduated  from  the  Jefferson 
Medical  College,  Philadelphia,  1876,  and 
located  in  the  town  of  his  birth. 

Dr.  Shallenberger  became  a member  of 
this  society  in  1887,  and  up  to  the  date  of 
his  last  illness  was  faithful  and  regular  in 
his  attendance,  tilling  every  office  of  the  so- 
ciety with  credit.  He  prepared  and  read 
before  the  society  many  papers,  all  of  which 
displayed  a degree  of  intelligence  and  abil- 
ity characteristic  of  a mind  well  stored 
with  useful  knowledge. 

Dr.  Shallenberger  was  a close  student  of 
literature.  Ilis  knowledge  of  other  sci- 
ences, as  well  as  that  of  his  chosen  profes- 
sion, made  him  a desirable  companion. 
His  religious  affiliation  was  with  the  Bap- 
tist church,  in  which  he  was  an  active  mem- 
ber. 

Ilis  artistic  taste  and  noble  qualities  of 
mind  endeared  him  to  his  many  patrons 
and  friends  who  keenly  feel  his  loss.  We 
will  miss  him  at  our  meetings  as  we  recall 
his  gentleness  of  character,  kindness  of 
heart,  and  cultured  manners. 
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To  his  bereaved  widow,  aged  mother,  and 
sorrowing  sister,  this  society  extends  its  sin- 
cere sympathy.  We  ask  that  this  tribute 
of  respect  be  spread  upon  our  minutes,  a 
copy  sent  to  his  family,  and  also  that  it  he 
published  in  the  Pennsylvania  Medical 
Journal. 

G.  Y.  Boal. 

Guy  S.  Shugert. 

U.  S.  Strouss. 

Additional  Subscriptions  to  San  Francisco  Relief  Fund. 

Philadelphia,  July  9,  190G. 

To  the  Editor:  I send  you  herewith  list  of 

the  additional  subscriptions  of  county  med- 
ical societies  and  physicians  to  the  fund  for 
the  relief  of  California  physicians.  The  total 
amount  subscribed  thus  far  by  this  State  is 
$2,452.50. 

Kindly  credit  the  amounts  as  follows:  — 


Lycoming  County  Medical  Society ....  $50.00 
Westmoreland  County  Medical  Society.  2 5.00 

Elk  County  Medical  Society 1 18.00 

Physicians  of  Bucks  County 28.00 

Dr.  William  Hannum,  Hatboro.  . . .$5.00 

Dr.  L.  S.  Walton.  Jenkintown 5.00 

Dr.  R.  H.  G.  Osborne,  Morrisville.  . 2.00 

Dr.  John  B.  Carrell,  Hatboro 5.00 

Dr.  John  A.  Crewitt,  Newtown.  . . . 1.00 
Dr.  J.  N.  Richards,  Fallsington.  . . . 3.00 


Dr.  Samuel  P.  Kerns,  Philadelphia.  2.00 
Dr.  Anthony F. Myers,  Blooming  Glen  5.00 
Jay  F.  Schamberg, 

Treasurer  of  the  California  Relief  Committee 
of  the  Philadelphia  County  Medical  Society. 
Contributions  may  be  sent  (preferably  by 
check)  to  the  treasurer,  Dr.  Jay  F.  Scham- 
berg, 1922  Spruce  Street. 


COUNTER-IRRITATION. 

John  W.  Wainwright  tells  us  that  local  ir- 
ritation can  not  exist  without  causing  general 
changes  which  affect  the  entire  organism. 
A distinct  relation  exists  between  irritation 
of  an  internal  organ  and  that  part  of  the  skin 
supplied  by  the  same  segment  of  the  brain  or 
spinal  cord.  The  nervous  influence  from  the 
diseased  organ  affects  the  superficial  areas 
supplied  by  the  sensory  nerves  from  the  same 
segment  of  the  cord.  The  most  correct  ex- 
planation of  the  action  of  counter-irritation 
is  through  the  reflex  effect  of  sensitive  cuta- 
neous nerve  areas  on  the  deeper  parts.  Coun- 
ter-irritation is  used  to  lessen  congestion  and 
inflammation  of  the  deeper  organs,  to  relieve 
pain,  and  to  promote  the  absorption  of  the 


deep  products  or  inflammation.  Rubefacients 
produce  a mild  redness  and  irritation,  and  do 
not  destroy  the  skin;  they  are  used  in  func- 
tional disturbances.  Vesicants  cause  struc- 
tural changes  of  the  skin  and  underlying  tis- 
sues, and  are  used  in  chronic  conditions  or 
when  inflammation  has  produced  a perma- 
nent change  in  organs  or  tissues.  Pustulants 
cause  a pustular  eruption  and  are  seldom 
used.  Blisters  of  various  kinds  are  useful  in 
many  conditions.  The  ethereal  tincture  of 
capsicum  forms  an  elegant  and  effective  pus- 
tulant.  Blisters  are  contraindicated  in  the 
aged,  in  gout,  diabetes,  and  debilitated  con- 
ditions, and  in  pregnant  women.  They  should 
never  be  applied  to  the  mamma  or 
scrotum  or  over  bony  prominences.  They  are 
applied  over  a point  intimately  connected  by 
nerve  fibers  with  the  seat  of  inflammation.  The 
actual  cautery  is  one  of  the  best  means  of 
counter-irritation. — Medical  Record,  Septem- 
ber 30,  1905. 


CEPHALIC  TETANUS. 

J.  H.  Lloyd,  Philadelphia  ( Journal  A.  M.  A., 
October  7),  reports  a case  of  this  rather  rare 
variety  of  tetanus,  in  which,  contrary  to  the 
usual  rule,  the  facial  paralysis  was  bilateral. 
As  in  all  other  recorded  cases  of  this  kind, 
except  one,  the  original  inoculation  wound 
was  on  the  bridge  of  the  nose.  He  reviews, 
the  chief  facts  of  note  in  cephalic  tetanus,  and 
recapitulates  briefly  the  other  cases,  seven  in 
all,  of  facial  diplegia  in  head  tetanus  that  he 
has  found  in  the  literature.  The  peculiar 
fact  that  the  same  infection  causes  paralysis 
of  one  nerve  while  inducing  tetanic  spasm  in 
others,  is  remarked,  but  can  not  be  very  well 
explained.  Autopsy  results,  he  states,  are  so 
far  negative.  The  prognosis  of  head  tetanus 
is  a little  better  than  in  the  usual  type,  but 
it  is  a grave  disease  with  a very  high  mortal- 
ity. Lloyd’s  patient  came  within  the  “chron- 
ic” group,  the  symptoms  only  appearing  on 
the  fourteenth  day  after  the  injury,  and  she 
made  a good  recovery.  The  peculiarities  of 
the  case,  it  being  the  seventh  or  eighth  thus 
far  reported  with  diplegia,  render  it  of  special 
interest. 


After  circumcision  it  is  important  to  pre- 
vent adhesion  of  the  reflected  mucous  fold 
of  the  prepuce  to  the  corona  glandis  by  the 
daily  passage  of  a probe  about  the  corona,  and 
by  the  use  of  vaselin. — American  Journal  of 
Surgery. 
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Address . 

THE  PHILADELPHIA  COUNTY  MED- 
ICAL SOCIETY— ITS  PROBLEMS 
OP  THE  FUTURE. 


BY  .JAMES  M.  ANDERS,  M.  D.,  LL.D., 
Philadelphia. 

(An  abstract  of  the  retiring  president’s  ad- 
dress, delivered  at  a meeting  of  the  Philadel- 
phia County  Medical  Society,  April  11,  1900.) 

After  referring  to  the  fact,  that  the  year 
1905  witnessed  a healthy,  vigorous  growth 
in  membership  and  an  improvement  in  the 
character  and  spirit  of  the  scientific  work, 


it  was  pointed  out  that  the  local  profession 
realizes  as  never  before  the  benefits  of  mem- 
bership in  the  Philadelphia  County  Medical 
Society.  It  is  coming  to  appreciate  its  ad- 
visory capacity  as  an  organized  body  in 
matters  that  relate  to  the  physical  and 
moral  welfare  of  the  community. 

He  urged  the  importance  of  a serious  con- 
sideration of  the  conditions  of  the  medical 
service,  which  are  to  be  maintained  and  im- 
proved, as  well  as  a subdivision  of  the  labor 
involved.  To  this  end,  however,  a previous- 
ly thorough  organization  of  the  local  med- 
ical profession  is  a prime  requisite.  He 
next  referred  to  the  more  conspicuous  oc- 
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currences  of  the  year,  alluding  at  some 
length  to  the  provision  made  by  the  society 
for  a standing  committee  on  legislation 
and  its  useful  functions  in  connection  with 
similar  committees  in  the  other  counties  of 
the  state.  The  combined  work  of  such  a 
union  of  committees  would  come  as  a pow- 
erful force,  making  for  recognition  and 
justice;  it  will  give  to  our  profession  secur- 
ity and  advancement  and  to  the  general 
public  much  needed  pi’otection. 

The  year  1905  saw  the  birth  of  the 
Weekly  Foster  of  the  medical  organiza- 
tions of  Philadelphia,  the  first,  number  hav- 
ing appeared  September  2, — a change  in 
the  method  of  issuing  notices  that  has  al- 
ready called  forth  much  favorable  com- 
ment. The  creation  of  branch  societies  was 
a necessity,  but  the  matter  should  not  be 
left  to  chance.  An  executive  council  or  a 
special  committee  with  authority  to  appor- 
tion the  various  sections  of  the  city,  more 
particularly  the  suburbs,  in  accordance 
with  the  professional  population  and  re- 
quirements, was  suggested.  Dr.  Anders  em- 
phasized the  fact  that  membership  in  an 
organization  such  as  the  county  society 
stimulates  men  to  useful  tasks  and  that  the 
major  portion  of  important  and  far-reach- 
ing work  by  membei’s  of  the  medical  pro- 
fession is  performed  under  the  stimulus 
of  an  organized  society.  Granting  that, 
substantial  benefits  accrue  to  the  members 
residing  in  the  various  districts  in  which 
branches  are  located,  the  dominant  idea  at 
the  bottom  of  the  branch  system  is  that  all 
who  belong  to  the  county  medical  society 
are  members  of  one  body. 

The  branches  have  had  a most  salutary 
effect  in  the  direction  of  remedying  a lack 
of  interest  in  scientific  medicine  in  certain 
outlying  sections  of  our  city  and  in  the  spirit 
of  good  fellowship  among  the  physicians. 
He  pointed  out  that  attempts  have  been  re- 
cently made  by  sundry  writers  to  disparage 
the  work  of  organization,  but  it  is  plainly 
the  duty  of  the  members  of  the  American 


Medical  Association  and  all  its  constituent 
units  to  assist  in  the  present  movement  to 
organize  the  entire  profession  of  the 
country. 

Dr.  Anders  directed  attention  to  the  fact 
that  in  New  York  and  Chicago  the  legisla- 
tive and  administrative  power  of  the  med- 
ical society  was  vested  in  an  executive  com- 
mittee or  council  and  to  certain  standing 
committees  amenable  to  that  body.  He 
strongly  recommended  the  adoption  of  this 
departure  in  the  interests  of  the  prompt 
and  proper  transaction  of  business,  as  well 
as  a means  of  saving  much  valuable  time. 

Dr.  Anders  felt  convinced  that  the  med- 
ical gains  from  3rear  to  year  would  be  ma- 
terially increased  by  a readjustment  of  the 
proceedings  of  the  county  society  to  suit 
the  time  and  inherent  tendency  of  the  pres- 
ent-day methods  of  studying  medicine.  He 
thought  it  time  to  recall  in  part  at  least 
the  long-antedated  set  papers  and  discus- 
sions and  the  substitution  therefor  of  clin- 
ical cases,  interesting  pathologic  specimens 
with  reports  of  the  cases,  the  use  of  the  re- 
flectoscope  and  stereopticon,  and  the  results 
of  original  investigation.  Valuable  and  in- 
teresting lectures  and  demonstrations  could 
also  be  given  by  making  use  of  the  material 
to  be  found  in  the  Museum  of  the  College 
of  Physicians  and  in  our  medical  schools 
and  hospitals. 

It  is  because  of  the  change  in  the  methods 
of  arriving  at  scientific  and  practical 
knowledge  that  the  necessity  for  a depart- 
ure from  traditional  lines  has  been  created. 
His  contention  was  not  that  the  reading 
of  scientific  papers  should  be  disregarded, 
but  on  the  other  hand,  that  new  and  im- 
proved features  should  be  introduced.  He 
favored  the  granting  of  annual  prizes  for 
research  work  in  hygiene  and  bacteriology, 
pathology,  and  clinical  medicine,  under  the 
superintendence  of  a special  committee,  and 
added  that  the  society,  now  that  the  pro- 
ceedings are  no  longer  published,  is  in  a 
position  to  expend  money  for  the  advance- 
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ment.  of  scientific  research.  In  line  with 
the  same  purpose,  it  would  be  feasible  and 
advisable  to  carry  on  collective  investiga- 
tions through  special  commissions,  which 
should  he  provided  with  a paid  secretary. 
The  most  crying  need,  however,  was  oppor- 
tunity for  members  to  learn  from  their 
own  observation  and  study  of  methods  and 
patients.  The  average  practitioner,  unless 
he  he  connected  with  a large  general  or 
special  hospital,  needs  to  he  brought  into 
contact  with  more  clinical  cases  than  is 
furnished  by  his  private  practice,  and 
there  is  not  a little  material  that  lends 
itself  to  professional  studies  in  the  way 
mentioned. 

The  county  medical  society  should  be- 
come a teaching  body,  one  whose  educa- 
tional system  would  interest  and  satisfy  the 
members  to  a greater  degree  than  can  he 
accomplished  hv  the  more  perfunctory 
reading  and  discussion  of  papers.  Dr. 
Anders  also  advocated  the  reading  of  arti- 
cles in  series  on  subjects  that  logically  fall 
together  into  groups,  or  symposia.  lie  ad- 
vocated the  establishment  of  popular  lec- 
tures on  subjects  of  public  interest.  One  of 
the  problems  which  should  be  dealt  with  in 
the  immediate  future  was  that  which  had 
reference  to  the  enlargement  of  the  body 
so  as  to  include  all  good,  upright,  ethical 
men  regardless  of  the  school  from  which 
they  graduated.  He  thought  that  the 
words  of  a former  president,  Dr.  John  B. 
Roberts,  urging  the  adoption  by  the  Phil- 
adelphia County  Medical  Society  of  the 
policy  of  accepting  as  members  all  educated 
physicians,  are  more  generally  in  accord 
with  professional  sentiment  at  present  than 
when  they  were  uttered  in  1902.  lie 
pointed  out  the  fact  that  in  Chicago  the 
only  requirement,  foradmission  to  the  coun- 
ty medical  society  is  that  a man  shall  have 
graduated  from  a college  recognized  as  rep- 
utable and  shall  have  a license  from  the 
State  Board  of  Health,  after  subscribing 
to  the  following  statement:  “I  hereby 


agree  not  to  practice  or  support  sectarian 
medicine.”  On  the  other  hand,  no  gradu- 
ate in  medicine  who  persists  in  calling  him- 
self a homeopath,  is  admitted,  nor  any  one 
who  holds  a teaching  position  in  a sectarian 
college. 

Lastly,  Dr.  Anders  expressed  the  view 
that  the  Philadelphia  County  Medical  So- 
ciety should  be  a truly  representative  body; 
it  should  command  the  respect  and  services 
of  the  best  element  of  our  profession. 
Special  societies  may  be  necessary  for  the 
advancement  of  scientific  medicine,  as  re- 
lated to  isolated  domains,  c.  g.  ophthalmol- 
ogy, otology,  rhinology,  and  the  like,  but 
surely  there  are  iy)  subjects  in  the  entire 
field  of  practical  medicine  that  do  not  come 
within  the  consideration  of  this  society  and 
are  not  vital  to  the  interests  of  its  member- 
ship. lie  is  also  firmly  of  the  opinion  that 
the  usefulness  of  the  county  society  could 
he  extended  by  the  more  frequent  associa- 
tion of  the  general  practitioner  and  the 
specialist  than  has  been  the  custom  in  the 
past.  In  this  state  of  things  would  be 
found  the  conditions  most  favorable  to  the 
regular  and  harmonious  advancement 
of  all. 


DIAGNOSIS  OF  GALLSTONES. 

Gallstone  cases  almost  always  give  a pre- 
cedent history  of  rebellious  dyspepsia.  In 
a patient  presenting  dyspeptic  symptoms, 
not  clearly  due  to  some  other  condition,  the 
suspicion  of  the  presence  of  gallstones 
should,  therefore,  be  early  entertained. 
The  presence  of  a tumor  in  the  region  of  the 
gall  bladder  is  by  no  means  necessary  to  the 
diagnosis  of  cholelithiasis.  The  bladder 
may  lie  filled  with  stones,  and  yet  shrunken 
instead  of  distended.  In  the  presence  of  an 
obstructive  jaundiee.  at  any  rate,  Courvois- 
ier  has  pointed  out  that  distention  of  flic 
gall  bladder  is  far  more  often  due  to  malig- 
nant growth  or  to  pressure  upon  the  com- 
mon duct,  than  to  gallstones. — Internal, 
./our.  Surgery. 
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THE  FOCAL  DIAGNOSIS  OF  OPERABLE 
TUMORS  OF  THE  CEREBRUM.' 


T!Y  CHARLES  K.  MILLS,  M.  P., 

Professor  of  Neurology  in  the  University  of 
Pennsylvania;  Neurologist  to  the  Philadel- 
phia General  Hospital,  and  Consultant  to 
the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases. 

( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


The  general  symptoms  of  brain  tumor, 
which  for  completeness  should  receive  brief 
preliminary  consideration,  are,  as  is  well 
known,  headache,  vertigo,  nausea  or  vom- 
iting, and  optic  neuritis.  All  of  these  may 
be  present  at  one  time  or  at  some  period  dur- 
ing the  progress  of  the  case.  In  rare  instan- 
ces all  of  them  may  be  absent,  or  one,  two  or 
any  number  of  them  may  be  present  or  ab- 
sent. Their  absence,  severally  or  together, 
is  therefore  not  conclusive  against  the  ex- 
istence of  an  intracranial  growth. 

The  localization  of  headache  can  not  be 
depended  upon  as  an  indication  of  the  site 
of  a tumor.  While  the  pain  in  the  head 
caused  by  the  presence  of  a brain  tumor  is 
often  severe  and  may  be  agonizing,  the  com- 
plete or  almost  complete  absence  of  headache 
is  at  times  remarkable.  This  absence  of 
headache  is  not  always  to  be  explained  by  the 
tumor  being  soft  or  deep  seated.  In  a re- 
cently observed  case  of  tumor  of  a large  size 
and  moderate  firmness,  the  growth  being  ad- 
herent to  the  membranes,  pain  in  the  head 
was  never  suffered.  Most  frequently  head- 
ache is  absent  in  those  cases  of  tumor  which 
are  subcortical  and  infiltrating,  and  of  a con- 
sistency not.  much  different  from  that  of  the 
brain  itself.  It.  follows  that  while  the  pres- 
ence of  severe  pain  in  the  head  is  strongly 
confirmative  of  the  diagnosis  of  brain  tumor, 

'In  order  to  accommodate  this  paper  to  the 
sra^e  allotted  for  its  publication  in  the  trans- 
actions of  the  society,  about  one  third  of  it 
has  been  omitted.  The  parts  omitted  chiefly 
contained  accounts  of  cases  in  which  brain 
tumors  have  been  localized  and  operations 
performed  in  accordance  with  the  rules  and 
principles  laid  down  by  the  writer.  The  ar- 
ticle was  published  in  full  in  the  University 
of  Pennsylvania  Medical  Bulletin,  April-May, 
1906. 


its  absence  can  not  be  regarded  as  excluding 
thin  diagnosis. 

The  same  statement  might  be  made  with 
regard  to  optic  neuritis,  although  it  is  more 
frequently  absent,  than  headache,  at  least, 
this  has  been  my  own  experience.  It  is  prob- 
able that  optic  neuritis  would  almost  always 
bo  found  if  the  patient  remained  under  ob- 
servation until  death,  especially  if  operation 
was  not  performed.  The  reader  is  referred 
to  Dr.  G.  E.  de  Schweinitz’s  paper  on  the 
“Ocular  Symptoms  of  Tumor  of  the  Cerebrum,” 
published  in  the  May  issue  of  the  University 
of  Pennsylvania  Medical  Bulletin,  for  a full 
discussion  of  this  subject.  Vertigo  is  rarely 
absent,  but  is  often  so  little  expressed  or  so 
little  taken  account  of  by  the  patient  as  to 
not  attract  the  attention  which  it  deserves. 
Nausea  and  vomiting,  although  often  present 
and  frequently  presenting  typical  features,  as 
for  instance,  their  occurrence  without  accom- 
panying signs  of  gastro-intestinal  irritation, 
are,  on  the  whole,  at  least  for  long  periods, 
as  often  absent  as  present. 

When  headache,  optic  neuritis,  vertigo  and 
nausea  and  vomiting  are  all  present  and  per- 
sistent in  the  same  case,  the  tumor  is  likely 
to  be  connected  with  the  dura,  and  therefore 
accessible  if  situated  anywhere  on  the  brain 
convexity,  the  exceptions  being  cases  of  sub- 
cortical tumor  of  large  size  and  great  density. 

A word  might  be  said  about  the  compara- 
tive importance  of  general  and  focal  symp- 
toms. The  latter  may,  on  the  whole  be  re- 
garded as  the  more  important  of  the  two,  al- 
though the  presence  of  a general  symptom, 
such  as  optic  neuritis,  may  be  the  firmest 
link  in  the  chain  of  evidence.  Vertigo  and 
nausea  and  vomiting  are  never  absolutely  con- 
clusive, although  they  are  not  infrequently 
the  symptoms  which  first  suggest  the  exis- 
tence of  a tumor. 

Tumors  and  vascular  lesions,  such  as  hem- 
orrhage, thrombosis,  and  embolism,  tend  to 
focus  in  special  physiological  areas.  A tu- 
mor nearly  always  starts  in  what  might  be 
termed  the  heart  of  such  an  area,  and  largely 
occupies  one  such  physiological  region  to  the 
exclusion  of  others,  although  of  course  it  may 
invade  in  any  direction  from  its  initial  focus. 

Following  the  old  anatomical  sub- 
division of  the  brain  into  frontal, 
parietal,  occipital  and  temporal  lobes,  these 
lobes  can  be  conveniently  subdivided  for  the 
purpose  of  diagnostic  study  and  operative 
procedure  into  six  areas,  as  follows:  (1) 
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Fig.  1. — Diagram  showing  the  convolutions  uncovered  by  standard  osteoplastic  openings  for  the  pre- 
frontal, postfrontal  (motor),  and  parietotemporal  (visuoauditory)  regions. 


FlG.  2 — Diagram  showing  the  c involutions  uncovered  by  standard  osteoplastic  openings  for  the  mid- 

frontal,  parietal,  and  occipital  regions. 
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The  prefrontal  or  higher  psychic;  (2)  the 
midfrontal  or  intermediate  psychic-motor; 
(3)  the  postfrontal  or  motor;  (4)  the  par- 
ietal or  sensori-stereognostic;  (5)  the  par- 
ieto-temporal  or  visuoauditory;  and  (6)  the 
occipital  or  visual.  Each  of  these  operable 
regions  has  its  special  symptom  complex.  It 
has  also,  from  the  surgical  side,  the  special 
opening  which  will  uncover  it  to  best  advan- 
l ago. 

With  regard  to  the  designation  interme- 
diate psychic-motor  which  has  been  applied 
by  me  to  the  second  or  midfrontal  area,  while 
this  term  is  not  altogether  unobjectionable,  it 
serves  to  express  the  idea  that  the  functions 
of  this  region  are  intermediate  between  those 
of  the  purely  motor  zone  and  the  region  of 
higher  psychic  activity.  Skilled  movements 
of  the  upper  and  lower  extremity  and  of  the 
musculature  concerned  with  speech  which  are 
represented  in  this  midfrontal  zone,  require 
constant  guidance  of  purely  motor  stimuli 
by  higher  mental  faculties  as  attention,  com- 
parison and  reasoning,  which  are  represented 
in  the  prefrontal  lobe. 

In  the  consideration  of  focal  cerebral  diag- 
nosis some  attention  must  be  paid  to  the 
subject  of  the  difference  between  the  left  and 
the  right  hemispheres.  In  the  human  race 
the  left  hemicerebrum,  with  rare  exceptions, 
is  the  leading  half  of  the  brain,  and  as  a rule 
the  higher  the  individual  development,  the 
greater  will  be  the  disparity  between  the  two 
hemispheres  in  favor  of  the  left.  In  children 
this  difference  is  not  so  marked  as  in  those 
of  more  mature  years,  and  in  the  laboring 
classes  not  so  decided  as  in  those  who  pur- 
sue mechanical  arts  requiring  special  skill, 
while  in  the  latter  it  is  not  so  pronounced  as 
in  those  of  high  intellectual  capacity  and  ac- 
quirements. With  regard  to  the  last  two 
classes,  however,  it  must  be  remarked  that 
in  those  who  pursue  mechanical  arts  or  other 
vocations  chiefly  concerned  with  the  concrete, 
the  concrete  memory  field  of  the  cerebrum 
may  proportionately  have  a higher  develop- 
ment than  in  those  whose  pursuits  are  esthet- 
ic, philosophical  or  ethical.  In  the  latter  the 
prefrontal  or  higher  psychic  region  has  its 
highest  evolution. 

It  is  scarcely  necessary  to  do  more  than 
allude  to  the  preponderant  part  played  by  the 
left  hemisphere  in  the  faculty  of  speech,  and 
to  call  attention  to  the  corollary  that  while 
lesions  of  this  hemisphere,  according  to  their 
location,  may  destroy  respectively  or  con- 


jointly the  forms  of  sensory,  conceptual  or 
motor  speech,  those  of  the  right  hemisphere 
may  leave  these  functions  untouched  or  only 
transiently  affected.  The  exceptions  in  the 
left-handed,  or  even  in  extremely  rare  cases 
in  others,  must  of  course  be  borne  in  mind. 

Both  prefrontal  regions  take  part  in  higher 
psychic  activities,  but  carefully  collected  data 
regarding  lesions  of  the  prefrontal  lobes  in- 
dicate that  the  left  prefrontal  region  plays  a 
more  important  role  in  intellection  than  the 
right. 

I have  closely  studied  the  symptomatology 
of  special  cases  of  lesion  of  the  left  and  right 
parietal  lobes  and  in  a previous  paper  have 
stated  my  belief  that  stereognostic  conception 
probably  has  a higher  evolution  in  the  left  hemi- 
sphere. A lesion  of  the  posterior  and  superior 
portion  of  the  right,  parietal  lobe  may  there- 
fore not  give  astereognosis  of  so  decided  a 
character  as  one  in  a corresponding  position 
in  the  left  parietal  lobe,  although  the  stereog- 
nostic function  must  have  considerable  devel- 
opment in  both  hemispheres. 

From  what  has  been  said  about  the  differ- 
ence between  the  functional  power  of  the  two 
hemicerebrums,  this  must  be  taken  into  most 
account  when  considering  tumors  or  other 
lesions  presumably  present  in  the  lower,  in- 
termediate and  higher  association  areas  of  the 
cerebrum. 

A brain  tumor,  like  most  massive  lesions 
of  the  brain,  is  rarely  strictly  limited  either 
to  cortex  or  subcortex.  If  the  neoplasm  be- 
gins in  the  subcortex  as  a rule  it  spreads 
eventually  to  the  surface;  if,  on  the  other 
hand,  it  originates  in  the  dura  or  in  the  pia 
arachnoid  it  first  compresses  and  then  de- 
stroys the  cortex  and  sooner  or  later  destruc- 
tively invades  the  subcortex.  The  clinical 
consequence  of  this  joint  involvement  is  that 
usually  a sharp  line  of  demarcation  can  not 
be  made  between  the  symptoms  of  cortical 
and  subcortical  tumors  at  the  time  when  the 
cases  are  under  observation;  nevertheless,  a 
tumor  springing  from  the  membranes  gives 
early  and  predominating  cortical  symptoms, 
while  one  arising  in  the  centrum  ovale  gives 
early  and  predominating  subcortical  symp- 
toms. The  localizing  symptoms  of  each  sub- 
cortical region  are  correlated  with  those  of 
the  physiological  cortical  area  to  or  from 
which  the  fibers  of  the  subcortex  come  or  go. 

The  question  of  the  diagnosis  of  subcortical 
growths  is  one  of  great  importance.  Of 
course,  speaking  generally,  the  term  subcor- 
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tical  is  applicable  to  all  growths  situated  be- 
low the  cortical  cinerea,  and  in  this  sense 
might  include  not  only  tumors  of  the  corona 
radiata  and  internal  capsule,  but  also  those 
of  the  basal  ganglia,  crura,  pons  and  oblon- 
gata. These  subcortical  regions  must,  how- 
ever, be  separated,  in  order  to  come  to  any 
practical  conclusions  in  differential  diagnosis. 

It  is  necessary  therefore  to  distinguish  two 
classes  of  coronal  tumors — those  which  grow 
from  within  outward  and  those  which  invade 
from  the  cortex  inward.  The  latter  include 
entirely  accessible  tumors  and  will  later  be 
fully  considered.  As  the  subcortex  is  de- 
structively invaded,  the  symptoms  at  first 
transient  and  recurring,  such  as  agraphia, 
aphasia,  paresis,  astereognosis,  word  blind- 
ness or  word  deafness,  become  more  and  more 
persistent  and  permanent.  As  each  separate 
cerebral  area  is  discussed,  some  attention  will 
be  paid  to  the  differentiation  of  tumors  pre- 
dominatingly cortical  or  subcortial. 

It  may  be  said  that  tumors,  like  other  le- 
sions of  the  corona  radiata,  will  present  varia- 
tions in  their  symptomatology  according  to 
the  relative  number  and  particular  value  of 
projection,  association,  and  commissural  fibers 
in  the  part  of  the  subcortex  which  is  the  seat 
of  disease — a point  to  which  some  considera- 
tion will  necessarily  be  given  in  the  remarks 
on  differentiation.  Where  projection  fibers 
predominate,  as  in  the  subcortex  of  the  motor 
and  of  the  visual  auditory  and  other  regions 
of  the  special  senses,  the  symptoms  referable 
to  irritations  or  destruction  of  these  fibers 
will  overshadow  in  importance  in  the  study 
of  the  case  those  referable  to  implication  of 
the  fibers  of  association,  and  the  focal  diag- 
nosis will  chiefly  depend  upon  the  interpreta- 
tion of  the  former.  In  the  great  association 
areas,  posterior  and  anterior,  the  sensorial 
and  motor  symptoms  will  be  more  or  less 
relegated  to  the  background,  although  in  the 
case  of  a tumor,  this  not  infrequently  involves 
some  part  of  the  projection  system,  as  for 
instance  the  optic  radiations,  because  of  the 
manner  in  which  they  pass  from  the  basal 
centers  to  their  primary  cortical  destinations. 
Peculiar  variations  in  symptomatology,  no 
doubt,  arise  because  of  the  disruption  of  the 
commissural  connections  between  the  two 
hemispheres,  through  the  callosum  and  com- 
missures; but  the  symptoms  of  such  lesions 
rarely  play  an  Important  part  in  practical 
focal  diagnosis,  although  some  exceptions  to 
this  statement  need  to  be  noted,  as  when  con- 


sidering such  symptoms  as  cortical  and  sub- 
cortical word  blindness,  or  such  a question  as 
that  of  object  blindness  being  due  to  a lesion 
of  one  or  both  hemispheres  or  of  the  tracts 
uniting  these  hemispheres. 

Beginning  at  the  anterior  pole  of  the  cer- 
ebrum, the  first  physiological  region  of  diag- 
nostic and  surgical  importance  is  one  con- 
cerned with  the  highest  functions  of  the 
brain.  On  the  latex-al  aspect  of  the  liemicere- 
brum  it  reaches  from  the  anterior  tip  to  a 
line  drawn  from  a point  about  half  an  inch 
in  front  of  the  anterior  branch  of  the  Sylvian 
fissui’e  (the  pre-Sylvian  fissure)  nearly  ver- 
tically to  the  mesal  edge  of  the  hemisphere. 
Its  posterior  boundary  is  therefore  the  mid- 
frontal  or  iixtermediate  psychic  motor  region, 
occupying  the  posterior  portions  of  the  first, 
second  and  third  frontal  gyres.  Tumors,  if 
destructive,  or  other  destrxxctive  lesions  of 
the  prefrontal  lobe,  and  especially  of  the  left 
prefrontal,  will  cause  symptoms  indicative  of 
interference  with  the  highest  psychic  func- 
tions. One  of  the  chief  difficulties  in  detex-- 
mining  the  exact  functions  of  this  region  has 
resulted  from  inaccurate  and  imperfect  obser- 
vation of  mental  symptonxs  due  to  lesions  sit- 
uated in  various  portions  of  the  bx-ain. 

It  has  occurred  to  me  several  times  to  ex- 
amine patients  suffering  from  brain  tumor, 
in  whose  cases  psychic  symptoms  have  been 
noted,  and  in  a few  instances  have  been  given 
localizing  value,  but  without  due  considera- 
tion. The  pain,  distress,  irritability,  inatten- 
tion, and  mental  confusion  so  commonly 
caused  by  a brain  tumor  wherever  situated 
are  set  down  as  symptoms  due  to  disturbance 
of  the  higher  psychic  functions,  while  in  fact 
they  are  simply  the  expression  of  exhaustion 
and  physical  suffering,  or  of  these  together 
with  impairment  of  concrete  xxxenxories  and 
powers  of  expression.  The  symptoms  which 
are  really  referable  to  destructive  lesions  of 
the  prefrontal  portions  of  the  cerebrum  arc 
best  expressed  by  stating  them  to  be  evi- 
dences of  higher  psychic  dissolution,  which  is 
shown  in  loss  of  memory  and  of  powers  of  at- 
tention, abstract  conception,  comparison, 
judgment  and  higher  imagination. 

As  in  this  contribution  I am  concerned  al- 
most exclusively  with  the  focal  diagnosis  of 
brain  tumor  with  the  view  of  fixing  the  site 
of  operation,  I shall  not  go  at  any  length  into 
a discussion  of  disputed  points  in  cerebral 
localization.  Recently,  in  a paper  with  Dr. 
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T.  H.  Weisenburg,®  the  question  of  the  local- 
ization of  the  higher  psychic  functions  with 
especial  reference  to  the  prefrontal  lobe  is 
discussed  with  the  report  of  a case  of  brain 
tumor  with  necropsy,  the  record  of  which 
favors  the  view  of  the  existence  of  a higher 
prefrontal  psychic  area.  This  subject  has  al- 
so been  discussed  by  me  in  other  publications. 

The  morphological  and  anatomical  observa- 
tions show  that  the  cephalic  extremity  of  tiie 
cerebrum  in  the  human  being  is  concerned 
with  functions  of  higher  psychic  valuation 
than  that  of  any  other  cerebral  region.  Em- 
bryological  investigations  show  the  absence 
of  projection  cells  and  fibers  in  a region  struc- 
turally rich  in  cellular  association  systems  of 
m:  unusual  order. 

. Many  clinico-pathological  investigations,  ap- 
parently contradictory  to  the  view  here  ex- 
pressed regarding  the  functions  of  the  pre- 
frontal lobe,  have  been  adduced,  from  the 
famous  American  crow-bar  case  to  the  most 
recent  so-called  digests  of  cases  of  brain 
lesion  showing  psychic  symptoms.  These 
can  be  passed  by  for  the  present  with  the  as- 
sertion that  they  are  not  conclusive,  which 
appears  the  more  evident  the  more  closely  the 
compilations  are  examined.  Cases  confirma- 
tive  of  the  view  that  the  prefrontal  region 
and  especially  the  left  prefrontal  is  concerned 
with  the  highest  psychic  functions  have  been 
collected  in  large  number. 

In  order  that  any  decided  effect  upon  the 
mentality  of  the  individual  shall  result,  the 
lesion  of  the  prefrontal  lobe  must  be  destruct- 
ive and  must  be  of  some  extent.  A tumor 
growing  from  the  dura  may  produce  no 
psychic  symptoms  of  importance  except  those 
which  are  the  result  of  irritation  or  tension 
until  it  has  destructively  invaded  the  brain 
substance. 

Such  destructive  invasion  occurs  as  soon  as 
occluded  or  obliterated  vessels  cause  necrosis 
of  brain  tissue.  The  victim  of  such  a de- 
structive prefrontal  lesion  begins  to  show 
failure  of  memory  which  becomes  more  and 
more  decided  as  the  disease  advances.  This 
failure  of  memory  relates  more  to  matters  ab- 
stract. general  and  distant  than  to  those  con- 
nected with  his  immediate  surroundings. 
The  power  of  attention,  and  especially  of  sus- 
tained attention,  may  be  decidedly  impaired 
from  an  early  period.  Problems  formerly 

=Chas.  K.  Mills  and  T.  H.  Weisenburg, 
■f  oiini'il  nf  the  American  Medical  Associa- 
tion, Vol.  xlvi,  Feb.  3,  1906. 


easy  to  solve  become  impossible.  Inhibition 
is  impaired.  Hesitation,  uncertainty,  lack  of 
force,  slowness  in  apprehending  and  in  com- 
r unieating  ideas,  and  motor  disquietude  due 
to  loss  of  control,  may  be  present. 

Tumors  of  the  orbital  surface  of  the  frontal 
lobe  give  especially  psychic,  olfactory  and  op- 
tic tract  symptoms. 

Some  attention  should  be  paid  in  this 
connection  to  the  not  infrequent  occurrence 
of  indirect  and  distant  symptoms  of  a pro- 
nounced character.  A frontal  or  prefrontal 
tumor  may  give  severe  occipital  pain  or  the 
reverse  may  happen — a cerebellar  growth 
causing  frontal  pain.  Cerebellar  or  cerebel- 
lopontile  symptoms  have  been  noted  in  a few 
cases  of  prefrontal  tumor,  these  being  of  large 
size  and  of  such  density  as  to  exert  consider- 
able pressure.  Collier/1  for  instance,  has 
called  attention  to  such  a case  of  prefrontal 
tumor  in  which  the  only  bulbar  lesion  present 
was  degeneration  of  the  eighth  nerve.  The 
patient’s  main  symptoms  after  the  disease  had 
existed  for  seventeen  months  were  paralysis  of 
t he  left  external  rectus,  marked  nystagmus  with 
a slow  movement  to  the  left,  complete  left 
nerve  deafness,  left  peripheral  facial  paraly- 
sis, left  cerebellar  position  of  the  head  (head 
inclined  to  left  shoulder  and  face  rotated  to 
the  right),  marked  head  retraction  during 
paroxysms  of  pain,  bilateral  ataxia  with  lurch- 
ing to  the  left,  and  diminished  right  knee- 
jerk.  Necropsy  revealed  glioma  of  the  right 
prefrontal  lobe.  The  cerebellum,  especially 
the  left,  lateral  lobe,  was  much  indented  into 
the  edge  of  the  foramen  magnum. 

While  attention  is  called  to  the  extraor- 
dinary symptomatology  of  this  case,  and  while 
the  possibility  of  the  occurrence  of  a similar 
i use  with  a like  symptomatology  should  be 
borne  in  mind,  too  much  stress  should  not  be 
laid  upon  it  in  the  study  of  focal  diagnosis. 

I have  never  seen  a well-marked  case  of  a 
so-called  frontal  ataxia,  although  it  doubtless 
exists  and  may  be  due,  as  has  been  suggested, 
i n invol'  ement  of  the  fronto-cerebellar  tracts. 
Ca-es  of  agenesis  and  of  lesions  of  the  pre- 
frontal lobe  with  some  ataxia  have  been  re- 
corded. When  present,  it  may  be  a symptom 
of  inattention  or  of  lack  of  judgment  with 
regard  to  the  movements  rather  than  a true 
ataxia  such  as  is  seen  in  cerebellar  or  in  post- 
parietal  disease. 

“James  Collier,  The  False  Localizing  Signs 
of  Intracranial  Tumor,  Brain,  1904,  part  iv. 
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With  regard  to  the  prefrontal  lobe,  as  this 
terminal  zone  contains  no  projection  fibers, 
the  symptomatology  of  tumors  of  the  cortex 
and  subcortex  will  not  differ  sufficiently  to  al- 
low marked  clinical  distinctions  to  be  made. 
Tumors  of  the  membranes,  as  already  indi- 
cated, simply  compress  the  prefrontal  lobe 
and  may  not  exhibit  a symptomatology  of  suf- 
ficient distinctness  to  allow  them  to  be  diag- 
nosticated. The  more  and  more  the  pre- 
frontal subcortex  is  destructively  invaded  the 
more  and  more  serious  will  be  the  symptoms 
of  higher  psychic  dissolution. 

A tumor  occasionally  develops  with  its  in- 
itial nidus  in  some  part  of  what  has  been 
designated  in  our  scheme  as  the  midfrontal 
or  intermediate  psychic-motor  region.  The 
physiological  centers  and  areas  included  in 
this  region  are  the  speech  center  of  the  hinder 
part  of  the  third  frontal  convolution,  the 
graphic  center  in  the  posterior  part  of  the 
second  frontal  convolution, and  the  centers  for 
movements  of  the  head  and  eyes,  intermediate 
between  the  speech  and  writing  centers.  A 
case  of  tumor  involving  this  region  was  re- 
corded by  McConnell.*  The  symptom  com- 
plex in  such  a case,  if  the  left  hemicerebrum 
be  involved,  usually  has  for  its  central  phe- 
nomena motor  aphasia,  motor  agraphia,  and 
Jacksonian  epilepsy,  with  movements  of  the 
head  or  of  the  head  and  eyes  as  a salient 
feature  of  the  local  spasm.  The  Jacksonian 
epilepsy  includes  spasm  of  the  facial  muscula- 
ture and  movements  of  the  upper  extremity. 
Some  psychic  symptoms  of  a special  sort  may 
be  present,  these  being  attributable  to  involve- 
ment of  the  prefrontal  region. 

The  difference  of  opinion  and  the  disputes 
which  have  arisen  regarding  the  existence  of 
a separate  motor  graphic  center  probably 
have  their  origin  in  part  in  misapprehensions 
of  exactly  what  is  meant  by  such  a center. 
Agraphia  like  aphasia  may  arise  from  lesions 
situated  in  different  functional  regions  of  the 
cerebrum.  A cortical  visual  agraphia  inay, 
for  instance,  be  due  to  a lesion  of  the  centers 
for  word  seeing  and  letter  seeingin  theangulo- 
occipital  cortex.  An  imperfect  agraphia  or 
paragraphia  may  be  dependent  upon  de- 
struction of  tracts  connecting  the  visual  with 
the  auditory  centers,  or  connecting  both  of 
these  centers  with  Broca’s  convolution.  A 
form  of  agraphia  results  from  a lesion  of 
Broca’s  convolution.  An  aphasic  who  can 

•J.  W.  McConnell,  Untrcrnilu  "f  I’nuiMi/l- 
mu ia  Medical  Bulletin,  July-August,  1905. 


not  arrange  language  for  expression  can  not 
write  what  he  is  unable  to  say,  or  can  only 
do  this  very  imperfectly.  He  may,  however, 
be  able  to  copy  if  sufficient  time  and  care 
are  taken.  In  one  of  my  cases,  the  patient 
who  had,  as  shown  by  necropsy,  a lesion  of 
the  hinder  part  of  the  third  frontal  convolu- 
tion and  of  the  insula,  could  write  only  to  a 
limited  extent,  but  what  he  wrote  was  cor- 
rectly spelled  and  expressed.  If  the  posterior 
portion  of  the  second  frontal  convolution  is 
destroyed,  the  form  of  agraphia  which  results 
differs  from  that  which  is  observed  in  the 
other  instances  just  recited.  The  patient 
who  may  retain  full  powers  of  movement  in 
his  arm,  forearm,  hand  and  lingers,  supposing 
his  precentral  convolution  to  be  undestroyed, 
is  not  able  to  use  these  parts  skillfully  for  the 
purpose  of  writing,  and  usually  for  other 
graphic  purposes,  as  for  drawing.  The  cere- 
bral center,  which  controls  the  arrangement 
and  coordination  of  these  movements,  no 
longer  exists,  although  the  center  for  the 
coarse  movements,  out  of  which  they  have 
been  developed,  may  still  be  intact,  as  may 
also  the  centers  for  the  arrangement  and  co- 
ordination of  articulate  speech. 

Tumors  strictly  limited  to  the  hinder  por- 
tion of  the  left  third  frontal  convolution  are 
rare,  but  such  cases  have  been  recorded.  A 
tumor  may  originate  in  the  preinsular  portion 
of  the  Sylvian  fossa,  involving  in  its  progress 
the  third  frontal  and,  perhaps,  other  con- 
tiguous regions.  Such  a case,  whilo  compar- 
atively easy  of  diagnosis  and  accessible,  may 
be  difficult  or  impossible  to  remove.  The  ef- 
fort should,  however,  be  made  and  may  be 
rewarded  with  success  if  the  neoplasm  should 
prove  to  be  an  enucleable  dural  growth.  If 
the  primary  effects  of  the  growth  should  be 
in  the  third  frontal  gyre  the  chances  of  suc- 
cess would  be  greater. 

While  tumors  strictly  limited  to  Broca's 
convolution  are  rare,  this  cerebral  region  is 
frequently  involved  by  invasion.  A growth 
beginning  in  1 lie  motor  region  may  advance 
cephalad  so  as  to  involve  both  the  second  and 
third  frontal  gyres,  or  a prefrontal  tumor 
may  gradually  encroach  upon  tho  posterior 
portions  of  the  third,  second  and  first  frontal 
convolutions  or  either  of  these.  The  initial 
and  the  invasion  symptoms  must  always  be 
carefully  studied  in  such  cases. 

Presuming  tho  rare  case  of  a tumor  con- 
fined almost  entirely  to  the  third  frontal  gyre 
and  preinsula,  the  symptoms  will  be  those  long 
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described  under  the  name  of  motor  aphasia. 
The  patient  according  to  the  destructive  ex- 
tent of  the  lesion  will  be  unable  to  recall  and 
arrange  for  use  words,  phrases  and  sentences. 
He  may  retain  a few  words  or  expressions, 
or  have  only  a single  recurring  utterance;  he 
may  be  able  to  write  in  proportion  to  the  de- 
gree of  his  ability  to  arrange  language  for 
emission  or  projection.  If  the  growth  is 
strictly  limited  to  the  third  frontal  and  insula 
he  will  not  have  agraphia  of  the  form  which 
is  observed  from  destructive  lesion  of  the 
graphic  center  in  the  posterior  portion  of  the 
second  frontal.  Even  when  the  growth  is 
somewhat  closely  confined  to  Broca’s  convolu- 
tion some  pressure  symptoms  may  be  present, 
and  these  will  usually  be  in  the  form  of 
paresis  of  the  face  or  upper  extremity.  Jack- 
sonian epilepsy  of  the  aphasic-motor  type  may 
appear,  and  in  this  case  the  spasm  will  usual- 
ly be  ushered  in  by  some  repetitive  speech  dis- 
order followed  by  facial  or  faciobrachial 
spasm,  or  even  by  hemispasm. 

A few  words  might  be  said  here  about  the 
effect  of  the  involvement  in  a tumor  or  other 
lesion  of  the  centers  for  movements  of  the 
eyes  or  of  the  head  and  eyes  which  lie  between 
the  graphic  and  motor  speech  areas,  and  to 
some  extent  in  advance  of  them.  Destruc- 
tion of  these  centers  interferes  with  the  per- 
formance of  skilled  movements  of  all  sorts. 
The  part  usually  played  by  movements  of  the 
eyes  and  head  in  reading,  speaking,  writing, 
drawing,  engraving,  painting  and  similar  pur- 
suits will  be  disturbed.  The  guidance  of 
skilled  movements  of  the  lower  extremity 
such  as  are  used  in  dancing,  and  of  both  the 
lower  and  upper  extremities,  as  for  instance, 
those  employed  in  fencing,  will  be  impaired 
or  lost. 

The  midfrontal  region  containing  the 
centers  for  skilled  and  highly  evolved  move- 
ments of  the  upper  extremity,  of  the  head  and 
eyes,  and  movements  concerned  with  speech, 
probably  is  not  furnished  with  projection 
fibers,  although  this  question  is  not  entirely 
settled.  The  centers  for  writing  and  speech 
probably  have  short  neuronal  associations  on 
the  one  hand  with  the  precentral  motor 
centers,  and  on  the  other  with  the  higher 
psychic  centers  of  the  prefrontal  lobe;  also 
of  course  they  are  associated  with  the  sensory 
and  concept  centers  of  the  cerebral  zone  of 
speech.  The  connections  of  these  regions  with 
the  articulatory,  phonatory  and  motor  centers 
at  the  base  of  the  brain  and  in  the  spinal  cord 


are  probably  indirect  through  the  centers  of 
the  motor  zone. 

The  symptoms  produced  by  midfrontal  sub- 
cortical tumors  can,  it  will  be  seen,  scarcely 
be  differentiated  from  cortical  growths.  Both 
will  give  clinical  phenomena  largely  depend- 
ent upon  the  disruption  of  associations  with 
other  regions — psychic,  motor  and  sensory. 
Aphasia,  agraphia  and  disorders  of  the  move- 
ments of  the  eyes  and  head  will  be  present 
both  in  cortical  and  subcortical  growths  if 
these  are  of  considerable  dimensions.  A tu- 
mor of  the  membranes  invading  the  midfron- 
tal cortex  will,  however,  exhibit  agraphic  and 
aphasic  symptoms  of  irregular  and  oscillating 
development,  the  patient  retaining  his  powers 
of  speech  and  writing  later  than  in  a case 
of  destructive  midfrontal  subcortical  tumor. 

In  the  article  by  Dr.  Frazier5  and  the 
writer,  giving  the  results  of  faradization  of 
the  human  cerebrum,  the  position  is  taken 
that  the  motor  area  is  situated  entirely  cepli- 
alad  of  the  central  fissure,  and  is  largely  con- 
fined to  the  precentral  convolution,  its  only 
extension  beyond  being  an  area  for  movements 
of  the  eyes  and  head  in  contiguous  portions 
of  the  posterior  extremities  of  the  second  and 
third  frontal  gyres.  A large  percentage  of 
cerebral  tumors  originate  in  this  region.  It 
is  scarcely  necessary  to  discuss  in  much  de- 
tail their  focal  diagnosis.  The  main  symp- 
toms are  paresis,  deepening  into  paralysis  of 
the  face,  arm  and  leg,  or  of  two  or  more  of 
these  portions  of  the  body.  The  upper  ex- 
tremity is  most  frequently  and  most  profound- 
ly affected,  movements  of  the  leg,  face,  jaw 
and  of  the  head  and  eyes  being'  impaired  in 
extent  and  degree  in  the  order  of  the  parts 
named. 

At  an  early  stage  of  the  disease  monospasm 
usually  appears,  and  in  most  cases  this  has 
a distinct  initial  or  signal  symptom.  A spasm 
may  at  first  be  confined  to  the  part  in  which 
it  begins,  as  to  one  side  of  the  face,  to  the 
thumb,  to  the  thumb  and  fingers,  or  to  the 
thumb,  fingers  and  wrist.  Occasionally  the 
initial  symptom  is  in  the  lower  extremity, 
showing  itself,  for  instance,  in  a movement  of 
the  great  toe  or  in  an  extensor  or  flexor  move- 
ment of  the  foot.  Almost  invariably,  as  the 
tumor  grows  and  the  case  develops,  the  spasm 

■The  Motor  Area  of  the  Human  Cerebrum; 
Its  Position  and  Subdivisions,  with  Some  Dis- 
cussion of  the  Surgery  of  the  Motor  Region. 
Unirvrsity  of  Pennsylvania,  Medical  Bulle- 
tin, July-August,  1905. 
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spreads.  Facial  spasm  may  for  example 
have  added  to  it  spasm  of  all  parts  of  the  up- 
per extremity;  or  convulsive  movements  be- 
ginning in  this  extremity  may  extend  so  as 
to  involve  either  the  leg,  the  face,  or  the  eyes 
and  head,  or  even  all  of  these  parts.  The 
convulsion  in  the  further  progress  of  the  case 
may  become  general,  radiating  to  the  other 
side. 

Agraphia  and  aphasia  on  the  one  hand,  or 
cutaneous  and  muscular  paresthesia  and  an- 
esthesia on  the  other,  may  be  invasion  symp- 
toms. 

Tumors  strictly  confined  to  the  centrum 
ovale  of  the  motor  region  are  rare.  A tumor 
beginning  in  the  motor  subcortex  and  up  to 
the  time  of  observation  limited  to  it,  will  in 
the  first  place  give  symptoms  of  paresis  or 
paralysis  early,  and  these  will  be  associated 
with  tonic  spasticity,  Jacksonian  spasms  us- 
ually not  being  present.  The  tendency  seems 
to  be  for  spasms  of  the  Jacksonian  type  to 
show  themselves  as  soon  as  the  motor  cortex 
is  invaded,  either  from  within  or  from  with- 
out, but  this  rule  is  not  absolute,  and  a sub- 
cortical motor  growth  may  give  paroxysmal 
monospasm  or  hemispasm.  When  the  tumor 
simply  irritates  the  cortex,  Jacksonian  spasm 
may  be  present,  although  well-defined  paral- 
ysis and  tonic  spasticity  are  absent;  when 
the  lesion  is  largely  subcortical  both  paralysis 
and  spasticity  are  marked  clinical  phenomena. 
A motor  subcortical  tumor  is  more  likely 
than  a cortical  growth  to  have  sensory  symp- 
toms associated  with  the  disorders  of  motility, 
because  the  further  the  growth  is  removed 
from  the  surface  of  the  brain  the  closer  be- 
comes the  relations  of  motor  and  sensory 
tracts  entering  and  emerging  from  the  in- 
ternal capsule.  Reflexes  in  subcortical  motor 
growths,  as  in  cortical  lesions,  are  exaggera- 
ted, but  the  ankle  clonus  and  the  Babinski  re- 
sponse are  if  anything  more  persisting  and 
striking  phenomena  in  subcortical  than  in 
cortical  lesions. 

A tumor  strictly  confined  to  the  motor  re- 
gion does  not  give  objective  sensory  phenom- 
ena of  a persisting  character;  the  localizing 
symptoms  of  a growth  so  situated  are  motor, 
chiefly,  as  just  described — paresis,  paralysis 
and  monospasm.  Both  the  superficial  and 
the  deep  reflexes  o*  the  side  opposite  to  the 
lesion  are  abnormally  exaggerated,  much  in- 
creased knee  jerk,  persistent  ankle  clonus  and 
the  Babinski  reflex  being  commonly  present. 
Ilemiauopsia,  object  blindness,  speech  disor- 


ders and  true  psychic  symptoms  are  absent 
unless  the  tumor  has  greatly  extended  beyond 
the  motor  region. 

In  fixing  the  site  of  a tumor  of  the  motor 
; one  Jacksonian  epilepsy  plays  an  important 
diagnostic  role,  scarcely  second  in  importance 
to  monoplegia  or  hemiplegia.  The  signifi- 
cance of  this  form  of  spasm  in  focal  diagnosis 
and  the  site  and  nature  of  the  lesions  causing 
it  have  been  made  by  me  the  subject  of  an- 
other paper,  to  which  the  reader  is  referred.0 

I shall  summarize  here  a few  of  the  most 
important  points  of  this  contribution.  The 
term  Jacksonian  epilepsy  is  used  in  a broad 
sense  as  indicating  monospasm  or  hemispasm 
due  to  cortical  or  subcortical  discharge.  It  is 
by  no  means  always  due  to  gross  lesion  of 
the  motor  zone,  although  often  an  important 
sign  of  such  lesion. 

In  hemiplegias  due  either  to  softening  or 
hemorrhage,  the  cortex  surrounding  the  gross 
lesion  is  often  the  seat  of  congestion  and  small 
extravasations,  which  irritating  the  brain  sub- 
stance and  rendering  it  unstable,  cause  epilep- 
tiform attacks.  These  may  take  the  form  ei- 
ther of  monospasm  or  of  hemiepilepsy,  and 
may  be  improperly  regarded  as  caused  by  a 
tumor. 

Many  cases  have  been  recorded  in  which 
Jacksonian  epilepsy  has  been  used  in  fixing 
the  site  of  a tumor.  Some  of  these  cases  re- 
ported by  others  or  myself  have  been  operated 
on  successfully  by  Dr.  Clias.  II.  Frazier,  Dr. 
W.  W.  Keen,  Dr.  W.  J.  Hearn,  and  other  Phil- 
adelphia surgeons.  In  all  of  these  cases,  in 
addition  to  the  Jacksonian  spasm,  other  symp- 
toms of  tumor  of  the  motor  zone,  such  as 
monoplegia,  exaggerated  deep  reflexes  and 
the  Babinski  response  were  present;  and  if 
the  cases  were  strictly  localized  to  the  motor 
area,  sensory  and  psychic  phenomena,  and 
speech,  visual  and  auditory  disturbances  were 
absent.  The  general  symptoms  of  brain  tu- 
mor have  usually  been  present,  although  I have 
seen  cases  of  tumor  of  the  motor  zone  in 
which  headache  and  optic  neuritis  were  not 
among  the  symptoms. 

With  regard  to  the  seat  and  nature  of  the' 
lesions  and  disturbances  causing  Jacksonian 
epilepsy,  it  must  be  borne  in  mind  (1)  that 
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tumors  situated  in  other  parts  of  the  brain 
than  the  motor  cortex  may  cause  Jackson- 
ian epilepsy;  (2)  that  other  lesions  beside 
tumors  situated  in  the  motor  cortex  may  cause 
this  form  of  spasm;  (3)  that  it  may  occur  in 
toxic  and  other  diseases  in  which  no  demon- 
strable focal  lesions  are  present;  (4)  that  a 
spasm  closely  counterparting  the  Jacksonian 
type  may  be  observed  as  a reflex  or  an  hys- 
terical disorder;  and  (5)  that  Jacksonian  ep- 
ilepsy may  be  simply  an  integral  part  or  the 
entire  expression  of  a case  of  idiopathic  epi- 
lepsy. Each  of  these  is  fully  considered  in 
the  paper  to  which  reference  has  just  been 
made. 

The  parietal  lobe  is  defined  after  the  usual 
manner  of  the  anatomical  works,  namely,  con- 
sidered as  regards  the  lateral  aspect  of  the 
hemisphere,  as  that  part  of  the  cerebrum 
which  is  situated  between  the  central  fissure 
in  front,  the  line  of  the  parieto-occipital  fis- 
sure behind  and  that  of  the  Sylvian  fissure  be- 
low. It  includes,  therefore,  the  postcentral, 
superior  parietal  and  inferior  parietal  gyres. 
This  lobe  can  be  divided  physiologically  into 
areas  of  representation  of  cutaneous  and  of 
muscular  sensibility  and  of  stereognostic 
conception,  the  first  having  its  seat  in  the 
postcentral  gyre;  the  second  probably  in  the 
anterior  portions  of  the  superior  and  inferior 
parietal  convolutions,  and  the  third  in  the 
posterior  portion  of  the  superior  parietal. 
Cutaneous  and  muscular  sensibility  and 
stereognostic  conception  probably  all  have 
some  representation  on  the  mesal  aspect  of 
the  cerebrum,  but  we  are  only  concerned  with 
this  indirectly  in  the  present  study  of  operable 
cerebral  lesions. 

The  positive  focal  symptoms  of  parietal  cor- 
tical and  cortico-subcortical  disease  are  im- 
pairment, usually  moderate,  of  cutaneous  sen- 
sibility, and  especially  of  the  pain  and  tem- 
perature senses,  diminution  or  loss  of  mus- 
cular sensibility  and  astereognosis.  When 
other  symptoms  are  present  they  are  common- 
ly due  to  pressure  or  destructive  invasion  of 
environing  regions  with  different  functions. 
These  may,  for  example,  if  the  tumor  advances 
in  a cephalic  direction,  be  motor  paresis  and 
Jacksonian  spasm  with  tljeir  usual  accom- 
paniments as  regards  the  reflexes.  Jackson- 
ian spasm,  however,  as  elsewhere  indicated, 
occurs  only  rarely.  If  the  growth  invades 
posteriorly,  the  added  symptoms  may  be  vis- 
ual aphasias,  such  as  word  blindness  and  let- 
ter blindness,  and  if  inferiorly  word  deafness 


or  other  auditory  aphasic  phenomena.  Any 
considerable  implication  of  the  cerebral  sub- 
cortex posteriorly  may  give  rise  to  hemian- 
opsia. 

If  the  tumor  is  strictly  limited  to  the 
parietal  lobe  and  does  not  cause  any  consid- 
erable pressure  on  the  pyramidal  system,  both 
the  cutaneous  and  the  deep  reflexes  may  be 
impaired  in  the  direction  of  diminution.  Not 
only  is  the  Babinski  response  absent,  but  the 
cutaneous  plantar  response  may  be  as  nega- 
tive as  that  which  is  observed  in  hysterical 
anesthesias.  The  knee-jerk  and  other  tendon 
and  muscle  phenomena  on  the  sides  of  the  le- 
sion remain  normal,  and  on  the  opposite  side 
either  normal  or  somewhat  depressed.  If 
either  by  pressure  or  by  destructive  process, 
as  the  growth  increases,  the  motor  zone  or 
the  pyramidal  tracts  be  involved,  persistent 
ankle  clonus  and  the  Babinski  response  will 
appear.  I have  seen  and  recorded  several 
cases  in  which  the  syndrome  as  regards  the  re- 
flexes has  changed  during  the  progress  of  the 
case,  as  thus  indicated. 

To  emphasize  the  most  important  features 
of  the  diagnostic  symptomatology  of  tumors 
of  the  parietal  lobe,  it  is  necessary  to  briefly 
discuss  the  question  of  its  subdivisions  into 
different  forms  of  sensorial  and  memorial 
representation.  As  I have  long  taught,  the 
representation  of  cutaneous  sensibility  in  all 
its  forms  is,  generally  speaking,  located  in 
such  a manner  as  to  surround  the  region  of 
motor  representation.  As  the  motor  zone  ac- 
cording to  our  latest  views  is  situated  pre- 
centrally  on  the  lateral  aspect  of  the  hemi- 
sphere, and  also  precentrally  in  the  superior 
half  of  the  paracentral  lobule  on  its  mesal 
aspect,  cutaneous  sensibility  is  in  all  proba- 
bility represented  in  the  postcentral  convolu- 
tion and  in  the  lower  half  of  the  paracentral. 
As  to  how  far  the  gyrus  fornicatus  takes  part 
in  this  representation  is  not  quite  clear;  not 
improbably  the  calloso-marginal  fissure  and 
the  upper  border  of  the  gyrus  fornicatus  are 
concerned  in  cutaneous  or  muscular  sensory 
representation,  or  in  both.  ICortical  sensory 
representation  is  probably  divided  into  seg- 
ments for  different  cutaneous  areas  of  the 
body,  and  these  have  topographical  relations 
with  centers  and  subareas  of  the  motor  re- 
gion. The  representation  of  cutaneous  sen- 
sibility in  the  face,  for  example,  is  probably 
situated  postcentrally  and  on  a level  with 
motor  facial  representation,  that  is,  in  the 
lower  third  of  the  postcentral  and  the  adjoining 
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anterior  portion  of  the  inferior  parietal  con- 
volution, or  the  latter  may  be  the  seat  of  mus- 
cular representation  for  the  face.  The  rep- 
resentation of  cutaneous  sensibility  in  the  up- 
per extremity  occupies  the  postcentral  con- 
volution over  a large  area,  extending  from  the 
facial  representation  to  that  of  the  trunk,  this 
being  subdivided  for  different  parts  of  the 
upper  limb.  The  presentation  of  sensation  of 
the  trunk  occupies  a narrow  strip  like  its  cor- 
related precentral  motor  center,  while  sensa- 
tion in  the  lower  extremity,  the  anus  and 
vagina  is  represented  close  to  the  longitudinal 
fissure  on  the  lateral  aspect  of  the  hemisphere 
and  more  largely  in  the  posterior  and  in- 
ferior portions  of  the  paracentral  lobule  and 
the  adjoining  limbic  lobe.  Just  where,  in  the 
general  sensory  field,  the  different  forms  of 
cutaneous  and  of  muscular  sensibility  have 
their  separate  cortical  seats,  it  is  impossible, 
with  our  present  knowledge,  to  say. 

The  views  here  expressed  with  regard  to 
the  subdivisions  of  tit  cortical  sensory  areas, 
to  which  should  be  added  in  this  connection 
the  area  for  stereognostic  conception,  have 
been  held  by  the  writer  for  some  years.  They 
were  published  in  the  Proceedings  of  the  Phil- 
adelphia County  Medical  Society  for  1904, 
and  also  presented  in  a paper  before  the 
American  Neurological  Association  in  the 
same  year.  Cases  of  cortical  lesion  have  oc- 
casionally been  published  showing  the  restric- 
tion of  disorders  of  sensation  and  of  motion 
to  one  extremity  or  to  limited  portions  of  an 
extremity  or  the  face,  but  the  inferences 
drawn  have  usually  been  based  on  the  view 
that  the  motor  region  was  both  postcentral 
and  precentral. 

In  a well-known  case  of  Starr  and  McCosh,’ 
a limited  postparletal  lesion  produced  loss  of 
muscular  sense  confined  to  the  opposite  arm 
and  forearm  without  paralysis. 

Spiller*  has  recently  reported  a case  which 
indicates  that  sensation  may  be  affected  from 
a cerebral  cortical  lesion  without  motor 
paralysis,  and  that  the  sensory  alteration  may 
be  confined  to  one  limb.  A few  cases  sim- 
ilar to  those  of  Starr  and  McCosh  and  of 
Spiller  have  been  recorded. 

The  writer  holds  in  the  first  place  that  the 
cortical  representation  of  cutaneous  and  mus- 
cular sensation  is  separate  from  that  of  move- 
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ment;  secondly,  that  it  is  distinct  not  only 
for  face,  arm,  trunk,  and  leg,  but  also  that 
special  segments  or  areas  of  the  skin  are 
definitely  correlated  with  subdivisions  of  the 
sensorial  and  stereognostic  cortex;  moreover, 
that  the  restricted  centers  and  subareas  for 
sensation  and  stereognosis  are  correlated  an- 
atomically and  functionally  with  special  cor- 
tical motor  centers.  In  the  periphery,  seg- 
ments of  the  skin  are  over  or  closely  related 
topographically  to  the  muscles  producing 
movements  which  are  represented  in  the 
motor  cortex  by  centers  which  are  connected 
with  cortical  sensory  centers  representing 
these  cutaneous  segments  or  areas.  The  seg- 
ment of  the  skin  covering  the  muscles  pro- 
ducing adduction  of  the  thumb,  for  instance, 
is  represented  in  the  cortex  by  a center  which 
is  distinct  but  neuronally  associated  with  the 
cortical  center  for  this  movement  of  the 
thumb. 

The  parietal  symptom  complex  as  stated  in- 
cludes astereognosis,  or  as  some  prefer  to  call 
it,  stereoagnosis,  the  recognition  of  the  nature 
and  use  of  objects  by  manipulation.  This  is 
not  a sense  like  that  of  pain,  contact,  or  tem- 
perature; neither  is  it  entirely  correct  to  speak 
of  the  function  as  stereognostic  perception. 
Stereognosis  is  a conceptual  process.  The 
ability  to  recognize  objects  by  touching  and 
handling  them  so  as  to  obtain  an  idea  of  their 
form  is  brought  about  by  the  recalling  of 
memorial  images  obtained  in  the  first  place, 
through  such  senses  as  contact,  pain,  tem- 
perature, spacing,  location  and  position,  but 
although  thus  obtained  the  process  of  recogr 
nizing  objects  in  this  way  becomes  an  inde- 
pendent one.  The  cutaneous  and  muscular 
sensory  processes  are  primary;  stereognosis  is 
secondary  and  higher.  The  former  are  com- 
parable to  what  takes  place  in  the  primary 
visual  centers  in  the  cuneus  and  calcarine 
Cortex;  the  latter  to  the  higher  visual  pro- 
cesses represented  in  the  lateral  occipito- 
temporal region.  The  stereognostic  center  or 
area  should  therefore  be  situated  in  the  con- 
crete memory  field  or  posterior  association 
area  of  Flechsig.  This  is  just  where  clinieo- 
pathological  observation  has  placed  it;  name- 
ly, in  the  superior  parietal  convolution  and 
the  adjoining  cortical  expanse  on  the  mesal 
plane  of  the  hemisphere.  This  conceptual 
area,  it  will  be  seen,  is  surrounded  on  all 
sides  by  cutaneous,  muscular  and  visual 
••enters  which  administer  to  it.  It  Is  prob- 
able that  in  the  process  of  stcreoguostlc  cou- 
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ceplion  vision  often  plays  a part;  in  other 
words  in  handling  objects  not  only  are  cu- 
taneo-muscular  memorial  images  recalled, 
hut  also  to  some  extent  the  visual  concept  of 
the  object  appears  in  consciousness. 

A tumor  rarely  originates  in  and  is  still 
more  rarely  confined  to  the  postcentral  con- 
volution. It  is  much  more  likely  to  have 
its  primary  nidus  in  the  motor  zone  or  in  the 
postparietal  region.  It  is  for  this  among 
other  reasons  that  ataxia  and  astereognosis 
are  commonly  more  prominent  manifestations 
in  tumors  of  the  parietal  lobe  than  disorders 
of  cutaneous  sensibility.  It  is  also  likely  that 
cutaneous  sensibility  has  more  or  less  bi- 
lateral representation  in  each  hemisphere,  so 
that  destruction  of  both  the  right  and  the  left 
postcentral  gyres  is  necessary  in  order  that 
decided  cutaneous  anesthesia  shall  be  present. 

With  regard  to  tumors  of  the  centrum 
ovale  of  the  parietal  lobe,  of  which  I have  seen 
several  interesting  examples,  the  differentia- 
tion between  these  and  cortical  neoplasms  can 
be  summarized  in  the  statement  that  the  dis- 
orders of  cutaneous  and  muscular  sensibility 
and  of  stereognostic  conception  are  more  per- 
sistent and  complete  in  accordance  with  the 
depth  of  the  destructive  lesions,  and  with  the 
additional  statement  that  important  invasion 
symptoms  such  as  paralysis  and  tonic  spas- 
ticity on  the  one  hand,  and  hemianopsia  and 
visual  aphasias  on  the  other,  are  much  more 
likely  to  be  present  early  in  the  subcortical 
growth. 

The  inferior  parietal  or  subparietal  convo- 
lution curves  around  the  posterior  extremity 
of  the  Sylvian  fissure  to  unite  with  the  first 
or  supertemporal  convolution,  and  in  like 
manner  another  portion  of  the  subparietal 
convolution  curves  around  the  posterior  ex- 
tremity of  the  first  temporal  fissure  to  join 
with  the  hinder  portion  of  the  second 
temporal  convolution.  Two  angular  or  curv- 
ing convolutions  are  thus  formed.  To  that 
which  is  constituted  by  the  convolution  which 
winds  around  the  posterior  extremity  of  the 
first  temporal  fissure  the  term  pli  courbc  or 
angular  convolution  has  long  been  applied. 
The  general  region  formed  by  the  curving  and 
uniting  extremities  of  these  parietal  and  tem- 
poral convolutions  is  one  of  the  highest  func- 
tional importance.  It  is  the  visuoauditory 
area  of  the  cerebral  zone  of  speech.  In  the 
angular  convolution,  and  perhaps  extending 
somewhat  beyond  it  posteriorly,  are  situated 
the  centers  for  word  seeing,  letter  seeing  and 


number  seeing.  The  primary  auditory 
center,  that  area  the  destruction  of  which  on 
both  sides  will  cause  cerebral  deafness  to 
primary  sounds,  is  situated  in  the  retroinsular 
convolutions  and  the  coterminus  part  of  the 
posterior  extremity  of  the  first  temporal  con- 
volution. The  centers  for  word  hearing  and 
for  other  higher  forms  of  auditory  represen- 
tation, as  for  natural  musical  notes  and  in- 
tonation, are  situated  on  the  outskirts  of  the 
primary  region  of  auditory  representation. 
The  word  hearing  center  has  been  placed  by 
me  at  the  junction  of  the  first  and  second 
temporal  convolutions  in  their  posterior  parts. 
The  center  for  intonation  is  probably  situated 
more  anteriorly  in  the  first  or  second  tem- 
poral convolutions.  With  regard  to  the  func- 
tion of  word  hearing  and  of  intonation,  the 
representation  is  much  more  evolved  in  the 
left  than  in  the  right  hemisphere. 

A tumor  destroying  the  angular  or  highest 
visual  region  will  cause  word  blindness,  let- 
ter blindness  and  number  blindness,  or  some 
of  these;  also  verbal  amnesia,  visual  agraphia, 
paragraphia,  alexia,  dyslexia  and  paralexia. 
The  chief  invasion  symptoms  will  be  auditory 
aphasias  and  hemianopsia  if  the  disease  ad- 
vances in  a postero-infei’ior  direction,  or  if  in 
an  antero-superior  direction, astereognosisaud 
disorders  of  cutaneous  and  muscular  sensi- 
bility. 

A tumor  occasionally  originates  in  the  first 
or  second  temporal  convolutions,  of  which  I 
have  seen  instances.  If  'such  a growth  orig- 
inates in  this  portion  of  the  left  hemisphere 
the  central  feature  of  the  syndrome  will  be 
word  deafness  with  its  aphasic  accompani- 
ments, such  as  paraphasia,  paralexia  and 
word  dumbness.  Commonly  some  visual 
aphasia  is  associated  with  the  auditory 
aphasia  because  of  the  proximity  of  the  higher 
visual  centers  and  their  associations  with  the 
higher  auditory  centers. 

Dr.  Stanley  Barnes0  has  reported  an  inter- 
esting case  which  illustrates  the  principles 
of  focal  diagnosis  in  a case  of  tumor  situated 
so  as  to  destroy  or  partly  destroy  the  fibers 
which  connect  the  visual  and  auditory  centers 
together  and  these  centers  with  the  speech 
and  graphic  centers  in  the  third  and  second 
frontal  convolutions.  A tumor  was  present 
which  had  evidently  grown  very  slowly  over 
a period  of  nine  or  ten  years.  The  growth 
was  boundedifin  front  by  the  postcentral,  and 

“Stanley  Barnes,  Review  of  Neurology  and 
Psychiatry,  vol.  i.  1903. 
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behind  by  the  angular  convolution,  which  was 
somewhat  involved  by  young  growth;  above 
the  superior  parietal  lobule  was  also  some- 
what implicated.  It  would  seem  from  the  de- 
scription that  the  tumor  occupied  largely  the 
inferior  parietal  convolution,  although  the 
recorder  of  the  case  speaks  of  it  as  bounded 
below  by  the  supermarginal  convolution. 
The  patient  had  a series  of  attacks  extending 
over  many  years.  In  these  he  was  dazed  or 
dizzy,  had  stammerings  of  light  before  the 
eyes,  and  had  numbness  beginning  in  the 
right  hand  and  extending  to  the  arm,  side 
and  leg.  Other  symptoms  were  word  dumb- 
ness, paraphasia,  concentric  contraction  of 
the  visual  field  on  the  side  opposite  to  the  le- 
sion, and  at  times  slowness  in  understanding 
what  was  said.  Spontaneous  writing,  writ- 
ing from  dictation  and  from  copy  were  all 
markedly  affected.  He  had  an  imperfect 
right  hemianopsia.  He  was  not  object  blind, 
and  had  no  loss  of  power  or  impairment  of 
sensation  or  astereognosis.  After  the  early 
seizures,  the  focal  symptoms  disappeared  al- 
most entirely,  but  were  more  persistent  as  time 
went  on  between  the  attacks.  Optic  neuritis 
was  not  present  until  late.  Headache,  ver- 
tigo and  nausea  and  vomiting  were  among 
the  general  symptoms.  The  growth  would 
probably  have  been  largely  included  in  the 
upper  portion  of  the  opening  advised  for  the 
exposure  of  the  visuoauditory  center,  and  in 
the  lower  portion  of  the  parietal  opening.  By 
moving  the  visuoauditory  opening  a little 
forward  and  toward  the  mesal  line  the  tumor 
would  have  been  well  uncovered. 

Tumors  are  infrequent  in  the  middle  and 
inferior  temporal  regions,  which  include  the 
lower  half  of  the  second  and  the  whole  of  the 
third,  fourth  and  fifth  temporal  convolutions. 
The  uncinate  and  hippocampal  convolutions 
are  of  course  too  centrally  situated  to  be  ac- 
cessible to  the  surgeon.  A growth  involving 
the  second,  third  and  fourth  temporal  con- 
volutions might  be  removed,  at  least  in  part, 
but  in  the  case  of  the  third  and  fourth  tem- 
poral convolutions,  not  without  some  destruc- 
tion of  the  brain  substance  around  the  tumor. 
I have  seen  a case  of  mid-temporal  tumor 
which  at  an  early  stage,  probably  a year  be- 
fore the  death  of  the  patient,  might  have  been 
removed  by  a careful  surgical  procedure. 
Such  growths,  like  tumors  in  other  situations, 
may  arise  in  the  membranes  of  the  middle 
fossa  and  gradually  compress  and  invade  the 
temporal  lobe.  The  symptoms  produced  by  a 


tumor  in  the  mid-temporal  region  are  not  well 
known.  In  one  case  studied  by  me  they  in- 
cluded word  dumbness,  hemianopsia  and  a 
partial  mind  blindness  aryl  word  blindness. 
The  tumor  in  this  case,  however,  at  the  time 
of  investigation  just  before  death  had  invaded 
considerably  toward  the  occipital  lobe.  A 
tumor  strictly  limited  to  the  mid-temporal 
region  will  probably  give  as  its  main  symptom 
word  dumbness  because  of  the  destruction  of 
the  naming  center  in  this  region,  presuming 
its  existence  here.  If  such  a center  should 
not  here  exist,  as  has  been  asserted,  the  same 
symptoms  will  be  produced  by  destruction  of 
the  tracts  passing  through  the  various  sen- 
sory centers  on  the  receptive  side  of  the  brain 
to  the  motor  speech  center  in  Broca’s  convo- 
lution. 

The  opening  used  in  the  effort  to  reach  the 
middle  and  lower  temporal  regions  should 
be  made  as  low  as  possible  on  the  side  of  the 
skull,  its  superior  limit  being  on  a line  which 
would  correspond  with  the  horizontal  branch 
of  the  Sylvian  fissure  just  before  it  turns  up- 
ward posteriorly. 

The  primary  cortical  visual  centers,  the 
centers  of  the  optic  perception  field,  are  sit- 
uated entirely  or  almost  entirely  on  the  mesal 
surface  of  the  occipital  lobe,  the  centers  of 
color  recognition  being  probably  sit- 
uated more  ventrally  on  its  tentor- 
ial aspect.  The  secondary  or  higher 
visual  area,  however,  covers  a largo  extent 
of  the  lateral  occipito-temporal  expanse. 
Centers  of  object  recognition  in  its  various 
forms  are  situated  from  the  first  to  the  fifth 
occipital  convolutions  inclusively  and  occupy 
also  the  contiguous  caudal  extremities  of  the 
adjoining  temporal  convolutions.  These  cen- 
ters of  object  recognition,  as  has  been  indi- 
cated by  me  in  other  contributions,  have  prob- 
ably a considerable  subdivision,  but  the  sub- 
areas  or  centers  partly  or  wholly  authenti- 
cated are  few  in  number.  They  include  the 
centers  for  word  seeing,  letter  seeing  and 
number  seeing  in  the  angulo-occipital  region 
and  centers  for  persons,  places  and  natural 
objects  in  the  rest  of  the  lateral  occipital 
lobe.  I have  suggested  also  the  probable  ex- 
istence  of  centers  for  geometric  and  archited- 
tonic  forms  close  to  the  representation  of  the 
symbols  of  language,  but  no  facts  have  been 
forthcoming  as  yet  substantiating  this  sug- 
gestion. 

It  is  evident  from  a study  of  the  anatomy 
of  the  skull  aud  brain  that  only  those  occipital 
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tumors  are  operable,  or  at  least  can  be  oper- 
ated upon  with  much  hope  of  success,  which 
are  situated  wholly  or  largely  in  the  lateral  oc- 
cipital region.  It  is  true  that  the  mesal  surface 
of  the  lobe  and  even  its  tentorial  surface  may 
be  to  some  extent  explored,  and  by  a good 
chance  a small  tumor  may  be  shelled  out  of 
either  of  these  regions.  Another  point 
worthy  of  recollection  in  this  connection  is 
that  a large  part  of  the  occipital  lobe  may  be 
removed,  as  was  done  in  one  of  my  cases  by 
Dr.  Frazier,  without  fatal  or  even  serious 
symptoms,  except  of  course  the  necessary  loss 
of  vision;  so  that  a tumor  situated  in  any 
part  of  the  occipital  lobe  may  be  worthy  of 
the  consideration  of  the  surgeon. 

A tumor  of  the  lateral  occipital  or  occipito- 
temporal region,  the  area  of  higher  visual 
representation,  if  the  lesion  be  a left-sided 
one,  will  give  for  its  main  symptoms  word, 
letter  and  number  blindness,  complete  or  par- 
tin’!, and  if  partial  their  accompanying  aphasic 
defects  such  as  paralexia,  agraphia  and  para- 
graphia, optic  aphasia  or  word  dumbness, 
and  in  some  cases  mind  blindness,  which  in 
unilateral  lesions  is  usually  incomplete  and 
transient  or  paroxysmal.  As  tumors,  even 
those  which  originate  in  the  membranes, 
usually  sooner  or  later  involve  the  subcortex, 
hemianopsia  is  often  present.  Other  com- 
pression and  invasion  symptoms  are  chiefly 
auditory  symptoms,  such  as  word  deafness  and 
paraphasia,  although  ataxia  and  astereognosis 
may  appear  if  the  growth  advances  forward. 
In  addition  to  the  hemianopsia,  if  its  advance 
is  subcortical,  hemianesthesia  and  hemi- 
paresis  or  paralysis  may  appear. 

The  Wernicke  reaction  is  absent.  The 
deep  and  superficial  reflexes  in  the  extremi- 
ties are  usually  not  changed.  Motor  affec- 
tions and  psychic  disturbances  except  those 
concerned  with  visual  concrete  memories  are 
absent. 

In  the  last  section  I have  spoken  of  the 
manner  in  which  the  highest  visual  and  the 
highest  auditory  areas  could  be  exposed  joint- 
ly or  separately.  If  the  symptoms  are  almost 
purely  visual  the  osteoplastic  opening  should 
be  more  posterior  than  those  referred  to  in 
that  section;  in  other  words,  it  should  be  made 
so  as  to  include  the  entire  lateral  aspect  of 
the  occipital  lobe  with  adjoining  extremities 
of  the  parietal  and  upper  temporal  convolu- 
tions, as  indicated  by  the  space  marked  oc- 
cipital in  Fig.  2.  Practically  the  region  re- 
ferred to  in  this  figure  would  be  exposed  by 


an  opening  one  side  of  which  would  be  paral- 
lel with  the  longitudinal  fissure,  about  one 
half  inch  from  the  mesal  line,  and  the  other 
parallel  with  the  lateral  sinus  about  one  half 
inch  from  the  cranial  line  corresponding  to 
this  sinus.  The  other  two  sides  of  the  open- 
ing could  be  made  in  the  most  convenient 
manner  possible. 

I have  seen  no  cases  of  successful  opera- 
tion on  the  occipital  lobe,  although  in  two 
cases  of  occipital  tumor  operation  was  per- 
formed for  me  by  Dr.  Frazier.  The  growths, 
however,  were  not  reached,  probably  because 
they  were  located  tentorially  or  meso-tentori- 
ally.  In  one  case  the  patient  died,  but  no 
necropsy  was  allowed;  the  other  patient  is 
still  living  and  in  fair  general  health,  although 
a portion  of  his  occipital  lobe  was  cut  away 
several  years  since.  This  case  is  one  of  those 
referred  to  by  Drs.  Spiller  and  Frazier  in 
their  paper  on  “Decompression.” 

A tumor  of  the  right  basal  occipito-tem- 
poral  region,  if  the  optic  radiations  and 
cuneus  are  not  involved,  is  very  difficult  of 
diagnosis.  In  a case  of  this  kind  occurring 
in  my  practice,  Dr.  Frazier  performed  a sub- 
tentorial operation.  This  patient  had  the 
well-marked  general  symptoms  of  brain 
tumor,  including  optic  neuritis  of  an  extreme- 
ly high  grade.  Hemianopsia,  as  tested  by  the 
hand,  which  was  the  only  method  which  could 
be  adopted  owing  to  his  relative  blindness, 
was  not  present.  The  only  symptoms  which 
seemed  to  have  any  localizing  value  were  a 
drooping  of  both  eyelids  and  nystagmus  on 
lateral  movements.  Associated  upward  move- 
ments were  performed  promptly,  but  the  pa- 
tient was  unable  to  keep  the  balls  upward, 
and  convergence  was  very  slightly  performed. 
The  tumor  in  this  case  was  large  and  dense, 
and  had  destroyed  the  occipito-temporal  re- 
gion in  large  part. 

In  spite  of  the  numerous  advances,  some  of 
them  quite  recently  made,  in  our  knowledge 
of  focal  physiology  and  focal  diagnosis,  mis- 
takes are  still  made  by  those  whose  business 
it  is  to  locate  tumors  or  other  operable  lesions 
for  the  surgeon,  although  it  is  notable  that 
these  mistakes  are  growing  fewer.  At  sever- 
al points  in  the  preceding  pages  some  of  the 
sources  of  error  in  focal  diagnosis  of  brain 
tumors  have  been  pointed  out,  as,  when  speak- 
ing of  the  occurrence  of  cerebellar,  sixth 
nerve  and  other  symptoms  because  of  the  tilt- 
ing of  the  brain,  and  its  jamming  into  the 
foramen  magnum  by  a prefrontal  growth,  as 
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recorded  in  one  of  the  cases  of  Collier;  as  also 
when  referring  to  the  fact  that  Jacksonian 
epilepsy  may  be  simply  a part  of  the  convul- 
sive attack  in  a case  of  idiopathic  epilepsy, 
and  that  this  form  of  spasm,  due  to  a variety 
of  focal  lesions  and  general  states,  may  be  at- 
tributed to  the  presence  of  a neoplasm  in  the 
motor  region;  and  again,  as  when  speaking 
with  references  to  illustrative  cases,  of  the 
masking  of  parietal  or  prefrontal  symptoms 
by  the  late  and  more  obtrusive  motor  mani- 
festations due  to  pressure  and  invasion. 

The  paper  of  Collier  on  the  false  localizing 
signs  of  intracranial  tumor,  to  which  refer- 
ence has  already  been  made  several  times, 
presents  in  an  admirable  way  the  manner  in 
which  focal  symptoms  in  cases  of  brain  tumor 
may  mislead  the  neurologist  and  surgeon. 
Almost  every  point  to  which  he  calls  atten- 
tion has  been  personally  observed  by  me,  and 
to  some  of  the  points  I have  called  attention 
incidentally  in  various  papers.  The  con- 
tribution of  Collier  has,  however,  particular 
value  because  of  the  succinct  and  eminently 
practical  manner  in  which  he  has  marshalled 
these  false  portents,  and  in  the  remarks  which 
follow  I shall  again  avail  myself  of  his  ob- 
servations. 

The  interpretation  of  symptoms  due  to  pres- 
sure exerted  upon  a functional  area'or  tract 
as  the  evidences  of  tumor  impairing  or  de- 
stroying this  area  or  tract  and  the  obscuring 
of  the  early  and  more  important  symptoms 
by  those  which  are  caused  by  late  invasion  or 
encroachment  are  matters  upon  which  em- 
phasis has  already  been  made,  but  because  of 
their  importance  it  will  be  of  service  to  refer 
to  them  again  in  this  general  discussion  of 
diagnostic  errors,  especially  as  the  neurolo- 
gist is  sometimes  called  late  in  the  course  of 
a case  of  brain  tumor  to  decide  as  to  the  site 
and  operability  of  the  lesion.  He  may  see 
the  patient  for  the  first  time  after  the  disease 
has  been  present,  recognized  or  unrecognized, 
for  months  or  even  years.  The  patient  at  this 
time  may  present  a striking  symptom  com- 
plex. It  may  be  that  of  hemiparesis  or  hemi- 
plegia, with  occasional  attacks  of  Jacksonian 
epilepsy;  it  may  be  hemianopsia  with  some 
attendant  sensory  phenomena;  or  it  may  be 
aphasia  or  agraphia;  or  other  symptoms  for- 
merly present  may  be  overshadowed  or  ob- 
scured, as  for  instance,  in  a case  of  hemi- 
plegia such  clinical  phenomena  as  hypesthesia, 
ataxia  and  astereognosis,  or  in  a similar  case, 
psychical,  aphasic  and  agraphic  phenomena. 


It  follows,  therefore,  that  when  the  localiza- 
tion of  a growth  is  for  the  purpose  of  exact- 
ly fixing  the  limits  of  an  operation,  the  meth- 
od in  which  the  tumor  has  spread,  as  de- 
termined by  a careful  study  of  the  history  of 
the  development  of  symptoms  in  the  case,  is 
often  of  the  greatest  importance.  Probably 
the  mistake  most  frequently  made  is  that  of 
supposing  a tumor  originating  and  largely  oc- 
cupying the  prefrontal  lobe,  and  only  en- 
croaching upon  the  graphic,  speech  or  motor 
region,  chiefly  occupies  the  last. 

Compression  symptoms  usually  precede  for 
a short  time  at  least  those  of  absolute  en- 
croachment, and  this  fact  needs  to  be  borne 
in  mind.  It  may  be  said,  however,  that  symp- 
toms due  solely  to  pressure  are  rarely  abso- 
lutely continuous  and  can  be  differentiated 
by  a close  study  of  the  case.  In  many  cases 
the  pressure  seems  to  transiently  let  up  or 
recede,  probably  because,  in  some  cases  at 
least,  of  the  filling  and  emptying  of  the  cysts 
which  are  often  connected  with  tumors. 

Collier’s  discussion  of  the  disappearance  of 
true  localizing  signs  in  late  stages  of  brain 
tumor  is  in  part  a discussion  of  the  effects 
of  invasion.  Among  other  things,  he  shows 
how  the  late  symptoms  may  obscure  entirely 
the  presence  of  a cerebellar  growth. 

One  must  be  always  on  his  guard  not  to  be 
misled  in  his  efforts  at  accurate  localization 
because  of  the  presence  of  abducens  palsy. 
Different  theories  in  explanation  of  the  fre- 
quent occurrence  of  this  symptom  have  been 
given.  Probably  it  has  most  often  been  at- 
tributed to  the  effects  of  pressure  upon  the 
nerve  in  its  long  intracranial  course,  and  this 
doubtless  accounts  for  it  in  some  instances. 
Collier  has  suggested  another  explanation 
which  is  reasonable  and  may  explain  the 
symptom  in  some  cases.  He  has  shown  that 
as  the  result  of  pressure  of  a large  prefrontal 
tumor,  the  brain  may  be  more  or  less  tilted 
so  that  the  cerebellum  and  oblongata  are 
jammed  into  the  foramen  magnum.  One  of 
the  consequences  of  this  compression  and  tilt- 
ing of  the  entire  brain  is  traction  on  nerves 
like  the  sixth  and  third,  which  have  a long 
caudocephalic  course.  The  sixth  nerve  es- 
pecially would  be  subject  to  such  traction; 
in  other  words,  the  case  would  afford  an  il- 
lustration of  indirect  traumatic  traction  palsy. 
The  nerves  like  the  fifth,  seventh,  eighth  and 
others  which  run  transversely  or  more 
obliquely  are  not  subjected  to  the  same 
amount  of  traction.  Whatever  may  be  the 
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correct  explantion,  the  diagnostician  should 
always  bear  in  mind  that  while  paresis  or 
paralysis  of  the  sixth  nerve  may  be  of  strict 
localizing  value,  that  is,  may  indicate  involve- 
ment of  this  nerve,  it  may  on  the  other  hand 
be  an  indirect  symptom  of  tumor  of  large  size 
situated  in  various  regions  of  the  brain. 


REMARKS  UPON  THE  SURGICAL  AS- 
PECTS OF  OPERABLE  TUMORS  OF  THE 
CEREBRUM. 


I5Y  CHARLES  U.  FRAZIER,  M.  D., 

Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  the  University 
Hospital. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  2C-28,  1905.) 


Duping  the  past  decade  there  has  been  a 
renewal  ®r  revival  of  interest  in  the  surgical 
aspects  of  tumors  of  the  brain,  chiefly  because 
of  the  frequent  failure  even  to  find  the 
tumor  t*he  earlier  attempts  were  attended 
with  disheartening  results  and  there  was  a 
period  in  which  surgical  therapy  was  aban- 
doned almost  as  a means  of  affording  relief 
for  patients  affected  with  brain  tumors.  At 
the  present  time,  however,  there  is  a wide- 
spread activity  in  this  field  of  surgery  and  the 
many  problems  relating  thereto  are  being 
carefully  studied  and  freely  discussed.  As  a 
result,  of  this  renewed  activity  the  surgery  of 
brain  tumors  is  established  upon  a much 
more  exact  basis,  the  indications  for  or  against 
surgical  intervention  are  more  clearly  defined, 
the  methods  of  dealing  with  the  great  variety 
of  conditions,  at  first  somewhat  perplexing, 
are  more  clearly  understood,  and  the  details 
in  technic  have  been  so  elaborated  that  the 
operation  can  now  be  performed  with  but 
slight  risk  to  the  patient’s  life  and  the  pros- 
pects of  improvement  or  recovery  are  very 
much  greater.  We  have  still,  however,  much 
to  learn,  and  the  results  which  have  been  at- 
tained thus  far  are  still  far  from  ideal.  Dr. 
Mills  has  dealt  in  his  paper  with  what  might 
be  said  to  be  the  most  important  phase  of 
the  whole  subject;  namely,  the  diagnosis, 
since  it  is  only  by  the  early  recognition  of 
the  presence  of  a tumor  that  we  can  hope 
to  increase  the  percentage  of  operable  tumors 
and  thereby  the  percentage  of  cures.  This 
paper  will  be  devoted  chiefly  to  a discussion 
of  questions  pertaining  to  the  technic,  and  the 


views  expressed  are  the  result  of  my  observa- 
tions in  a large  number  of  cases  which,  es- 
pecially through  the  courtesy  of  Dr.  Charles 
K.  Mills  and  Dr.  William  G.  Spiller,  I have 
operated  upon  at  the  University  Hospital 
during  the  past  five  years. 

The  Operability  of  Tumors.  Walton  and 
Paul1  made  a study  of  the  clinical  and  post- 
mortem records  of  424  cases,  many  of  which 
were  observed  by  themselves  or  their  imme- 
diate colleagues.  They  divided  their  cases 
into  (1)  operable  tumors,  under  which  head 
they  include  the  primary,  accessible,  well-de- 
fined tumors  which  may  be  removed  without 
cutting  the  brain  tissue,  springing  in  the  great 
majority  of  cases  from  the  dura;  (2)  inoper- 
able tumors,  including  those  involving  deep- 
seated  structures,  the  basal  ganglia,  the  pitu- 
itary body  or  the  middle  lobe  of  the  cerebel- 
lum, extensive  infiltrating  gliomata  and  most 
cases  of  multiple  growth  and  metastasis;  and 
(3)  doubtful  cases,  including  gliomata  and 
uon-encapsulated  sarcomata  in  accessible  re- 
gions, and  many  subtentorial  tumors  and  cysts 
which  can  simply  be  evacuated.  Of  the  four 
hundred  and  twenty-four  cases,  they  classed 
thirty,  or  7 per  cent.,  as  operable;  three  hun- 
dred and  thirty-eight,  or  80  per  cent.,  as  in- 
operable; and  fifty-six,  or  13  per  cent.,  as 
doubtful,  the  combination  of  operable  and 
possibly  operable  reaching  to  20  per  cent.  By 
eliminating  cases  in  which  metastasis  or  in- 
fection was  present  and  cases  without  diag- 
nostic symptoms,  the  number  of  operable 
cases  was  reduced  to  fourteen,  or  3.3  per 
cent.,  and  the  doubtful  to  thirty-four,  or  80 
per  cent. 

The  term  operable  would  seem  to  be  made 
practically  synonymous  with  curable  by  Wal- 
ton and  Paul;  it  should  have  a wider  signif- 
icance than  this,  that  which  is  partly  given 
to  it  under  their  designation  of  doubtful 
cases.  Anjr  case  of  brain  tumor  which  can 
be  reached  and  wholly  or  partially  removed 
with  subsequent  benefit  to  the  patient  should 
be  regarded  as  operable,  remembering  that  we 
are  in  the  presence  of  a disease  almost  abso- 
lutely fatal  without  operation. 

A few  sources  of  fallacy  may  be  present  in 
statistical  studies  like  those  of  Walton  and 
Paul.  In  the  first  place  their  conclusions  are 
drawn  from  a study  of  cases  which  came  to 
autopsy.  No  criticism  is  to  be  made  upon 

’G.  L.  Walton  and  W.  E.  Paul,  Journal  of 
Nervous  and  Mental  Disease,  vol.  xxxii,  August, 
1905. 
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this  fact,  as  it  is  only  by  a study  of  such  cases, 
and  those  in  which  operation  has  been  actually 
performed  and  the  tumors  reached,  that  we 
can  get  positive  data  for  our  guidance;  but  the 
size  and  radiations  of  tumors  found  at  ne- 
cropsies are  different  in  many  cases  from  their 
size  and  extensions  at  the  time  when  operation 
should  be  taken  into  most  favorable  consider- 
ation. Again  and  again  I have  seen  on  the 
postmortem  table  a brain  tumor  which  would 
have  been  inoperable  a short  time  before 
death,  but  which  might  have  been  entirely 
removed  a few  months  or  a year  or  two  pre- 
vious. This  is  true  especially  of  dural 
tumors  which  have  grown  and  destroyed  brain 
tissue  by  invasion  and  obliteration  of  vessels, 
and  also  to  a less  extent  of  infiltrating  tumors. 

In  rare  cases  small  tumors  of  the  middle 
lobe  of  the  cerebellum,  if  operated  sufficiently 
early,  might  be  removed,  although  not  after 
they  have  extended  so  as  to  form  connections 
with  inaccessible  regions.  The  period  of  the 
development  of  the  tumor  has  therefore  con- 
siderable to  do  with  its  operability  wherever 
situated. 

Distinct  advantage  may  result  to  the  pa- 
tient, as  I have  seen,  from  the  evacuation  of 
cerebral  cysts,  although  such  benefit  is  not 
always  derived. 

A point  of  much  practical  importance  in 
the  settlement  of  the  question  of  the  opera- 
bility of  a brain  tumor,  or  rather  of  the  ad- 
visability of  operating,  is  that  which  is  based 
upon  the  question  of  what  the  operation  is  ex- 
pected to  accomplish.  Operation  should  be 
advised  in  every  case  in  which  relief  from  suf- 
fering for  any  considerable  period  can  be  se- 
cured. In  a few  cases,  tumors  of  the  brain 
can  be  so  completely  removed  that  the  pa- 
tient may  be  regarded  as  cured;  in  a few  oth- 
ers the  growth  can  be  removed  in  whole  or 
in  part  with  chances  in  favor  of  its  return, 
but  with  great  temporary  benefit  to  the  pa- 
tient; in  a third  class  of  cases  operations 
beneficial  in  relieving  the  painful  and  distress- 
ing symptoms  of  the  disease,  although  the 
growth  can  not  be  removed  at  all.  Cerebral 
tension  and  irritation  are  diminished  in  this 
class  of  cases,  and  blindness  from  optic  neu- 
ritis is  often  prevented,  relieved,  or  deferred. 

Of  the  operable  cases  the  most  accessible, 
and  therefore,  those  which  promise  most  suc- 
cess, are  the  tumors  which  arise  and  develop 
on  the  lateral  aspect  of  the  cerebral  hemi- 
sphere the  growths  with  which  this  paper  is 
particularly  concerned. 
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So  much  as  has  been  said  thus  far  as  to 
the  operability  of  tumors  has  had  to  do  chiefly 
with  their  accessibility  and  inaccessibility.  A 
word  or  two  might  be  said  with  reference 
to  the  nature  of  the  growth.  If  the  tumor 
is  found  to  be  very  vascular  and  of  the  infil- 
trating type,  it  is  very  questionable  to  my 
mind  as  to  whether  any  attempt  whatsoever 
should  be  made  to  extirpate  it.  If  the  tumor 
is  not  encapsulated,  it  is  impossible  to  tell 
how  much  tissue  should  be  removed  and  there 
is  always  a likelihood  of  a portion  of  the 
tumor  being  left  behind.  In  the  performance 
of  operations  for  the  removal  of  malignant 
lesions  in  any  part  of  the  body,  it  is  a well- 
known  clinical  fact  that  if  the  operation  is 
imperfectly  performed  the  tumor  begins  to 
grow  at  a very  much  more  rapid  ratethan  prior 
to  operative  interference.  In  addition  to  this 
the  hemorrhage  which  occurs  upon  attempts 
at  removal  of  very  vascular  growths  is  most 
profuse  and  of  such  a character  that  it  is  very 
difficult  and  sometimes  impossible  to  control 
unless  one  resorts  to  so  formal  a procedure 
as  closure  of  the  carotid  arteries.  This  of 
itself  may  determine  a fatal  issue.  For 
these  reasons,  therefore,  I am  disposed  to  in- 
clude among  the  inoperable  class  of  tumors 
not  only  those  which  are  found  to  be  inac- 
cessible but  also  those  which  are  of  the  type 
already  described.  No  matter  which  opera- 
tion* is  performed  the  condition  must  be  re- 
garded as  an  incurable  one  and  there  is  no 
question  but  that  the  patient  will  enjoy  a 
period  of  relief  quite  as  long  if  not  longer, 
and  quite  as  free  from  distressing  and  an- 
noying symptoms,  when  a simple  decompress- 
ive operation  is  performed.  Furthermore, 
the  chances  of  recovery  from  theimmediateef- 
fects  of  the  operation  are  very  much  greater, 
of  course,  after  the  palliative  than  after  the 
radical  procedure.  The  mortality  after  sim- 
ple decompressive  operations  in  which  no  at- 
tempt is  made  to  remove  the  tumor  should  be 
very  low. 

Ttrlmir  of  f'raniotomirx.  In  the  great,  ma- 
jority of  our  cases  the  following  technic  was 
observed:  Tho  day  before  the  operation,  the 
patient’s  head  having  been  shaved,  tho  shape 
of  the  flap  to  he  reflected  was  carefully 
mapped  out  by  certain  craniometric  lines, 
usually  the  Anderson-Makin  lines,  at  first  with 
an  anilin  pencil  and  then  with  a stick  of 
nitrate  of  silver.  In  the  course  of  two  hours 
the  nitrate  of  silver  lines  will  bo  sufficiently 
fixed  to  prevent  their  being  rubbed  out  dur- 
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ing  the  disinfection  of  the  scalp.  A word  or 
two  might  be  said  at  this  juncture  as  to  the 
desirability  of  mapping  out  a flap  according 
to  a reasonably  accurate  eraniometric  method. 
I have  heard  it  said  that  it  is  entirely  unneces- 
sary, for  example,  to  determine  the  position 
of  the  central  fissure  with  relation  to  the 
scalp  before  operating  for  the  purpose  of  ex- 
posing the  motor  area;  that  with  a little  ex- 
perience one  should  be  able  at  a glance  to  tell 
in  a general  way  the  position  of  the  fissure. 
One  has  but  to  familiarize  himself  with  the 
marked  variations  in  the  position  of  the  fis- 
sure in  heads  of  different  shapes  to  realize 
how  impossible  this  would  be.  If  we  turn, 
for  example,  to  the  admirable  studies  of 
Froriep  it  will  be  seen  how  variable  the  posi- 
tion of  the  fissure  is  in  relation  to  the  external 
auditory  meatus.  I have  selected  the  ear  or 
the  external  auditory  meatus  as  an  example, 
because  the  available  illustrations  demonstrate 
this  point.  In  some  cases  the  fissure  is  en- 
tirely behind  the  line  of  the  external  auditory 
meatus,  in  some  the  fissure  crosses  it  and  in 
some  it  is  almost  in  front  of  it.  In  answer 
to  this  argument  one  might  say  that  if  a 
large  enough  area  is  exposed,  if  the  flap  is  big 
enough,  one  can  be  sure  of  exposing  the  en- 
tire motor  area.  That  is  perfectly  true,  but 
there  are  many  reasons  why  an  unnecessarily 
large  flap  should  not  be  made.  The  motor 
flap,  which  I am  in  the  habit  of  making,  meas- 
ures from  three  and  one  half  to  four  inches  in 
width;  if  because  of  uncertainty  as  to  the  pre- 
cise position  of  the  fissure  an  inch  and  one 
half  or  two  inches  were  added  to  the  width, 
which  is  a reasonable  allowance  to  make,  the 
flap  would  measure  five  and  one  half  to  six 
inches  in  width.  While  it  is  quite  possible 
to  reflect  a flap  of  these  dimensions,  and  even 
a larger  one  if  need  be,  such  a procedure 
is  quite  as  unjustifiable  as  the  making  of  an 
incision  in  the  abdominal  wall  six  inches  long, 
when  one  three  inches  long  would  answer  the 
purpose  quite  as  well. 

There  are  other  reasons,  however,  for  de- 
termining before  the  operation  the  position 
of  the  region  which  it  is  desired 
to  expose.  If  this  precaution  is  not  taken  it 
is  quite  possible  that  the  operator  might  fail 
to  expose  the  lesion.  Tumors  are  not  always 
situated  entirely  within  the  regions  to  which 
the  symptoms  are  referred.  A tumor  might 
only  encroach  but  a little  upon  the  motor  area 
and  yet  give  rise  to  motor  symptoms.  If  the 
opening  were  half  an  inch  or  an  inch  too  far 


backward  or  forward  it  might  fail  altogether 
to  expose  the  tumor. 

To  return  from  this  divergence  to  the 
technic,  the  patient  is  placed  upon  the  table, 
secured  in  the  manner  to  be  described,  the 
anesthetic,  ether,  is  then  administered  by  the 
assistant  anesthetist.  The  chief  anesthetist 
disinfects  his  liandsasthoroughlyasthough  he 
were  going  to  participate  in  the  operation, 
puts  on  a sterile  gown  and  gloves  and  does  not 
take  charge  of  the  anesthetic  until  the  pa- 
tient’s scalp  has  been  disinfected  and  the  op- 
eration is  about  to  begin.  These  regulations 
regarding  the  anesthetist  are  really  impor- 
tant, though  seemingly  insignificant,  because 
the  hands  of  the  anesthetizer  are  so  near  the 
field  of  operation  that  there  is  always  the  pos- 
sibility of  their  coming  in  contact  with  the 
instruments  or  objects  that  may  be  employed 
during  the  course  of  the  operation.  Prior  to 
the  beginning  of  the  anesthetic  an  observation 
is  made  of  the  blood  pressure,  and  this  is  re- 
peated at  intervals  of  five  minutes  or  often- 
er.  The  table  is  now  elevated,  and  as  the  in- 
cision is  made  the  assistant  makes  firm  pres- 
sure at  the  base  and  sides  of  the  flap  for  the 
purpose  of  controlling  bleeding  until  a few 
hemostats  may  be  applied.  A small  opening 
is  made  in  the  skull  with  the  burr  or  chisel 
and  the  bone  divided  with  the  spiral  steotome. 
In  some  cases,  particularly  if  the  bone  is  un- 
usually thick,  the  base  of  the  flap  or  the  bridge 
of  bone  between  the  two  extremities  of  the 
incision  is  partially  divided  with  a Gigli  saw, 
but  in  the  majority  of  cases  this  bridge  of 
bone  is  broken  across  by  elevating  the  flap. 
When  this  has  been  accomplished  a piece  of 
gauze  is  wrapped  around  the  osteoplastic  flap 
and  allowed  to  remain  there  until  the  end  of 
the  operation.  I insist  upon  this  because  of 
the  possibility  of  the  bone  in  the  flap  being  de- 
nuded of  its  periosteum  and  the  overlying 
scalp,  thus  depriving  the  bone  of  its  blood 
supply  and  necessitating  its  removal.  The 
dura  is  then  inspected,  the  presence  or  ab- 
sence of  adhesions  and  of  pulsation  of  the 
brain  noted.  The  absence  of  pulsation  is  al- 
ways indicative  of  increased  tension,  which 
may  be  due  to  a large  cyst,  tumor,  abscess 
or  internal  hydrocephalus.  After  the  dura 
flap  is  reflected,  by  making  an  incision  about 
one  quarter  of  an  inch  from  the  margin  of  the 
bone,  the  appearance  and  consistency  of  the 
cortex  is  noted.  A rapid  survey  is  made  of 
the  exposed  field  for  any  pathological  condi- 
tion that  may  be  detected  by  sight  or  by  deli- 
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cate  palpation;  (.here  may  be  an  increased 
consistency  of  the  cerebral  tissue,  as  in  the 
presence  of  a tumor,  or  diminished  con- 
sistency and  a sense  of  fluctuation,  as  in  the 
presence  of  a large  cyst  or  an  internal  hydro- 
cephalus; abnormally  dilated  veins  or  opaque 
milky  streaks  along  the  course  of  the  pial 
vessels  or  any  variation  from  the  appearance 
of  normal  brain  tissue  should  be  noted. 

It  is  important  to  note  whether  the  brain 
bulges  through  the  opening  once  the  dura  is 
removed.  Bulging  of  the  brain  may  some- 
times be  the  most  troublesome  feature  of  the 
operation.  We  should  distinguish  between 
what  might  be  called  “initial”  bulging,  or  that 
which  occurs  immediately  after  reflection  of 
the  dura,  and  “consecutive”  bulging,  or  that 
which  manifests  itself  during  subsequent  ex- 
ploratory maneuvers.  The  initial  bulging  is 
indicative  of  the  presence  of  considerable  in- 
crease in  the  intracranial  tension,  such  as 
might  be  due  to  internal  hydrocephalus  or  the 
presence  of  a large  tumor.  This,  however,  is 
not  invariably  the  case;  a tumor  may  be  pres- 
ent and  yet  there  may  be  little  or  no  “initial” 
bulging.  To  illustrate  this  I could  cite  the 
case  of  a cortical  sarcoma  of  moderate  di- 
mensions and  another  of  a large  subcortical 
tumor  in  neither  of  which  was  there  any  in- 
itial or  consecutive  bulging.  Naturally,  how- 
ever, the  character  of  the  tumor  has  to  be 
taken  into  account;  thus  a very  vascular  sar- 
coma would  be  more  apt  to  bulge  through 
the  opening  than  a gumma.  The  release  of 
pressure  from  a growth  abounding  in  large 
vascular  channels  would  result  in  a reaction- 
ary dilatation,  more  particularly  of  the  venous 
channels,  and  this  in  turn  might  be  followed 
by  such  circulatory  disturbances  as  would 
readily  lead  to  cerebral  edema.  During  the 
course  of  the  exploratory  manipulations  the 
brain  may  bulge  to  an  inconsiderable  degree 
through  the  opening,  even  when  the  tumor  is 
not  found,  or  if  present,  is  not  situated  at  or 
beneath  the  area  exposed.  This  consecutive 
bulging  is  due  no  doubt  to  the  traumatism  of 
a greater  or  less  degree  inflicted  by  the  ex- 
ploratory measures  and  to  the  exposure  of 
the  brain  surface  to  the  injurious  influence  of 
a comparatively  low  temperature.  The 
swelling  and  bulging  under  the  circumstances 
is  no  doubt  due  to  edema;  this,  as  Cannon 
pointed  out  in  connection  with  the  secondary 
increase  of  intracranial  pressure  in  head  in- 
juries, is  the  result  not  of  any  increase  of 
blood  pressure  but  of  certain  chemical  changes 


in  the  brain  substance  itself,  whereby  the  os- 
motic pressure  is  so  increased  that  the  brain 
becomes  rapidly  edematous. 

The  subsequent  steps  vary  according  to  a 
number  of  circumstances.  If  nothing  ab- 
normal has  been  found  by  this  preliminary 
examination  the  question  of  further  explora- 
tion is  then  considered.  (This  is  a matter  of 
so  much  importance  that  it  will  be  treated 
more  at  length  under  a separate  heading.) 
This  consists  in  either  an  incision  into  the 
cortex,  where  there  is  an  evident  increase  in 
the  consistency  of  the  brain  or  in  the  intro- 
duction of  a special  exploratory  canula  where 
there  is  reason  to  suspect  a cyst,  abscess  or 
internal  hydrocephalus.  When  the  explora- 
tion is  concluded  and  the  lesion,  if  found,  ap- 
propriately treated,  preparations  are  made  to 
close  the  wound.  Hemorrhage  from  every 
source  should  be  checked  as  far  as  possible: 
from  the  cerebral  veins  whenever  possible  by 
ligation,  otherwise  by  tamponade,  and  from 
the  bone  by  Horsley’s  wax.  There  will  always 
be  a certain  amount  of  bleeding  or  oozing, 
and  to  prevent  the  formation  of  a hematoma 
beneath  the  flap  adequate  drainage  must  Joe 
provided.  The  flap  is  replaced  and  the  edges 
of  the  wound  united  by  interrupted  silkworm 
gut  sutures.  These  sutures,  if  poperly  intro- 
duced, will  control  bleeding  from  vessels  in  the 
scalp,  thus  providing  the  necessity  of  apply- 
ing .ligatures.  Drainage  is  provided  by  in- 
troducing a strip  of  rubber  tissue  through 
two  counteropenings,  one  just  in  front  and  the 
other  just  behind  the  flap.  Whatever  oozing 
there  may  be  will  be  spontaneously  arrested 
within  twenty-four  hours.  The  drainage 
may  be  removed  then  or  at  the  end 
of  the  second  day,  when  the  stitches  are 
removed  and  a collodion  dressing  ap- 
plied. The  patient  is  not  confined  to  bed 
more  than  three  or  four  days  unless  the  oper- 
ation has  been  an  unusually  severe  one. 

One  of  the  most  difficult  questions,  and 
one  which  must  be  decided  during  the  course 
of  an  operation  for  (he  exposure  of  a tumor, 
is  the  question  of  exploration  for  subcortical 
growths.  Given  a case  in  which,  when  the 
dura  is  reflected,  the  tumor  is  not  visible  to 
the  naked  eye,  should  the  case  be  regarded 
as  inoperable  and  an  attempt  to  find  the 
growth  be  abandoned,  or  should  we  proceed 
to  further  exploration  with  the  hope  of  expos- 
ing and  removing  a subcortical  growth?  Re- 
ferring again  to  the  statistics  of  Walton  and 
Raul  it  would  appear  that  the  field  for  sur- 
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gical  intervention  in  brain  tumors  was  a very 
limited  one.  According  to  Walton  and  Paul 
die  tumors,  which  were  operable,  took  their 
origin  from  the  dura  itself  or  were  purely 
cortical  tumors;  in  either  instance  they  were 
visible  to  the  eye  of  the  surgeon  as  soon  as 
the  dural  flap  was  reflected. 

Of  the  tumors,  which  were  not  in  either 
of  these  positions,  the  majority  were  so  situ- 
ated that  they  would  not  have  been  exposed 
by  the  usual  exploratory  incision  or  puncture 
that  is  made  in  the  cortex.  Codman  (Boston 
Medical  and  Surgical  Journal,  July  20,  1905), 
after  reviewing  the  records  of  operations  for 
brain  tumors,  even  goes  as  far  as  to  suggest 
that  we  should  be  satisfied  in  every  case  with 
a purely  palliative  operation.  An  opinion  as 
radical  as  this  should  not  for  a minute  be  en- 
tertained. I would  advocate  an  exploratory 
incision,  one  or  more,  to  the  depth  of  at  least 
one  centimeter  in  every  case  in  which  the 
tumor  does  not  appear  in  the  cortex.  Such  a 
procedure  is  in  itself  comparatively  free  from 
danger,  and  if,  from  conservative  estimates, 
there  is  but  one  chance  in  fifteen  or  even 
twenty  of  finding  the  tumor,  the  patient 
should  be  given  the  benefit  of  this  chance.  I 
know  of  one  case  in  which  the  operator,  fail- 
ing to  find  a cortical  growth,  declined  to 
search  for  the  tumor.  The  patient  died  short- 
ly after  the  operation  and  a small,  quite  oper- 
able growth  was  found  just  beneath  the  cor- 
tex, so  near  the  surface  in  fact  that  it  would 
have  been  exposed  by  a very  trivial  incision. 
If  a tumor  has  been  accurately  localized  and 
the  flap  carefully  mapped  out  we  can  be  rea- 
sonably sure  that  it  is  situated  in  that  portion 
of  the  brain  that  lies  within  the  margins  of 
the  opening  and  should  not  hesitate  to  make 
one,  two  or  more  exploratory  incisions  in  the 
cortex.  To  abandon  altogether,  as  Codman 
suggests,  what  might  be  called  the  radical 
operation  for  the  palliative  one,  would,  I be- 
lieve, be  a retrograde  step  in  the  develop- 
ment of  cranial  surgery.  There  are  certain 
cases  in  which  it  is  possible  beforehand  to  de- 
termine the  precise  position  of  the  tumor,  or 
in  which  the  tumor  is  believed  to  be  inaccess- 
ible, when  no  other  course  may  be  left  to  the 
operator  than  to  perform  a palliative  or  de- 
compressive operation,  but  in  all  cases  an  at- 
tempt should  be  made  to  expose  the  tumor. 
A flap  should  be  reflected  in  the  region  in 
which  it  is  believed  to  be  situated  and  an  ex- 
ploratory incision  should  be  made  in  the 


cortex  if  the  tumor  be  not  visible  upon  the 
surface. 

Anesthesia.  All  the  operations,  which  I have 
performed,  were  carried  out  under  general  an- 
esthesia, and  in  every  instance  ether  was  the 
anesthetic.  Theoretically,  chloroform  might 
be  preferred  because,  by  lowering  blood  pres- 
sure, it  might  diminish  the  amount  of  bleed- 
ing, but  its  depressing  effect  upon  the  circu- 
latory apparatus  should  of  itself  constitute 
not  only  a serious  objection  but  a positive 
contraindication.  In  many  cases  of  brain 
tumor,  particularly  those  large  enough  to  in- 
crease intracranial  tension,  disturbances  of 
the  cardiac  and  respiratory  mechanism  during 
the  course  of  or  immediately  after  the  opera- 
tion are  not  uncommon  accidents.  It  is  most 
important,  therefore,  that  no  drug  be  used 
which  has  a distinctly  depressing  effect  upon 
either  of  these  vital  functions.  For  this  rea- 
son, I have  preferred  not  to  use  morphin- 
scopolamin  anesthesia.  An  hypodermic  in- 
jection of  one  sixth  of  a grain  of  morphin 
may  be  given  fifteen  minutes  before  beginning 
the  administration  of  the  anesthetic,  and 
there  are  no  objections,  so  far  as  I know,  to 
using  ethyl  ehlorid  preliminary  to  the  ether. 
Whatever  may  be  the  advantages  in  other  op- 
erations of  inducing  narcosis  with  nitrous 
oxid,  it  should  not  be  used  in  operations  upon 
a patient  with  brain  tumor.  In  the  case  of 
very  vascular  tumors  and  when  there  is  much 
intracranial  tension  the  veins  are  already 
much  engorged;  the  intense  cyanosis  attend- 
ing administration  of  nitrous  oxid  would 
cause  still  greater  distention  of  the  venous 
channels,  so  much  so  as  to  seriously  inter- 
fere with  the  circulation  of  the  brain.  Of 
equal  importance  with  the  selection  of  an  an- 
esthetic is  the  selection  of  an  anesthetizer. 
Except  in  cases  of  emergency  the  administra- 
tion of  the  anesthetic  should  not  be  entrusted 
to  any  but  experienced  hands.  We  are  deal- 
ing with  a class  of  patients  who,  as  a rule, 
are  not  the  best  subjects  for  operative  inter- 
vention, and  who,  therefore,  demand  the  at- 
tention of  a reliable  anesthetist.  The  condi- 
tion of  the  patient  must  be  watched  with  the 
greatest  vigilance  throughout  the  operation, 
and  the  operator  himself  should  feel  such  ab- 
solute confidence  in  his  anesthetizer  that  his 
attention  need  not  be  distracted  at  any  time 
from  the  field  of  operation.  Whatever  there 
is  to  be  said  of  the  desirability  of  having  a 
regular  anesthetizer  attached  to  operative 
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clinics  may  be  said  with  even  greater  force 
when  the  operation  is  to  be  performed  upon 
the  cranial  cavity. 

Posit  ion  of  the  Patient.  As  a means  of  con- 
trolling hemorrhage,  even  though  to  a very 
slight  degree,  it  is  advisable  to  operate  with 
the  head  of  the  patient  somewhat  elevated. 
In  order  that  the  patient  may  not  slip  down 
on  the  table  during  the  progress  of  the  opera- 
tion, the  patient  is  strapped  to  the  table 
by  a web  belt  which  is  passed  under  the  table 
and  over  the  patient’s  legs  just  below  the 
knees.  The  table  is  then  raised  to  an  angle 
of  thirty-five  degrees.  I have  found  it  con- 
venient in  all  operations  upon  the  head  to 
use  a head  rest  which  is  especially  useful  in 
operations  upon  the  posterior  portion  of  the 
skull.  All  the  necessary  manipulations  on 
the  part  of  the  operator  and  his  assistants 
may  be  carried  out  with  very  much  greater 
freedom  when  the  head  projects  on  this  rest 
beyond  the  edge  of  the  table. 


Fig.  1.  Fig.  2. 

Dr.  Nicholson's  Dr.  Howzel’s  Hemostatic 

Hemostatic  Forceps.  Forceps. 

Hemorrhage.  Considerable  attention  has 
been  paid  to  the  effect  of  hemorrhage  dur- 
ing the  course  of  operations  upon  the  cranial 
cavity.  As  a rule,  the  amount  of  blood  which 
escapes  from  the  wound  in  the  scalp  and 
cranium  is  not  sufficient  to  have  any  deleteri- 


ous effect.  Rubber  tubing  or  inflatable  tub- 
ing may  be  applied  around  the  head  as  tour- 
niquets, but  neither  of  these  has  proven  sat- 
isfactory in  my  earlier  operations  and  I have 
come  to  depend  soley  upon  the  use  of  hemo- 
static forceps.  While  the  scalp  incision  is  be- 
ing made  and  the  section  made  in  the  bone  the 
assistants  should  be  instructed  to  make 
pressure  with  gauze  pads  at  the  base  and 
around  the  margins  of  the  wound,  since  by 
this  simple  precaution  a considerable  amount 
of  the  hemorrhage  may  be  controlled.  Dr. 
Nicholson  has  had  manufactured  for  his  own 
use  a set  of  hemostatic  forceps  (Fig.  1),  with 
broad  blades,  so  constructed  that  the  scalp  in 
its  entire  thickness  could  be  grasped  and  hem- 
orrhage controlled  until  the  operation  is  com- 
pleted. The  suggestion  made  by  Heidenliain 
is  a very  excellent  one  and  consists  in 
the  introduction  of  a precutaneous  ligature 
through  the  entire  thickness  of  the  scalp  sur- 
rounding the  area  in  which  the  flap  is  to  be 
made.  I have  never  used  this  method  myself, 
but  in  a letter  recently  received  from  Theodor 
Kocher  of  Berne,  he  refers  to  Heidenhain’s 
method  as  very  efficacious. 

So  much  for  hemorrhage  from  the  scalp; 
hemorrhage  from  the  diploic  sinuses  may  be 
satisfactorily  controlled  by  plugging  the  si- 
nuses with  Horsley’s  wax.  When  engaged  in 
the  removal  of  a vascular  tumor,  hemorrhage 
is  very  profuse  and  often  alarming.  It  is  a 
question  whether  any  attempt  should  be  made 
to  remove  these  very  vascular  and  usually 
infiltrating  growths  when  of  large  dimensions; 
the  immediate  danger  to  life  is  great  and  the 
inability  to  determine  precisely  the  I imita- 
tions of  the  growth  leaves  one  always  in  doubt 
as  to  whether  the  tumor  has  been  entirely 
removed.  These  are  cases  in  which  we 
should  be  satisfied  with  such  palliative  meas- 
ures as  can  be  derived  from  a decompressive 
operation. 

However,  when  the  attempt  has  been  made 
and  the  bleeding  is  profuse  but  two  courses 
are  open,  gauze  tamponade  or  temporary  clos- 
ure of  one  or  both  carotid  arteries.  Crile,  to 
whom  we  are  indebted  for  this  suggestion, 
performed  this  preliminary  operation  in  a 
series  of  operations  without  any  serious  ill  ef- 
fects. It  seemed  to  me  that  if  as  in  Crilc’s 
hands  the  operation  were  entirely  free  from 
danger  a very  important  contribution  had 
been  made  to  the  technic  of  cerebral  surgery. 
Unfortunately,  however,  the  danger  of  cere- 
bral thrombosis  resulting  in  death  or  in  a 
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hemiplegia  is  not  an  imaginary  one,  after  liga- 
ture of  one  or  the  other  carotid  arteries,  nor 
is  it  after  only  temporary  closure.  Unfortu- 
nately, too,  closure  of  the  carotids  does  not 
control  hemorrhage  entirely;  the  venous  hem- 
orrhage which  is  often  the  most  troublesome 
is  little,  if  any,  affected.  My  own  experience 
has  been  limited  to  six  cases,  two  of  which 
were  excisions  of  the  superior  maxillary  bone, 
the  others  brain  operations,  but  from  this 
limited  experience,  I should  say  that  we  should 
resort  to  this  operation  only  in  the  most  ex- 
treme cases  and  then  apply  it  to  one  but  not 
to  both  common  carotid  arteries.  If  copious 
hemorrhage  is  anticipated  it  is  a good  plan  to 
expose  the  artery  on  the  affected  side  as  a 
preliminary  measure,  so  that  if  the  emergency 
arises  a clamp  may  be  applied  immediately. 
Whether  or  not  the  patient  is  suffering  any 
ill  effects  from  hemorrhage,  during  the  course 
of  the  operation,  may  be  determined  by  ob- 
serving the  blood  pressure.  The  sudden  with- 
drawal of  a large  amount  of  blood  from  the 
system  will  have  a deleterious  effect  by  dis- 
turbing both  directly  and  indirectly  the  cir- 
culatory apparatus.  The  latter  may  be  de- 
tected by  noting  the  condition  of  the  blood 
pressure;  if  hemorrhage  has  been  profuse 
and  the  blood  pressure  is  falling,  steps  should 
be  taken  at  once  to  replace  the  amount  of  cir- 
culatory fluid  lost  either  with  normal  saline 
solution  or  a 1:50,000,  adrenalin-saline  solu- 
tion. If  the  blood  pressure  has  fallen  but 
little  the  plain  saline  solution  will  suffice  as  a 
rule  to  restore  the  circulatory  apparatus  to  its 
normal  state;  in  cases,  however,  where  the 
blood  pressure  is  rapidly  falling  and  signs  of 
shock  are  impending  adrenalin  should  be 
added. 

(As  this  paper  was  published  in  full  in 
the  University  of  Pennsylvania  Medical  Bul- 
letin for  April-Mav,  19  06,  we  omit  here  about 
sixteen  pages  devoted  to  observations  upon 
the  blood  pressure,  various  methods  of  ex- 
posing tumors,  instruments  used,  illustra- 
tions, and  craniometric  lines  and  craniocere- 
bral relations. — Editor.) 

Tumors  of  the  brain  in  their  earlier  stages 
at  least  are  confined  to  one  of  the  various 
physiological  lobes  or  areas  of  the  brain.  If 
there  be  any  localizing  symptoms  they  will 
point  to  the  tumor  being  situated  in  the  pre- 
frontal, the  midfrontal,  the  postfrontal  or 
motor,  the  parietal,  the  occipital  or  the 
parieto-temporal  or  visuoauditory  region. 
These  correspond  to  the  conventional  areas 


recognized  by  Dr.  Mills  in  his  discussion  of 
the  diagnosis  of  cerebral  tumors.  In  the  ma- 
jority of  cases,  therefore,  the  surgeon  is  called 
upon  to  make  a flap  which  will  expose  a 
tumor  in  one  or  the  other  of  these  regions. 
For  these  six  conventional  regions,  therefore, 
we  have  six  conventional  openings.  I shall  de- 
scribe these  openings  seriatim  and  refer 
briefly  to  the  history  of  one  case  for  each 
opening. 

Prefrontal  Opening.  The  frontal  lobe,  ac- 
cording to  the  usual  acceptation  of  the  anato- 
mist, comprises  on  the  lateral  aspect  of  the 
cerebrum  all  that  region  between  the  cephalic 
extremity  of  the  brain  and  the  central  fissure. 
That  it  is  a region  of  high  functional  value  is 
understood  when  it  is  recalled  that  it  is  sub- 
divided into  at  least  three  great  physiological 
areas;  namely,  a prefrontal  or  higher  psychic 
zone,  a midfrontal  or  intermediate  psychical 
motor  zone,  a region  of  representation  of 
skilled  movements  of  speech,  of  writing  and 
of  the  lower  extremity,  and  probably  of  the 
head  and  eyes,  and  a fundamental  motor  re- 
gion. When  the  symptoms  are  psychical, 
therefore,  it  will  be  necessary  only  to  expose 
the  prefrontal  area,  although  because  of  the 
tendency  of  prefrontal  tumors  to  spread  back- 
ward it  is  advisable  to  have  the  flap  large 
enough  to  expose  at  least  a portion  of  the  mid- 
frontal region.  The  opening  of  the  pre- 
frontal region  would  have  the  following 
boundaries:  Its  anterior  boundary  should 

run  about  parallel  and  a little  below  thQ 
frontal  eminence,  its  superior  boundary  one 
half  inch  below  and  parallel  with  median  line; 
its  posterior  boundary  is  parallel  with  the 
central  or  Rolandic  fissure,  beginning  above 
at  a point  four  inches  behind  the  upper  ex- 
tremity of  the  anterior  boundary,  and  the 
base  on  a level  with  the  Sylvian  fissure. 
This  opening  would,  measuring  four  inches 
in  width  and  about  three  and  one  half  inches 
in  length,  expose  the  first,  second  and  third 
frontal  convolutions. 

Mrs.  S.,  aged  forty-eight  years,  referred  to 
me  by  Dr.  Charles  K.  Mills,  November  9, 
1903,  presented  symptoms  of  a prefrontal 
lesion.  In  this  case  there  were  no  localizing 
phenomena  other  than  those  of  a psychical 
nature.  Patient’s  mental  condition  was  rath- 
er dull  and  apathetic.  She  was  very  slow  in 
answering  and  easily  confused.  Her  mem- 
ory was  evidently  impaired.  In  addition  to 
these  phenomena,  the  patient  had  the  usual 
symptoms  of  brain  tumor,  headache,  optic 
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neuritis  and  vomiting.  Under  ether  anes- 
thesia an  incision  was  made  corresponding  to 
the  one  which  we  have  described  as  suitable 
for  this  region,  exposing  the  three  frontal  con- 
volutions. The  region  was  explored  with  ab- 
solutely negative  results.  The  patient  died 
ten  days  after  the  operation,  and  an  autopsy 
revealed  a tumor  in  the  cerebellar  pontile  an- 
gle and  a very  marked  internal  hydroceph- 
alus. The  latter  condition  was  responsible 
no  doubt  for  the  disturbance  of  function  in 
the  frontal  lobes  and  naturally  led  to  an  error 
in  diagnosis. 

Midfrontal  Rctjion.  The  opening  in  a case 
of  tumor  in  which  at  least  the  initial  effects 
point  to  the  growth  being  situated  in  the  third 
or  second  frontal  convolution,  no  matter  what 
may  be  the  other  symptoms,  should  be  so 
placed  that  the  third  frontal  convolution  will 
be  found  in  about  the  middle  or  just  below 
the  middle  of  the  opening.  This  flap  differs 
from  that  for  prefrontal  tumors  in  that  the 
superior  margin  is  about  an  inch  or  inch  and 
a half  from  the  median  line  and  the  base  or 
inferior  margin  is  below  the  line  of  the  Syl- 
vian fissure,  over  the  anterior  limits  of  the 
temporal  lobe.  The  anterior  and  posterior 
margins  differ  in  no  respects  from  those  in 
the  flap  for  the  prefrontal  region  except  in  so 
far  that  they  terminate  an  inch  or  an  inch 
and  a half  from  the  median  line  and  may 
each  be  made  a little  more  posteriorly  to  the 
prefrontal  opening.  [In  addition  to  the 
agraphia  and  aphasia  there  were  in  the  fol- 
lowing cases  symptoms  pointing  to  invasion 
of  a portion  of  the  motor  cortex.  In  this  case 
it  was  necessary  to  modify  the  shape  of  the 
regular  midfrontal  flap  so  that  it  exposed  a 
portion  of  the  motor  zone  as  well. 

J.  S.,  aged  twenty-eight  years,  was  ad- 
mitted to  the  University  Hospital,  May  20, 
1904.  He  was  sent  to  the  hospital  by  Dr.  .7. 
W.  McConnell,  with  the  following  history: 
Four  years  ago  he  had  his  first  convulsion;  a 
year  later  a second;  six  months  later  a third. 
From  that  time  on  the  convulsions  appeared 
with  increasing  frequency,  but  with  less  re- 
verity. At  first  they  were  associated  with 
loss  of  consciousness,  but  more  recently  con- 
sciousness has  been  preserved.  Dr.  McCon- 
nell described  the  attacks  which  he  saw  as 
follows:  There  was  fixity  of  gaze,  blubbering 
movements  of  the  lips,  increased  secretion  of 
saliva,  twitching  of  corner  of  the  mouth  and 
twisting  of  head  to  the  right,  with  clonic 
spasm  of  the  entire  right  side  of  the  face. 


There  was  no  loss  of  consciousness.  When 
told  to,  the  patient  moved  his  hands  during 
the  spasm.  The  right  pupil  was  dilated  dur- 
ing the  attack,  the  eyes  were  in  the  median 
line  and  the  spasm  involved  the  orbicularis 
palpebrarum.  After  the  attack  his  speech 
was  very  much  impaired,  in  fact  for  a few 
moments  he  was  unable  to  speak  at  all.  When 
speech  returned  it  was  as  that  of  an  intoxi- 
cated person.  There  was  evidence  of  involve- 
ment of  the  right  facial  nerve.  It  was  fur- 
ther noted  that  though  the  patient  was  an  ed- 
ucated man,  his  writing  was  absolutely  unin- 
telligible. He  could  neither  spell  the  words 
nor  make  the  characters.  A craniotomy  was 
performed,  and  a tumor  occupying  portions 
of  the  superior  and  middle  frontal  convolu- 
tions, possibly  the  upper  extremity  of  the  third 
frontal  convolution,  was  exposed.  The  tumor 
was  removed  and  upon  examination  proved 
to  be  a sarcoma.  The  patient  made  an  excel- 
lent operative  recovery,  and  has  up  to  the 
present  writing  remained  free  from  re- 
currence. 

Parietal  Opening.  The  loss  or  impairment 
of  stereognostic  conception  and  impairment 
of  muscular  and  cutaneous  sensibility  suggest 
a lesion  of  the  parietal  lobe.  When  there 
are  no  other  localizing  symptoms  the  open- 
ing in  the  skull  should  be  so  made  as  to  ex- 
pose the  region  between  the  motor  area  and 
the  occipital  lobe,  the  anterior  margin  run- 
ning parallel  with  and  just  posterior  to  the 
Rolandic  fissure,  the  posterior  margin  begin- 
ning at  the  parieto-occipital  fissure  and  extend- 
ing downward  along  a line  nearly  parallel 
with  the  anterior  margin.  I have  never  been 
called  upon  to  operate  for  the  removal  of  a 
tumor  confined  to  the  parietal  lobe,  but  the 
following  case,  a gunshot  wound,  will  serve 
as  an  example  of  an  instance  in  which  it.  was 
necessary  to  make  a parietal  opening: 

C.  J.,  aged  fourteen  years,  sustained  an  in- 
jury from  the  discharge  of  a revolver;  the  bul- 
let entered  the  left  temple  and  passed  upward 
and  backward,  lodging,  as  it  was  supposed 
from  a skiagraphic  study  and  from  the  symp- 
toms, in  the  right  parietal  lobe.  There  was 
very  evident  impairment  of  stereognostic  con- 
ception in  the  left  hand.  In  addition  to  this 
significant  symptom  there  had  been  some  con- 
vulsions Involving  the  entire  right  side  of  the 
face  and  the  right  upper  and  lower  limb. 
The  convulsions  ceased,  however,  and  there 
remained  paralysis  of  both  the  upper  and 
lower  limb.  Sensation  for  touch  and  pain 
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in  the  lower  limb  was  normal,  but,  as  stated 
above,  stereognostic  conception  was  impaired 
in  the  left  hand.  The  motor  symptoms  were 
attributed  to  the  injury  which  the  motor 
tracts  had  sustained  as  the  bullet  passed 
through  to  the  parietal  lobe.  Further- 
more, a very  accurate  calculation,  based  upon 
the  skiagaphic  study,  localized  the  bullet  in 
the  parietal  lobe  about  an  inch  from  the  cor- 
tex. After  carefully  considering  the  symp- 
toms and  the  skiagraphic  evidence  the  parietal 
lobe  was  exposed  and  an  attempt  made  to 
find  the  bullet  with  an  exploratory  needle.  In 
this,  however,  we  were  not  successful  and  in- 
asmuch as  the  bullet  was  believed  to  be  at 
least  an  inch  from  the  surface,  it  did  not  seem 
justifiable  to  continue  the  search  by  making 
an  exploratory  incision.  When  the  patient 
was  discharged  from  the  hospital  the  strength 
of  the  upper  extremity  was  almost  entirely 
restored,  but  there  remained  some  weakness 
in  the  peroneal  and  tibial  group  of  muscles 
in  the  lower  extremity. 

In  every  instance,  providing  the  lesion  is 
of  recent  formation  or  is  of  small  dimension, 
the  localizing  symptoms  will  point  to  func- 
tional disturbances  in  but  one  physiological 
area.  In  cases  of  long  duration  the  lesion 
may  grow  beyond  the  limits  of  one  physio- 
logical area  and  involve  that  adjacent  to  it. 
Thus,  for  example,  a tumor  may  begin  in  the 
parietal  lobe  and  extend  to  the  occipital  or 
motor  region.  Such  .was  the  history  of  the 
following  case: 

M.  McJ.,  aged  thirty-nine  years,  under  the 
care  of  Dr.  William  G.  Spiller,  was  admitted 
to  the  University  Hospital  October  11,  1904. 
There  were  no  abnormal  ocular  phenomena. 
The  cranial  nerves  were  not  affected.  Tactile 
sensation  was  normal  on  both  sides  of  the 
face.  The  grasp  of  the  left  hand  was  feeble, 
and  there  was  slight  diminution  of  sensation 
for  both  touch  and  pain  in  entire  left  upper 
limb.  Stereognostic  perception  in  the  left 
hand  was  entirely  lost.  The  patient  com- 
plained of  persistent  and  severe  headache 
and  had  occasional  convulsions,  which  began 
in  the  abdominal  muscles  and  involved  the 
left  side  of  the  face,  and  left  upper  and  lower 
limbs.  Under  such  circumstances  it  was  nec- 
essary. of  course,  to  reflect  a flap  which  would 
include  both  the  motor  and  parietal  regions. 
The  posterior  margin  of  such  a flap  should 
correspond  to  an  extension  of  the  line  of  the 
parieto-occipital  fissure,  but  the  anterior  mar- 
gin need  not  be  made  quite  so  far  in  advance 


of  the  Rolandic  fissure  as  would  be  necessary 
when  the  tumor  was  believed  to  have  origi- 
nated and  to  have  remained  localized  in  the 
motor  area.  Under  such  circumstances  the 
anterior  margin  of  the  flap  is  usually  made 
two  to  two  and  a half  inches  in  front  of  the 
Rolandic  fissure.  An  opening  of  this  de- 
scription was  made  in  the  case  just  alluded 
to  and  a large  infiltrating  gumma  found  and 
removed.  The  operation  was  unattended  with 
any  difficulties  and  the  convalescence  was  un- 
complicated. 

Motor  Opening.  In  a paper  recently  pub- 
lished (“The  Motor  Area  of  the  Cerebrum,  its 
Position  and  Subdivisions,  with  Some  Discus- 
sion of  the  Surgery  of  this  Area,”  by  Charles 
K.  Mills,  M.  D.,  and  Charles  H.  Frazier,  M. 
D.,  University  of  Pennsylvania  Medical  Bul- 
letin, vol.  xviii)  conjointly  with  Dr.  Mills, 
I wrote  somewhat  at  length  upon  the  position 
of  the  motor  area  and  upon  the  shape  of  the 
motor  flap.  (For  the  exposure  of  this  area  we 
had  adopted  a standard  motor  opening  in  con- 
nection with  some  observations  which  were 
being  made  upon  this  position  of  the  motor 
cortex  with  relation  to  the  central  fissure. 
The  results  of  our  observations  upon  the  hu- 
man subject,  taken  in  connection  with  the  ex- 
periments of  Grunbaum  and  Sherrington  up- 
on the  anthropoids,  led  us  to  believe  that  the 
motor  zone  in  man  at  least  is  entirely  or  al- 
most entirely  in  front  of  the  fissure  of  Ro- 
lando. For  this  reason  the  motor  flap  is  so 
mapped  out  that  at  least  two  thirds  or  three 
fourths  of  the  opening  lie  in  front  and  not 
more  than  one  third  or  one  fourth  posterior 
to  the  Rolandic  fissure.  The  lines  corre- 
sponding to  the  central  and  Sylvian  fissures 
are  marked  upon  the  scalp;  the  posterior 
margin  of  the  opening  runs  parallel  with  and 
about  three  fourths  of  an  inch  behind  the 
central  fissure;  the  superior  margin  should 
not  extend  nearer  than  one  half  an  inch  to  the 
median  line  and  the  base  of  the  flap  crosses 
the  Sylvian  fissure.  A forward  central  exten- 
sion of  the  opening  should  be  outlined  on  the 
scalp  to  cover  what  is  believed  to  be  the  most 
anterior  portion  of  the  area  for  the  eyes  and 
head.  If  the  flap  measures  three  and  a half 
to  four  inches  in  width  it  will  be  wide  enough 
to  expose  this  area.  It  may  be  necessary  in 
some  cases  to  rongt*ur  away  the  bone  at  the 
upper  margin  of  the  opening  if  the  lesion  is 
found  to  be  near  the  longitudinal  fissure.  I 
have  been  called  upon  to  expose  the  motor 
area  more  frequently  than  other  areas,  and 
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have  found  the  opening  which  we  had  adopted 
most  satisfactory. 

G.  K.,  aged  fifty-two  years,  was  admitted 
to  the  University  Hospital  under  the  care  of 
Dr.  William  G.  Spiller,  May  1,  1903.  The 
significant  features  of  the  history  were  as  fol- 
lows: Headache  of  several  years’  duration, 
becoming  more  and  more  constant  and  more 
and  more  severe;  weakness  in  the  right  upper 
extremity;  convulsions  involving  the  right 
side  of  the  face  and  right  arm,  and  motor 
aphasia.  Dr.  de  Schweinitz  reported  that 
this  was  only  a suggestion  of  a choked  disc. 
Upon  reflection  of  a motor  flap  an  area  was 
exposed  to  view  which  was  evidently  patho- 
logical and  proved  to  be  a tumor.  The 
tumor  was  situated  near  the  anterior  margin 
of  the  opening,  so  that  if  the  latter  had  been 
a little  smaller  the  tumor  would  not  have  been 
exposed.  The  patient’s  condition  at  this  time 
was  entirely  satisfactory,  so  that  there  was  no 
necessity  for  postponing  the  removal  of  the 
tumor  until  a subsequent  time.  The  extir- 
pation of  the  growth  was  proceeded  with  and 
attended  with  no  technical  difficulties.  The 
patient  recovered  from  the  immediate  effects 
of  the  operation;  on  the  fifth  day  it  was  ob- 
served that  his  aphasia  was  very  much  better, 
both  as  to  the  size  of  his  vocabulary  and  as 
to  the  rapidity  with  which  he  could  give  ex- 
pression to  his  thoughts.  The  headache  of 
which  he  had  complained  so  bitterly  was  al- 
most entirely  relieved.  Subsequently  the 
tumor,  which  was  found  to  be  a sarcoma,  re- 
curred, and  the  patient  eventually  died. 

Tin 1 Occipital  Opening.  This  opening  is  used 
I11  cases  in  which  the  predominant  symptom 
is  hemianopsia.  To  expose  the  occipital  lobe 
the  flap  should  extend  posteriorly  to  the  line 
of  the  lateral  sinus,  anteriorly  to  the  parieto- 
occipital fissure  and  above  to  within  half  an 
inch  of  the  median  line.  The  parieto-occipi- 
tal  fissure  is  situated  approximately  one 
fourth  of  an  inch  posterior  to  a point  midway 
between  the  inion  and  the  line  of  the  Rolandic 
fissure.  The  reflection  of  this  osteoplastic 
flap  is  attended  with  some  risk  because  of 
the  proximity  of  the  posterior  and  superior 
boundaries  to  the  transverse  and  longitudinal 
sinuses  respectively.  It  Is  most  Important 
that  the  entire  occipital  lobe  should  bo  ex- 
posed, and  yet  one  must  be  exceedingly  care- 
ful in  reflecting  the  dural  flap  not  to  injure 
either  of  these  large  sinuses.  The  following 
is  a case  in  which  the  operation  of  the  expos- 
ure of  tho  occipital  lobe  was  performed: 


Tlio  patient,  M.  B.,  aged  seventeen  years, 
was  transferred  to  me  from  the  service  of 
Dr.  Mills,  October  9,  190-1,  with  the  history  of 
having  been  struck  on  the  back  of  the  head 
nine  months  before.  He  was  not  uncon- 
scious at  the  time  he  fell.  About  an  hour 
later  he  became  dazed,  walking  around  aim- 
lessly, and  remaining  in  this  state  for  about 
half  an  hour.  On  January  2S,  1904,  he  was 
seized  with  shortness  of  breath,  succeeded  by 
tingling  in  the  ears,  and  fell  to  the  ground. 
It  was  said  that  during  the  convulsion  his 
eyes  were  turned  from  side  to  side  and  that 
the  whole  body,  with  the  exception  of  the 
hands  and  wrists,  fell  into  a state  of  spasm 
lasting  from  five  to  seven  minutes,  with  froth- 
ing from  the  mouth.  Since  that  time  he  has 
had  five  attacks  of  this  character,  the  latter 
one  having  been  preceded  by  violent  occipital 
headache  and  vomiting.  He  has  marked  optic 
neuritis,  complains  of  intense  headache  and 
occasionally  vomits.  There  is  no  hemiasyn- 
ergia  of  either  side.  The  patellar  reflexes 
are  normal.  Hearing  is  not  markedly  affect- 
ed. There  is  no  paralysis  of  either  facial 
nerve.  Sensations  for  pain  and  touch  are 
undisturbed.  The  movements  of  the  extra- 
ocular muscles  are  normal  but  there  is  nys- 
tagmus in  looking  either  to  the  right  or  left. 
Stereognostic  perception  is  normal  in  both 
hands.  There  is  no  disturbance  of  the  re- 
flexes and  no  muscular  atrophy  in  any  ex- 
tremity. Inasmuch  as  the  symptoms  pointed 
entirely  to  the  occipital  lobe,  a craniotomy  was 
performed  in  this  region.  It  was  noted,  upon 
reflection  of  the  flap,  that  there  was  but 
slight  pulsation  and  great  tension,  and  when 
the  dural  flap  was  turned  back  the  brain  at 
once  bulged  through  the  opening.  There  was 
no  evidence  of  a neoplasm  on  the  cortex. 
The  brain  had  protruded  so  through  the 
opening  that  it  was  necessary  in  order  to 
cover  the  defect  to  use  a flap  from  M10  peri- 
cranium and  also  to  remove  the  bone  from 
the  osteoplastic  flap.  The  patient  enjoyed 
considerable  relief  as  far  as  tho  headache, 
vomiting  and  dimness  of  vision  were  con- 
cerned, but  the  hernia  which  developed  after 
tho  operation  continued  to  increase  In  size 
and  the  optic  neuritis  recurred.  He  was  re- 
admitted to  the  hospital  December  21,  1904. 
The  original  flap  was  reflected,  an  exploratory 
canula  introduced  and  a largo  cyst  discovered, 
extending  to  within  one  half  inch  of  the  brain 
cortex.  Upon  evacuation  of  t lie  cyst  the 
brain  collapsed  and  the  dural  and  musculocq- 
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taneous  flaps  were  replaced  without  any  dif- 
ficulty. With  the  exception  of  this  disturb- 
ance of  vision,  which  was  not  entirely  re- 
lieved by  the  second  operation,  the  patient’s 
health  is  excellent. 

In  February,  1906,  a letter  was  received, 
stating  that  he  had  had  no  “bad  spells.” 
The  hernia  which  had  developed  at  the  site 
of  the  operation  has  not  increased  in  size  for 
the  past  year,  but  has  remained  about  sta- 
tionary. 

There  are  certain  cases  in  which,  in  addi- 
tion to  hemianopsia,  there  are  symptoms  sug- 
gesting some  lesion  in  flie  neighborhood  of 
the  visuoauditory  centers.  Under  such  cir- 
cumstances the  anterior  margin  of  the  flap 
should  be  three  fourths  to  one  inch  in  front 
of  the  line  of  the  parieto-occipital  fissure,  the 
posterior  and  superior  margins  correspond- 
ing to  those  used  for  the  simple  occipital 
opening. 

In  other  cases  there  may  be  symptoms 
pointing  to  a lesion  not  only  in  the  parietal 
region  but  also  in  the  region  of  the  visuoau- 
ditory centers.  In  the  one  case  we  are  called 
upon  to  make  an  occipitoparietal  opening  or 
an  occipital  opening  extending  about  an  inch 
in  front  of  the  parieto-occipital  fissure;  in 
the  other, a parieto-occipital  opening;  that  is  a 
parietal  opening  extending  three  fourths  to 
one  inch  behind  the  occipitoparietal  fissure. 
Some  cases  may  point  to  a lesion  of  the  angu- 
lar gyrus  alone,  and  under  these  circumstances 
the  line  of  the  occipitoparietal  fissure  should 
correspond  with  the  middle  of  the  flap. 

Finally,  there  may  be  instances  in  which 
the  symptoms  refer  to  a lesion  not  only  in  the 
parietal  but  in  the  temporal  region,  in  which 
case  the  flap  must  be  so  placed  that  its  base 
is  sufficiently  below  the  line  of  the  Sylvian 
fissure  to  expose  the  temporal  convolutions. 


Information  Wanted  as  to  the  Practical 
Lives  of  the  Blind. 

Dr.  George  M.  Gould,  1722  Walnut 
street,  Philadelphia,  will  be  grateful  for 
any  trustworthy  information  as  to  the 
methods  which  have  been  devised  by  the 
blind  in  ovei’coming  their  disability  or  in 
gaining  a livelihood.  Accounts  of  such 
lives,  anecdotes,  references  to  literature, 
etc.,  will  be  appreciated. 


AN  INSTRUMENT  AFFORDING  A 
QUICK  AND  SAFE  METHOD  OF 
ENTERING  THE  SKULL  WITH 
THE  MINIMUM  DESTRUCTION  OF 
BONE  AND  ALWAYS  PRESERV- 
ING A VITAL  BONE  FLAP. 


BY  H.  C.  MASLAND,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-2S,  1905.) 


The  fact  that  Keen  still  retains  the  mallet 
and  chisel  for  cranial  surgery,  strongly  in- 
dicates the  presence  of  serious  disadvanta- 
ges in  the  use  of  the  various  instruments 
produced  for  that  purpose.  Without  at- 
tempting to  detail  these  various  defects,  it 
is  my  desire  to  present  to  you  an  instrument 
which  I believe  overcomes  in  a large  meas- 
ure the  difficulties  heretofore  encountered. 


It  is  a circular  saw  placed  at  the  side  of 
the  forward  end  of  a handle  made  heavy  to 
take  up  the  vibration  of  the  rapidly  rotat- 
ing  saw.  The  handle  is  shaped  with  par- 
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ticular  care  to  give  a firm  grasp  to  the  oper- 
ator’s hand,  and  at  the  same  time  protect 
him  from  injury  from  the  high  power  saw 
lie  is  using.  This  protection  is  secured  by 
recessing  the  saw  in  the  handle,  and  by  the 
ring  below  and  the  shoulder  above  on  the 
handle,  accommodating  and  protecting  the 
index  finger  and  the  thumb  respectively. 
The  grooves  on  the  lower  side  of  the  handle 
are  fitted  to  the  natural  trend  of  the  other 
fingers  in  grasping  the  instrument. 

Sliding  in  a groove  at  the  side  of  the  han- 
dle and  passingover  the  saw  is  a depth  gage. 
A milled  thumb-nut  recessed  in  the  handle 
and  turning  on  the  threaded  end  of  the 
shaft  of  the  gage  permits  the  gage  to  ad- 
vance and  recede  from  the  cutting  edge  of 
the  saw.  The  curved  L-shaped  end  of  the 
gage  rides  over  the  uncut  bone  at  the  side 
of  the  saw  and  regulates  with  absolute  cer- 
tainty and  the  veriest  nicety  of  adjustment, 
the  depth  of  bone  section  desired.  This 
absolute  control  of  the  depth  of  cut  per- 
mits the  most  careful  approach  to  the  dura 
and  subjacent  brain  tissue. 

Certain  uses  of  the  saw  may  be  enhanced 
by  the  addition  of  an  inside  guard.  This 
is  arranged  to  pass  between  the  inner  wall 
of  the  skull  and  the  dura.  It  is  so  adjusted 
that  the  arm  can  not  come  in  contact  with 
the  saw  but  always  intervenes  between  it 
and  the  underlying  tissues.  With  this 
inner  guard  in  use  the  outer  gage  is  dis- 
pensed with.  The  inner  guard  travels  con- 
stantly in  advance  of  the  saw  and  pushes 
away  the  soft  tissues  from  possible  injury. 
This  inside  guard  is  more  useful  in  making 
additional  bone  flaps  to  enlarge  the  origi- 
nal opening.  Its  use  in  the  original  section 
requires  the  making  of  preliminary  drill 
holes  for  the  insertion  of  the  T-shaped 
tip  of  the  guard  arm.  When  using  the  in- 
ner guard,  to  prevent  injury  to  the  brain 
or  membranes,  it  is  imperative  to  keep  the 
arm  pressed  close  to  the  inner  wall  oT  the 
skull.*  While  many  surgeons  have  assured 
me  that  the  instrument  is  complete  without 


this  guard,  I have  added  it  to  meet  a pos- 
sible demand.  It  will  likely  prove  of 
greatest  use  in  cutting  plaster-of-Paris  casts 
for  which  the  instrument  is  well  adapted. 

It  might  be  mentioned  that  a circular  saw 
can  make  sections  in  straight  lilies  only,  so 
the  bone  flap  must  be  three,  or  more,  sided. 
By  leaving  a narrow  isthmus  of  uncut  bone 
and  then  breaking  this  with  a chisel,  the 
periosteal  connection  is  retained  and  thus 
the  vitality  of  the  bone  preserved. 

The  power  for  this  instrument  is  derived 
either  from  a portable  hand  or  an  electric 
motor,  and  is  transmitted  through  a flexible 
cable  which  is  attachable  to  the  saw  shaft 
at  the  side  of  the  instrument.  To  enumer- 
ate the  merits  of  the  instrument : 

1.  The  handle  is  of  such  shape  and  weight 
as  to  take  up  all  vibration  from  the  rapidly 
vibrating  saw  and  cable. 

2.  It  permits  of  absolute  control  in  mak- 
ing a clean  line  of  section  at  the  place  de- 
sired. 

3.  The  operator’s  hand,  though  the  saw 
be  rotating  two  or  three  thousand  revolu- 
tions per  minute,  can  not  possibly  be  in- 
jured. 

4.  The  bone  is  cut  quickly  with  the  con- 
tact of  the  saw  and  yet  by  the  depth  gage 
adjustment  it  is  absolutely  impossible  to  cut 
deeper  than  desired. 

5.  The  hand  adjusts  itself  to  the  instru- 
ment comfortably  and  this,  with  the  power 
coming  from  an  external  source,  permits  a 
delicate  sense  of  touch  and  an  appreciation 
of  just  what  the  saw  is  doing. 

fi.  Any  sized  opening  can  be  made  with 
no  concussion,  no  splintering  and  the  reten- 
tion of  a vital  bone  flap  with  the  minimum 
waste  of  bone  substance. 

7.  The  section  of  the  bone  is  but  one 
millimeter  in  width.  Bv  making  a beveled 
cut,  when  the  bone  is  replaced  the  cut  sur- 
faces come  in  immediate  contact,  thereby 
ensuring  bony  union  if  such  be  at  all  possi- 
ble in  this  locality.  Or,  if  it  is  not  possible, 
there  is  still  the  resting  of  the  bone  flap  ou 
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Ihe  substantial  bone  itself  of  the  surround- 
ing portions. 

8.  Celerity  and  safety  are  attained,  the 
contour  of  the  skull  is  preserved,  and  the 
cosmetic  effect  subsequently  is  all  that 
could  be  hoped  for. 

9.  The  instrument  is  of  so  simple  con- 
struction that  any  one  can  take  it  apart 
to  cleanse  and  readjust  without  trouble. 

My  endeavor  has  been  to  condense  as 
much  as  possible,  owing  to  the  many  de- 
mands for  time  on  this  occasion,  but  an  in- 
spection of  the  instrument  and  a practical 
demonstration  will  reveal  to  you  its  capa- 
bilities better  than  an  extended  statement. 
I might  say,  in  closing,  that  in  postmortem 
work,  through  its  ability  to  remove  the  en- 
1 i re  calvaria  quickly  and  without  injury  to 
the  brain,  it  should  prove  a convenient  in- 
strument. 


AVULSION  OF  THE  TERMINAL 
BRANCHES  OF  THE  TRIGEMINAL 
NERVE  FOR  THE  CURE  OF  TRI- 
FACIAL NEURALGIA. 


BY  ERNEST  LAPLACE,  M.  D.,  LL.D., 
Professor  of  Surgery.  Medico-Chirurgical 
College,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

The  therapeutics  of  trifacial  neuralgia 
is  as  shrouded  in  mystery  as  its  pathology. 
The  seat  of  disease  is  still  unsettled.  Some 
would  have  it  of  central  origin,  whereas 
others  lean  rather  to  a peripheral  cause. 

No  treatment  has  been  invariably  and 
permanently  successfid ; not  even  the  last 
resort  of  removing  the  Gasserian  ganglion, 
an  operation  from  its  very  nature  attended 
by  so  much  risk  to  life.  All  operative  pro- 
cedures, peripheral  as  well  as  central,  have 
given  in  some  cases  but  temporary  relief; 
and  this  has  been  the  despair  of  surgeons. 
With  a view  of  a better  explanation  of 
these  inefficient  results,  I have  for  many 


years  given  the  question  of  regeneration 
of  nerves  special  attention. 

The  reproduction  of  nerve  tissue  is  a 
well-knowm  fact.  This  building  of  nerve 
tissue  is  the  objective  point  of  the  opera- 
tion whereby  a nerve,  being  severed,  is 
brought  together  as  nearly  as  possible  by 
means  of  catgut;  hoping  that  the  proxi- 
mate extremity  of  the  nerve  will  build 
sufficient  tissue  along  the  catgut  as  a frame 
work  to  unite  the  two  ends.  The 
success  of  this  operation  is  sufficient  evi- 
dence of  the  fact  that  Nature  is  always  dis- 
posed to  build  nerve  tissue  from  the  prox- 
imal extremity  of  the  nerve  after  the  sec- 
tion or  resection  of  the  continuity  of  the 
nerve. 

In  a case  of  section  of  the  ulnar  nerve 
with  subsequent  isolation  of  the  remote  ex- 
tremity, a patient  coming  to  me  for  the  re- 
pair of  this  nerve  was  found  to  have  a club- 
like mass,  fully  ten  times  the  size  of  the 
nerve,  at  its  proximal  extremity.  A micro- 
scopical examination  of  this  mass  showed 
conglomerate  elements  of  nerve  fibers,  a 
distinct  attempt  on  the  part  of  Nature  to 
throw  off  nerve  tissue  for  the  soldering  of 
the  cut  extremities  together,  just  as  after 
fractures  of  a bone,  the  callus  thrown  out 
by  Nature  is  intended  to  unite  the  frac- 
tured extremities. 

Another  phenomenon  has  impressed  me 
as  very  significant.  We  all  have  noticed 
the  restitution  of  sensation  over  a given 
area  after  anesthesia,  due  to  accidental  sec- 
tion of  a nerve.  This  area  may  remain 
anesthetic  for  a long  time,  and  gradually 
regain  a certain  amount  of  sensation  in 
spite  of  the  fact  that  no  attempt  has  been 
made  to  restore  the  continuity  of  the  cut 
nerve.  These  two  phenomena  have  their 
application  also  in  the  events  following  the 
peripheral  or  central  operation  for  the  re- 
lief of  trigeminal  neuralgia. 

In  operations  for  the  removal  of  the  in- 
ferior dental  nerve,  having  opened  the  ca- 
nal and  resected  the  nerve,  many  months 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


793 


afterward  on  the  return  of  the  pain,  the 
nerve  was  found  reproduced  where  a re- 
sected portion  had  been  removed.  The  ca- 
nal itself  had  acted  as  a mould  for  the  re- 
generating nerve,  and  the  continuity  hav- 
ing been  restored,  it  is  no  wonder  that  the 
pain  returned  after  complete  relief  had 
been  effected  for  months. 

Removing  the  infraorbital  nerve  by  re- 
secting one  eighth  or  one  tenth  inch  of  it, 
affords  relief  of  pain  in  that  region  like- 
wise ; but  unfortunately,  after  a short  while 
the  pain  returns.  Here  it  may  be  objected 
that  the  nerve  had  no  chance  to  rebuild  it- 
self, inasmuch  as  fibrous  connective  tissue 
must  immediately  have  formed  in  front  of 
the  cut  portions.  To  this  I answer  that 
the  peripheral  nerve  filaments,  not  having 
been  disturbed,  find  a way  to  conduct  sen- 
sation by  the  same  phenomenon  which  we 
have  observed  taking  place  when  sensation 
is  restored  to  the  region  of  anesthesia  after 
an  accident,  without  any  operative  pro- 
cedures having  been  resorted  to,  where  both 
pathological  and  clinical  conditions  would 
correspond,  and  each  seek  an  explanation 
from  the  same  anatomical  facts. 

When  such  a serious  and  complete  opera- 
tion as  the  removal  of  the  Gasserian  gan- 
glion results  in  but  temporary  relief,  we 
must  conclude  that  a new  state  of  things 
lias  gradually  occurred  after  the  opera- 
1 ion  ; that  is,  sufficient  nerve  tissue  has  been 
regenerated  locally  to  afford  the  connection 
necessary  to  transmit  sensation  from  the 
periphery  to  the  brain.  If  this  were  not 
the  case,  no  relief  at  all  would  follow  the 
operation. 

The  osmic  acid  treatment  of  trigeminal 
neuralgia  is  based  upon  the  principle  that 
chemicals  will  produce  sufficient  irritation 
about  the  given  nerve  to  form  fibrous  con- 
nective 1 issue,  hard  enough  and  sufficiently 
contractile  to  intercept  nerve  force  at  a giv- 
en spot  amounting  practically  to  a tight 
ligature  having  been  placed  about  Ihe  nerve 
in  that  region.  While  success  does  follow 


this  treatment  temporarily,  we  must  not  be 
surprised  that  a recurrence  of  pain  takes 
place,  inasmuch  as  the  phenomenon,  ab- 
sorption of  the  scar  tissue,  may  take  place, 
and  in  time,  this  treatment  will  meet  the 
same  fate  as  a similar  resection  of  the  nerve 
where  fibrous  tissue  builds  itself  in  front 
of  the  severed  nerve,  and  where  months  af- 
terwards, pain  recurs. 

This  phenomenon  convinces  me  that  the 
seat  of  the  disease  must  be  peripheral,  or 
else  the  peripheral  operation  would  at  no 
time  afford  even  temporary  relief.  At  the 
same  time,  I believe  that  if  the  pain  re- 
turned,  it  could  only  be  by  the  subsequent 
persistent  growth  of  nerve  elements  which 
were  not  there  at  the  time  of  the  operation. 
This  nerve  tissue  directly  or  indirectly 
finds  connection  with  the  peripheral  nerve 
filaments. 

I therefore  thought  that  if  a nerve,  in- 
stead of  being  resected  to  the  extent  of  one 
eighth  or  one  tenth  of  an  inch,  coidd  be 
removed  in  its  totality,  even  to  its  periph- 
eral extremity,  we  would  thereby  re- 
move the  main  element  entering  into  the 
subsequent  recurrence  of  pain.  For  this 
purpose,  after  much  unsuccessful  anatom- 
ical dissection  of  the  cadaver,  I thought 
of  a gradual  method  of  avulsion  whereby 
I have  succeeded  in  removing  a nerve  from 
the  seat  of  the  incision  to  its  ultimate  rami- 
fications in  the  skin  itself. 

A nerve  is  somewhat  elastic,  but  very  firm. 
If  treated  roughly,  pulled,  or  squeezed,  it 
will  break.  If,  on  the  contrary,  it  is  fas- 
tened and  pulled  steadily,  but  gently,  it 
will  yield  and  yield,  displacing  its  whole 
anatomical  position,  gradually  withdraw- 
ing from  the  tissues,  tearing  itself  at  its 
ultimate  extremities,  and  presenting  itself 
in  its  totality  as  a complete  anatomical 
specimen  of  a nerve. 

This  idea  is  but  the  elaboration  of  the 
well-known  results  in  the  operation  known 
as  nerve  stretching.  For  my  purposes  a 
special,  curved,  hemostatic  forceps  is  used. 


794 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


The  nerve  is  exposed,  and  lifted  from  its 
seat.  It  is  clamped,  but  not  cut;  the  for- 
ceps held  in  the  right  hand  are  now  turned 
very  gently  from  left  to  right,  winding 
both  the  proximal  and  remote  parts  of  the 
nerve  upon  itself.  This  is  done  very  slow- 
ly and  deliberately,  taking  as  much  as  two 
minutes  for  one  turn  of  the  forceps;  other- 
wise, the  nerve  would  break.  The  nerve 
gradually  yields,  and  winds  itself  upon  the 
forceps  slowly  but  steadily,  and  the  wind- 
ing is  kept  up  until  the  nerve  finally  breaks. 

It  takes  from  twelve  to  twenty  minutes  to 
obtain  this  result,  and  I consider  time  very 
essential ; otherwise,  some  of  the  removable 
filaments  might  be  left  behind,  and,  in  a 
measure,  leave  the  operation  incomplete. 
The  nerve  now  appears  as  a tightly  wound 
string  about  the  jaws  of  the  forceps.  By 
placing  this  in  water  and  shaking  carefully, 
the  nerve  soon  becomes  limber  and  disen- 
tangled, showing  itself  in  its  full  anatom- 
ical condition  much  more  complete  and 
perfect  anatomically  than  would  ever  be 
possible  by  the  most  skillful  dissection. 

Four  patients  have  been  treated  by  this 
method  during  the  last  two  years,  and  pain 
has  not  returned  in  any  case.  Of  course, 
time  alone  will  be  the  test  of  the  success 
of  this  mode  of  treatment. 

It  is,  I believe,  based  upon  anatomical 
principles  that  will  appeal  to  all;  and 
should  tlxis  method  prove  a permanent 
cure  for  these  peripheral  symptoms  with- 
out the  dreadful  operation  on  the  Gasserian 
ganglion,  much  will  have  been  achieved 
towards  solving  a problem,  which,  from  a 
clinical  and  pathological  standpoint,  has 
always  been  of  intense  interest  to  the  pro- 
fession. 


DISCUSSION. 

ox  topers  or  t>rs.  mills,  frazier,  mast.axd, 

AXI)  LAPLACE. 

Dr.  John  B.  Roberts,  Philadelphia:  I was  very 
much  interested  in  the  paper  read  by  Dr.  La- 
place, because,  if  in  this  way  we  can  remove 
the  disease,  the  treatment  is  almost  free  from 


risk.  I have  always  been  too  quick,  not  twist- 
ing the  nerve  slowly  enough. 

Dr.  Laplace,  closing:  I want  to  thank  Dr. 

Mills  for  bringing  up  this  important  subject. 
It  is  of  the  utmost  interest  to  know  exactly 
where  to  open  the  skull  to  relieve  given  symp- 
toms. 

The  instrument  presented  by  Dr.  Frazier 
was  originally  devised  by  Dr.  Crver,  and  I 
personally  collaborated  with  him  in  devising 
the  instrument.  It  has  the  advantage  over 
the  saw  in  making  a curved  incision  in  the 
skull. 

The  instrument  presented  by  Dr.  Masland 
is  a modification  of  Dr.  Doyen’s  instrument, 
which  he  has  used  in  Paris  for  the  last  twelve 
years.  Dr.  Doyen’s  instrument,  however,  is 
much  more  powerful. 

I repeat,  in  closing,  that  we  should  en- 
deavor to  find  an  operation  that  would  be  an 
efficient  substitute  for  the  removal  of  the 
Gasserian  ganglion,  which  is  attended  with 
so  much  danger  from  sepsis,  hemorrhage,  and 
shock.  The  mortality  has  been  entirely  too 
high,  sometimes  from  causes  which  are  un- 
explainable. 

So  far  the  complete  extirpation  of  the  pe- 
ripheral nerve  has  given  such  absolute  and  per- 
fect success,  that  it  commends  itself  to  a 
further  trial. 

Dr.  Frazier,  closing:  At  this  juncture  I 

think  it  would  be  of  interest  to  the  members 
of  the  society  to  see  the  instrument  which  we 
have  been  using  for  the  past  three  or  four 
years  at  the  University  Hospital,  which  I be- 
lieve is  in  many  ways  superior  to  the  one 
just  exhibited.  It  is  nothing  more  or  less 
than  a spiral  drill  at  the  tip  of  which  is  a 
flange,  which,  as  the  drill  advances,  separates 
the  dura  from  the  skull  and  prevents  the 
brain  from  being  injured.  This  drill  is  op- 
erated with  an  electric  motor.  The  advan- 
tages of  this  instrument  over  any  other  with 
which  I am  familiar  are,  first,  that  you  can 
make  a flap  of  any  size  or  any  shape,  without 
removing  the  instrument;  second,  that  it  is 
only  necessary  to  make  one  opening  through 
the  skull  for  the  introduction  of  the  instru- 
ment and  not  one  at  every  angle,  as  required 
when  a circular  saw  or  Gigli  saw  is  employed; 
third,  the  one  point  upon  which  I lay  special 
stress  is  the  fact  that  there  is  absolutely  no 
danger  of  puncturing  the  brain  tissue,  as  there 
is  with  any  instrument  which  cuts  from  with- 
out inward.  This  is  particularly  true  of  the 
circular  saw,  which  unless  carefully  adjusted 
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will  almost  invariably  lacerate  the  dura  and 
brain  tissue.  And  lastly  there  is  no  necessity 
at  all  for  regulating  the  instrument  accord- 
ing to  the  thickness  of  the  skull.  In  the  case 
of  the  circular  saw,  great  care  must  be  taken 
in  so  adjusting  the  flange  that  the  instrument 
will  only  cut  through  the  skull  and  no  far- 
ther. One  can  readily  see  how  difficult  this 
adjustment  must  be  inasmuch  as  there  is  such 
a wide  degree  of  variation  in  the  thickness 
of  the  different  skulls  and  in  the  thickness  of 
the  same  skull  in  different  areas.  Taking  it 
all  in  all  the  spiral  drill  or  spiral  osteotome, 
as  it  is  sometimes  called,  which  was  devised 
by  Cryer  of  Philadelphia  and  many  years  later 
imitated  by  Sudeck,  is  the  instrument  with 
which  the  operation  can  be  performed  in  the 
shortest  time  and  with  a minimum  degree  of 
traumatism.  We  have  used  it  in  fifty  or  more 
cases  at  the  University  Hospital  in  recent 
years  and  have  found  that  with  this  instru- 
ment it  requires  but  a few  minutes,  four  or 
five,  to  reflect  a flap  measuring  three  to  four 
inches  in  diameter. 


THE  CONSERVATIVE  TREATMENT  OF 
THE  ENLARGED  PROSTATE. 


BY  H.  M.  CHRISTIAN,  M.  D., 

Clinical  Professor  of  Genitourinary  Diseases 
Medico-Chirurgical  College  of  Philadel- 
phia; Professor  of  Genitourinary  Surgery, 
Philadelphia  Polyclinic;  Genitourinary 
Surgeon,  Philadelphia  General  Hospital, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


In  view  of  the  fact  that  one  well-known 
surgeon  has  publicly  stated  that  he  had  rele- 
gated perineal  prostatectomy  to  the  field  of 
minor  surgery  and  that  many  other  surgeons 
are  so  earnestly  advocating  immediate  re- 
moval of  the  gland  at  the  first  signs  of  uri- 
nary obstruction,  it  may  appear  to  be  tempting 
fate  in  the  shape  of  adverse  criticism  to  enter 
a plea  at.  this  time  for  the  conservative  treat- 
ment of  the  enlarged  prostate.  And  yet, 
when  we  study  carefully  the  end  results  ob- 
tained from  prostatectomy,  either  perineal  or 
suprapubic,  I think  that,  if  we  are  frank  with 
ourselves,  we  will  very  quickly  removo  the 
operation  from  the  field  of  minor  surgery; 
and,  by  end  results,  I take  it  that  wo  mean 
the  condition  present  at  least  one  year  after 


operation  as  compared  with  that  existing  at 
the  time  of  operation. 

The  statistics  of  some  operators  now  before 
us  are  unsatisfactory  for  the  simple  reason  that 
only  the  number  of  cases  operated  upon  and 
the  mortality  rate  are  reported.  I find  that 
it  is  very  often  easier  to  obtain  the  number  of 
cases  operated  upon  by  the  surgeon  than  it  is 
to  ascertain  the  subsequent  condition  of  those 
surviving  the  operation. 

Whiteside,  in  the  American  Journal  of 
Urology,  July,  1905,  publishes  the  end  results 
obtained  in  thirty-three  cases  operated  upon 
by  well-known  surgeons,  the  statistics  repre- 
senting the  oondition  present  about  a year  af- 
ter operation:  Eleven  cases  could  be  con- 

sidered as  absolutely  good  results;  twelve 
were  improved  somewhat;  three  were  worse 
than  before  operation;  seven  died  shortly  af- 
ter operation,  a mortality  of  twenty  per  cent. 
The  same  observer  gives  the  statistics  of 
Cabot  gathered  from  the  Massachusetts  Gen- 
eral Hospital:  Well  after  a year  or  more, 

forty-four  per  cent.;  relieved  after  a year  or 
more,  twenty-four  per  cent.;  same  condition 
or  worse,  fifteen  per  cent.;  mortality,  seven- 
teen per  cent. 

Out  of  two  hundred  and  thirty-eight  cases 
collected  by  Whiteside  absolutely  good  results 
occurred  in  about  thirty  per  cent.  only. 

These  statistics  do  not  present  very  cheer- 
ful reading  matter  to  a patient  suffering  from 
the  effects  of  an  enlarged  prostate  and  who  is 
contemplating  an  operation.  But  when  we 
furthermore  take  into  consideration  the  com- 
plications so  often  following  operative  meas- 
ures, together  with  the  large  percentage  of 
unsatisfactory  terminal  results,  it  would  seem 
as  if  operative  procedure  should  be  very  seri- 
ously considered  before  being  employed. 

Broadly  speaking  the  sufferer  from  en- 
larged prostate,  when  seen  by  the  surgeon, 
will  be  found  to  present  one  of  two  condi- 
tions: (1)  Good  general  health,  moderate 

enlargement  of  the  gland,  with  increased 
urethral  length,  partial  retention,  residual 
urine  varying  from  three  to  six  ounces,  urine 
sterile  or  slightly  cloudy,  indicating  slight  in- 
fection of  the  bladder.  Catheter  used  with- 
out difficulty  once  or  twice  daily.  (2)  Gen- 
eral health  fair,  marked  enlargement  and  in- 
creased urethral  length,  complete  retention, 
absolute  catheter  life,  chronic  cystitis.  In- 
troduction of  catheter  difficult  and  painful. 

I think  that  all  will  agree  that  operative 
measures  are  imperatively  indicated  in  pa- 
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tients  presenting  the  conditions  just  described 
under  second  heading,  hut  what  particular 
form  of  operation  should  he  employed,  how- 
ever, does  not  fall  within  the  scope  of  this 
paper  to  discuss. 

It  is  in  connection  with  these  advanced 
cases  of  enlarged  prostate  that  the  surgeons, 
advocating  early  radical  operation  in  every 
instance,  urge  the  claim  that  hy  so  doing 
their  patients  are  saved  from  the  misery  and 
discomfort  attending  the  declining  years  of 
so  many  old  men.  This  point  would  be  well 
taken  if  it  could  be  shown  that  the  progress 
of  the  disease  in  all  cases  was  one  steady 
downward  course  to  the  grave  and  it  could  be 
further  demonstrated  conclusively  that  opera- 
tive measures  were  as  simple  and  accompanied 
by  as  satisfactory  results  as  are  claimed  for 
them. 

As  regards  the  progress  of  the  disease  it  is 
by  no  means  uniform  in  all  instances.  Many 
of  us  can  surely  recall  numbers  of  cases  liv- 
ing comfortable  and  useful  lives  on  partial 
and  even  complete  catheter  life.  I can  recall 
four  patients  who  have  lived  on  complete 
catheter  life  for  the  past  ten  years.  For  this 
reason  I can  not  help  but  feel  that  the  catheter 
should  be  given  a fair  trial  in  all  cases,  or  at 
least  those  coming  under  the  first  class  men- 
tioned above. 

No  one  can  foretell  the  course  of  a case  at 
the  outset  of  treatment  and  for  that  reason  I 
think  the  advice  to  have  the  prostate  removed 
as  soon  as  it  is  necessary  to  employ  a catheter 
is,  to  say  the  least,  rash.  I do  not  feel  that 
the  time  lias  yet  arrived  when  prostatectomy 
has  become  such  a simple  matter  that  our  pa- 
tients should  be  told  to  throw  away  the  cath- 
eter and  mount  upon  the  operating  table. 

Operative  procedure  should,  in  my  judg- 
ment, be  reserved: — • 

1.  For  patients  with  partial  or  complete 
retention  who,  by  reason  of  occupation  or 
other  circumstances,  are  unable  to  give  the 
catheter  a proper  trial.  One  of  my  own  cases 
was  a mate  on  an  oyster  boat,  occupation  and 
surroundings  obviously  not  being  conducive 
to  a proper  use  of  the  catheter. 

2.  Cases  of  partial  retention,  necessitating 
the  use  of  the  catheter  two  or  three  times 
daily,  where  there  are  recurrent  attacks  at  fre- 
quent intervals  of  acute  cystitis. 

3.  Cases  of  complete  retention  with  ab- 
solute catheter  life  with  chronic  cystitis. 

4.  Cases  where  the  introduction  of  the 
catheter  is  difficult  or  painful  or  causes  hem- 


orrhage from  the  posterior  urethra  and  vesical 
neck. 

When  it  is  deemed  expedient  to  institute 
catheter  life  in  a patient,  and  this  should  be 
done  when  residual  urine  amounts  to  three 
ounces,  particular  attention  should  be  given 
to  three  points:  (1)  The  selection  of  the 

proper  catheter;  < 2 ) as  far  as  practicable  to 
secure  sterilization  of  the  catheter;  (3)  that 
the  patient  should  be  instructed  to  properly 
introduce  the  instrument. 

As  regards  the  catheter  to  be  used  by  the 
patient  I consider  the  soft  rubber  and  the 
single  elbow  or  double  elbow  silk  woven  in- 
struments to  be  the  only  safe  ones  for  him  to 
employ.  The  stiff  red  English  catheter  fur- 
nished with  a stylet  and  the  metallic  cathet- 
er should  never,  in  my  judgment,  be  entrusted 
to  the  patient. 

In  cases  that  require  these  latter  instru- 
ments to  enter  the  bladder,  operative  meas- 
ures had  better  be  employed  at  once. 

The  olive  tipped  single  elbow  catheter  of 
French  make  is  far  superior  to  the  blunt 
tipped  Mercier  catheter  as  made  in  America, 
for  the  reason  that  it  can  be  boiled  without  in- 
jury and  is  easier  to  introduce. 

The  second  point  to  be  looked  into  is  the 
matter  of  the  sterilization  of  the  catheter,  and 
when  we  note  the  comparatively  comfortable 
lives  so  many  “prostatiques”  lead,  as  long  as 
their  bladders  remain  uninfected,  it  will  be 
recognized  that  this  is  a most  important  point. 
The  simpler  the  plan  devised  the  more  likeli- 
hood there  is  of  its  being  properly  carried 
out.  The  plan  I usually  advise  is  to  have  the 
catheter,  after  being  used,  washed  in  soap 
and  water,  have  running  water  passed 
through  it  and  then  boiled  for  ten  minutes. 

Concerning  the  patient’s  part  in  carrying 
out  catheter  life  he  should  be,  first  of  all, 
earnestly  impressed  with  the  fact  that  it  is  of 
prime  importance  for  his  future  comfort  that 
he  should  use  every  means  in  his  power  to 
avoid  infecting  his  bladder.  The  hands 
should  be  thoroughly  washed  before  handling 
the  catheter,  the  glans  penis  should  also  be 
washed  with  a bichlorid  solution;  the  lubri- 
cant to  be  used  should  be  in  a collapsible  tube. 
Most  important  of  all  is  for  the  medical  at- 
tendant to  instruct  and  drill  the  patient  thor- 
oughly in  the  art  of  passing  the  catheter  with 
gentleness. 

There  is  a well-known  tendency  on  the  part 
of  many  of  these  patients  to  become  careless 
regarding  some  of  these  points,  the  impor- 
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tance  of  which  had  possibly  not  been  suffi- 
ciently impressed  upon  them.  The  surgeon, 
ever  mindful  of  this  danger,  should  be  con- 
stant in  his  warnings  to  the  patient  not  to 
relax  an  iota  in  his  vigilance  in  carrying  out 
all  the  details  of  the  operation. 


DISCUSSION. 

Dr.  H.  R.  Gaylord,  Buffalo,  N.  Y.:  Dr. 

Christian’s  paper  is  very  interesting  and  time- 
ly. The  had  results  which  have  obtained  in 
a large  number  of  cases  after  operation  ap- 
pear to  be  due  more  to  the  fact  that  these 
cases  come  to  the  surgeon  too  late;  a great 
many  of  them  have  involved  kidneys  and  are 
not  suitable  for  operation,  and  it  would  appear 
that,  in  the  present  enthusiasm  for  opera- 
tion, in  these  cases  a certain  percentage  of 
unsuitable  cases  are  included.  I can  not 
agree  with  the  Doctor  that  a prostatic  patient 
leads  a comfortable  life  on  the  catheter.  Our 
own  experience  has  been  that  when  a patient 
is  given  a catheter,  it  is  only  a question  of 
time  before  he  infects  his  bladder.  Even  the 
strictest  precautions  and  instructions  regard- 
ing sterilization  are  not  effective  in  preventing 
it.  The  end  results  in  operations  must  be 
greatly  influenced  by  matters  of  technic  and 
it  stands  to  reason  that  in  the  early  stages 
of  this  operation  before  the  technic  was  prop- 
erly developed  many  of  the  operations  were 
crude.  It  is  a difficult  matter  working  in  the 
depths  of  a small  incision,  with  the  object  just 
at  the  end  of  the  finger,  to  protect  the  essen- 
tial structures.  With  increasing  experience, 
however,  the  damage  done  to  the  urethra  and 
ejaculatory  ducts  is  much  less  than  previous- 
ly. Many  of  these  patients,  although  not 
cured  by  the  operation,  have  their  lives  length- 
ened and  are  in  many  ways  relieved.  I be- 
lieve that  the  operation  for  enlarged  prostate 
has  come  to  stay.  In  Dr.  Park's  clinic  in  Buf- 
falo, we  have  had  considerable  experience  with 
the  suprapubic  operation,  but  after  the  expe- 
riences of  a number  of  cases  we  have  returned 
to  the  perineal  operation  as  affording  better 
drainage  and  a lessened  mortality. 

Dr.  Richard  H.  Gibbons,  Now  York  City; 
The  conservative  treatment  which  Dr. 
Christian  has  recommended  is  the  old  time 
treatment  which  we  were  all  taught  years 
ago,  excepting  the  modern  part  of  the  meth- 
od— sterilization.  We  can  do  considerable 
for  the  prostatic  patient,  by  catheterization, 
more  particularly  if  we  will  give  internally 
preparations  for  sterilizing  the  urine,  but. 


notwithstanding  this,  the  most  conservative  of 
all  men,  John  W.  S.  Goulay,  we  should  re- 
member, was  the  first  to  advise  prostatec- 
tomy. He  said  that  the  time  would  come 
when  prostatectomy  would  be  the  rule  rather 
than  the  exception,  this  for  the  evident  reason 
that  the  so-called  conservative  treatment  has 
always  been  and  still  is  a dangerous  form  of 
treatment  to  recommend  to  any  patient,  more 
particularly  should  he  be  so  placed  that  he 
must  carry  out  the  treatment  himself.  That 
prostatectomy  is  a simple  operation  is  true; 
practically  it  is  one  of  the  simpler  operations 
even  in  minor  surgery.  It  is  the  simplest 
operation  in  all  surgery  in  my  judgment. 
Prostatectomy  may  not  be  a very  simple  op- 
eration in  cases  not  operated  upon  at  the 
right  time,  i.  r.  early,  before  the  patient  is 
about  to  die. 

Goulay  gave  us  a simple  method  of  incision 
and  enucleation,  as  did  also  Reginald  Har- 
rison. I have  done  a good  many  prostatec- 
tomies by  the  Reginald  Harrison  method. 
Most  of  my  operations  for  prostatectomy  have 
been  done  incidentally  to  operations  for  stone 
in  the  bladder  or  drainage  thereof,  as  recom- 
mended by  Willard  Parker  and  Thomas  Addis 
Emmett,  and  Mr.  Harrison,  the  patient’s  ne- 
cessity being  the  surgeon’s  opportunity.  If 
we  merely  start  an  incision  on  the  top  of  the 
prostate  through  a median  perineal  incision 
and  then  push  a finger  down  through  it,  it 
will  go  down  to  the  base  of  the  prostate, 
opening  it,  as  it  were,  and  do  no  harm. 
Then  we  merely  enucleate  the  lobes  of  the 
prostate. 

Tf  we  use  the  Parker  Syms  operation,  no 
matter  how  deep  the  prostate,  it  can  be 
brought  down  to  the  surface  of  the  skin  by 
his  tractor.  I do  not  take  any  stock  in  the 
instrument  used  in  Baltimore.  It  is  a danger- 
ous appliance.  With  the  Parker  Syms  tractor 
you  can  coax  down  any  prostate  and  hold  it 
down,  when  it  can  be  enucleated  in  from  four 
to  six  minutes. 

There  are  other  dangers  of  allowing  an  en- 
larged prostate  to  remain  without  removal, 
such  as  systemic  infection,  so  that  in  the  case 
of  an  enlarged  prostate,  the  proper  treatment 
to-day  is  to  enucleate  it  just  as  soon  as  it  be- 
gins to  make  trouble,  or,  for  that  matter,  just 
as  soon  as  the  surgeon  discovers  that  the  pa- 
tient has  an  enlarged  collar  about  the  urethra. 
For  the  old  cases  the  operations  should  be 
done  under  cocain  and  the  elastic  instrument 
of  Syms  will  not  give  pain  as  does  the  metal 
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tractor,  no  matter  whose  pattern,  when  you 
drag  the  prostate  as  low  down  as  is  necessary 
in  order  to  remove  it.  The  operation  can  be 
done  quickly  and  without  submitting  your  pa- 
tient to  the  dangers  of  general  anesthesia. 
These  patients  will  all  get  well.  Of  course, 
when  a man  is  infected,  there  should  be  no 
doubt  that  we  ought  to  perform  the  operation. 

For  my  own  part,  I do  not  see  the  use  of 
any  form  of  tractor,  retractor,  or  hook  of 
any  kind.  I merely  push  down  and  steady 
the  prostate  with  one  hand  above  the  pubic 
arch,  while  with  the  other  I rapidly  and  easily 
enucleate  the  various  diseased  (adenomatous) 
parts,  somewhat  as  one  pushes  down  and 
steadies  the  uterus  to  empty  it  of  its  contents. 

I had  a patient  in  whom  I did  the  Hunter 
McGuire  operation.  He  lived  in  this  city  and 
urinated  through  a fistula  for  years  and  is  still 
living.  I did  this  operation  because  I thought 
the  patient  had  a cancer  of  his  prostate,  it 
was  such  an  immense  affair.  McGuire’s  is 
the  operation  to  be  done  to-day  if  you  feel 
that  a prostatectomy  will  do  no  good,  ?.  r.  if 
you  feel  it  is  malignant,  although  I think  that 
enucleation  in  malignant  cases  is  a great  ad- 
vance. 

Dr.  William  L.  Rodman,  Philadelphia:  We 

owe  a great  deal  to  Dr.  Christian  for  giving  us 
a paper  on  the  conservative  treatment  of  dis- 
eases of  the  enlarged  prostate  gland.  It  is 
certainly  a bold  man  in  these  days  of  frequent 
and  somewhat  reckless  prostatectomy  to  even 
suggest  conservative  treatment  of  these  cases, 
and  T feel  that  Dr.  Christian  has  done  a very 
distinct  service  in  calling  our  attention  to  the 
fact  that  many  of  these  cases  can  be  treated  as 
well  or  perhaps  even  better  than  by  the  more 
radical  and  progressive  measures.  Certain  it 
is  that  many  of  these  cases  will  not  stand  a 
prostatectomy,  and  certain  it  is,  in  my  judg- 
ment, that  it  is  not  and  perhaps  never  will 
be  what  might  be  called  a minor  surgical  pro- 
cedure. At  the  same  time  I feel  that  Dr. 
Christian  did  not  represent  his  own  views  ab- 
solutely. I think  that  perhaps  he  underes- 
timates unconsciously  the  good  work  that  has 
been  done  in  the  class  of  cases  that  can  only 
be  treated  by  prostatectomy.  While  in  the 
very  advanced  cases  with  kidney  disease  it  is 
manifestly  unwise  to  advise  prostatectomy,  it 
is,  in  my  judgment,  just  as  unwise  and  just 
as  far  from  conservative,  to  say  to  a man, 
fifty-five  or  sixty  years  old,  whom  we  may  ex- 
pect to  live  ten,  fifteen  or  twenty  years,  that 
he  must  go  through  a catheter  life  all  that 


time.  Prostatectomy  should  be  done  early 
when  the  patients  are  in  reasonably  good  con- 
dition. I am  very  much  in  accord  with  Dr. 
Gaylord  in  referring  to  the  possible  dangers  of 
catheter  life.  I have  always  felt  that,  when 
I advised  a patient  to  embark  upon  cathe- 
ter life,  it  was  only  a question  of  time  when 
through  carelessness  his  bladder  would  be- 
come infected  and  he  would  die  of  infection. 
Therefore,  I am  surprised  that,  realizing  the 
dangers  of  the  radical  operation  on  the  one 
hand,  and  the  dangers  of  continued  catheter 
life  on  the  other  hand,  Dr.  Christian  said 
nothing  about  the  middle  course  that  can  be 
taken  in  so  many  of  these  cases.  I refer  to 
the  operation  of  Hunter  McGuire,  which  he 
popularized  many  years  ago,  and  which  in 
my  judgment  has  saved  more  lives  than  pros- 
tatectomy. I doubt  not  that  prostatectomy 
will  take  its  place  in  the  future  in  the  majority 
of  cases,  but  I believe  that  it  has  yet  to  be 
perfected.  As  Dr.  Gibbons  has  stated,  the 
danger  is  largely  in  the  anesthetic.  The  op- 
eration of  Hunter  McGuire  offers  a middle 
course  as  it  can  be  performed  without  gener- 
al anesthesia  but  under  cocain,  and  there  is 
practically  a very  small  mortality,  not  more 
than  two  per  cent.  I have  done  this  operation 
for  many  years  and  have  been  impressed  with 
its  usefulness.  I have  lost  but  one  case.  The 
operation  was  performed  under  a general  an- 
esthetic and  the  patient,  died  from  the  morpliin 
which  was  given  rather  indiscretely  by  the 
resident.  It  has  always  been  so  satisfactory 
to  me  that  six  or  seven  years  ago  I introduced 
a modification:  entering  the  bladder  by  means 
of  a trocar  and  canula,  withdraw  the  trocar 
and  leave  the  canula  in  situ  until  the  sinus 
has  formed,  which  will  take  place  in  a week. 
By  this  method  you  do  away  with  the  small 
danger  of  infection,  inasmuch  as  the  infiltra- 
tion into  the  prevesical  space  is  absolutely 
prevented. 

Recently  at  the  Mayos’  clinic  at  Rochester, 
Minn.,  I saw  several  patients  who  had  been 
operated  upon,  and  there  undoubtedly  was 
evidence  of  malignant  degeneration  in  the 
prostates.  This  is  one  of  the  strongest  points 
in  favor  of  prostatectomy,  and  I agree  with 
Dr.  Gibbons  that  the  perineal  operation  will 
be  the  operation  of  the  future.  It  seems  both 
an  anatomical  and  a surgical  procedure  in 
every  way. 

Dr.  John  S.  Niles,  Carbon  dale:  I can 
readily  see  how  a man  occupying  the  posi- 
tion that  Dr.  Christian  does,  in  a large  city. 
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where  he  sees  so  many  cases,  and  where  he 
sees  them  in  the  earlier  stages,  can  advise  con- 
servative treatment.  I remember  not  long 
ago,  we  heard  the  same  plea  for  appendicitis — 
“Give  the  boy  a chance”;  give  him  a chance 
until  you  are  sure  pus  has  formed,  and  then 
operate  as  quickly  as  you  can,  and  the  quicker 
the  better.  But,  gentlemen,  that  is  not  the 
treatment  of  appendicitis  to-day;  the  treat- 
ment is  be  sure  of  your  diagnosis  and  then 
operate.  It  seems  to  me  wrong  to  subject  a 
man  to  unnecessary  dangers;  we  have  two 
dangers  and  it  seems  plain  that  the  danger 
of  infection  from  continued  use  of  the  cathe- 
ter is  far  greater  than  the  danger  from  opera- 
tive treatment.  In  the  limited  experience  that 
I have  had  in  these  cases,  I have  had  no  cause 
to  regret  having  operated.  The  results  have 
been  favorable  and  great  relief  has  followed. 

I can  readily  see  how  Dr.  Christian,  seeing 
the  cases  early,  where  there  is  no  retention  of 
urine,  where  there  is  no  constriction  of  the 
bladder,  where  the  bladder  can  be  perfectly 
emptied,  and  where  the  tonicity  of  the  blad- 
der still  remains,  and  where  there  are  no  ac- 
tive complications,  can  advise  conservative 
treatment.  But  just  the  moment  that  man 
has  to  use  the  catheter,  just  the  moment  that 
man  has  retention  of  urine,  just  that  moment 
there  is  interference  in  the  urethra,  for  which 
I would  strongly  urge  operative  interference. 

I believe  that  the  operation  has  been  greatly 
magnified.  The  operation  is  not.  a danger- 
ous one.  There  are  three  desirable  routes, 
the  suprapubic,  the  combined  suprapubic  and 
perineal,  and  the  perineal.  In  reference  to 
the  combined  operation,  I would  say  that  it 
lias  been  practiced  by  Dr.  Horwitz  with  most 
satisfactory  results. 

The  suprapubic  is  more  difficult,  and  I do 
not  employ  it  because  it  is  more  difficult,  and 
I have  also  been  impressed  with  the  thought 
that  you  remove  more  of  the  urethra.  Dr. 
Young's  operation  is  simply  a straight  lineal 
division  of  the  muscles  and  bringing  down 
the  bladder;  convalescence  is  rapid  and  the 
patient  soon  becomes  a perambulatory  one. 
There  is  no  inconvenience  after  three  or  four 
days.  This  is  the  operation  in  which  Dr. 
Young  of  Baltimore  reports  the  best  results, 
and  in  the  few  cases  which  I have  had  there 
has  been  no  loss  of  function.  In  most  cases 
the  loss  of  function  occurs  in  men  seventy-five 
to  seventy-eight  years  of  age.  One  patient 
that  I operated  on  was  a man  eighty-two  years 
of  age.  I am  in  favor  of  operative  procedure 


under  the  conditions  I have  mentioned.  I 
do  favor  Dr.  Young’s  operation,  and  I do 
think  the  conditions  are  very  similar- between 
appendicitis  of  olden  times  and  prostatectomy 
of  to-day. 

Dr.  Christian,  closing;  The  criticism  made 
and  which  I was  interested  to  hear  was  some- 
what on  the  lines  I expected.  It  seems  that 
the  great  danger  one  runs  in  making  a plea 
for  conservatism  in  surgical  matters  is  that 
of  being  accused  of  faintheartedness  and  a 
possible  want  of  surgical  skill.  The  paper 
just  read  was  not  intended  to  discuss  any  one 
form  of  operative  procedure,  hut  was  simply 
a plea  for  the  trial  of  the  catheter  in  certain 
cases  where  the  residual  urine  was  small  in 
amount  and  sterile.  I recognize  full  well  the 
danger  of  infection  from  the  daily  use  of  the 
catheter  and  yet  I believe  there  are  plenty  of 
men  whose  bladders  possess  strong  resistant 
powers  and  who  possess  intelligence  enough 
to  use  the  catheter  without  infecting  the  blad- 
der. 

The  indications  for  operative  measures  were, 
I thought,  pretty  clearly  laid  down  in  the  pa- 
per as  read.  I think  it  wrong  to  persist  in 
the  use  of  the  catheter  after  the  bladder  be- 
comes infected;  and  equally  wrong  to  say 
that  the  catheter  has  no  place  at  all  in  the 
management  of  the  hypertrophied  prostate. 

A CASE  OF  CESAREAN  SECTION. 


BY  J.  H.  DEVOR,  M.  D., 

Fort  Loudon, 

AND  D.  F.  UNGER,  M.  D.,  AND 
G.  M.  BRUBAKER,  At.  D., 
Mercersburg. 

(Reported  to  the  Medical  Society  of  Frank- 
lin County  at  the  January,  1906,  meeting.) 

On  July  24.  1905,  Dr.  J.  II.  Devor  was 
called  to  attend  a primipara,  Maggie  B.. 
colored,  aged  2t!  years.  She  was  healthy 
except  she  had  been  the  subject  ol  rickets 
and  her  lower  limbs  were  deformed  by 
curvatures  common  in  such  cases.  She 
was  in  labor  at  full  term  and  had  been 
well  during  her  pregnancy. 

When  Dr.  Devor  arrived  tit  10  a.  m.,  he 
learned  that  Hie  woman  had  had  pains  since 
tin*  previous  day  but  had  been  in  real  labor 
for  only  an  hour.  Bains  were  strong  hut 
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no  progress  was  made ; examination  detect- 
ed a contraction  of  the  antero-posterior 
diameter  to  about  one  and  a half  inches, 
and  the  head  was  being  pi'essed  into  this 
space.  The  woman  was  chloroformed  and 
the  forceps  applied  but  it  was  not  possible 
to  make  any  progress  toward  delivery. 

By  12  o’clock  Dr.  Devor  called  in  Drs. 
D.  F.  Unger  and  G.  M.  Brubaker.  Exam- 
ination showed  promontory  of  sacrum  ap- 
proached to  within  one  and  a half  inches 
of  tin1  pubic  bone,  but  on  either  side  the 
opening  seemed  fairly  large.  The  head 
could  be  felt  wedged  in  this  narrow  strait. 
By  reason  of  the  room  on  the  sides  it  was 
possible  to  introduce  forceps.  The  wo- 
man’s strength  was  good. 

It  was  decided  to  again  try  the  forceps, 
hoping  that  the  head  might  be  small  enough 
to  be  brought  through.  The  woman  was 
well  chloroformed  and  the  forceps  were 
given  a full,  fair,  and  sufficient  trial  but  no 
progress  toward  delivery  was  made. 

Another  consultation  was  held  at  which 
the  following  methods  were  considered: 
Puncture  the  head  and  deliver  with  the 
forceps,  symphysiotomy,  and  Cesarean  sec- 
tion. 

We  decided  to  perform  the  Cesarean  sec- 
tion. We  had  no  cranioclast  and  thought 
Cesarean  section  would  be  the  least  danger- 
ous operation.  We  did  not  have  with  us 
a full  supply  of  instruments  and  material 
for  such  an  important  operation,  but 
enough  to  answer  the  purpose.  We  pro- 
vided plenty  of  boiling  water,  made  solu- 
tions of  bichlorid  of  mercury,  solutions  of 
carbolic  acid,  boiled  our  instruments,  thread- 
ed plenty  of  needles  with  silk  and  catgut 
(the  only  threads  we  had)  and  stuck  them 
in  an  aseptic  towel.  Sheets  and  towels  were 
rinsed  in  bichlorid  solutions. 

The  woman  being  well  chloroformed,  an 
incision  was  made  in  the  median  line  from 
the  umbilicus  to  near  the  pubic  bone.  This 
incision  was  made  only  to  the  peritoneum, 


and  all  blood  vessels,  which  were  few,  were 
tied  before  opening  the  abdomen.  The  per- 
itoneum was  now  laid  open  the  entire  length 
of  the  incision;  the  uterus  seemed  too  large 
to  come  through  the  opening  and  the  in- 
cision was  carried  around  the  left  side  ol 
the  umbilicus  to  two  inches  above  it.  As 
advised  by  Wyeth  three  long  stitches  were 
placed  at  the  upper  portion  of  the  incision  so 
as  to  draw  it  together  after  taking  the  womb 
out.  The  entire  womb  was  lifted  out  of 
the  abdominal  cavity  and  the  stitches  tight- 
ened to  keep  the  bowels  from  protruding. 
For  want  of  material  and  assistance,  no 
ligature  or  grasping  of  the  neck  of  uterus 
was  used.  An  incision  was  now  made 
through  the  anterior  surface  of  the  womb 
well  up  toward  the  fundus.  Finding  we 
had  cut  down  immediately  upon  the  after- 
birth, the  hands  were  introduced,  detaching 
it  rapidly  and  removing  placenta  and 
child  in  one  mass  without  unfolding  the 
child  from  its  natural  doubled-up  position. 
In  doing  this  the  opening  in  the  uterus 
was  torn  upward  about  one  and  a half 
inches  more  than  our  incision.  The  child, 
which  was  dead,  was  handed  to  an  assist- 
ant. Hemorrhage  from  the  uterine  inci- 
sion and  placental  site  was  for  a few  min- 
utes very  free.  A 1-8000  solution  of  bi- 
chlorid was  poured  into  womb  cavity  and  al- 
lowed to  drain  out  through  the  incision 
and  per  vagina.  All  clots  were  removed 
from  the  womb  cavity  and  it  immediately 
contracted  so  well  that  the  edges  of  the 
incision  seemed  glued  together  and  hemor- 
rhage ceased. 

The  incisions  were  now  closed  as  follows: 
Muscular  coats  of  the  uterus  were  closed  by 
interrupted  silk  sutures  which  were  passed 
under  the  peritoneum  and  brought  out  be- 
tween the  muscle  and  mucous  lining  of  the 
womb ; these  stitches  were  placed  about  one 
half  inch  apart  and  clipped  off  close.  The 
peritoneum  covering  the  womb  was  sewed 
by  a continuous  catgut  suture,  always  keep- 
ing the  serous  surfaces  together. 
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After  sewing  there  was  no  hemorrhage; 
the  uterine  wound  and  the  external  uterine 
surface  was  cleansed  with  a 1-8000  bichlo- 
rid  solution  followed  with  sterile  water,  and 
the  womb  returned  to  the  abdominal  cav- 
ity. Believing  that  little  blood  or  water 
went  into  the  abdominal  "cavity,  it  was  not 
washed  out. 

After  cleansing  well  the  abdominal  sur- 
face and  edges  of  abdominal  incision,  the 
peritoneal  coat  was  sewed  by  a continuous 
catgut  suture,  keeping  the  serous  surfaces 
together;  the  skin  and  muscles  were  united 
by  interrupted  silk  sutures  placed  about 
one  half  inch  apart  and  not  including  the 
peritoneum.  Powdered  acetanilid  was 
sprinkled  freely  over  the  entire  wound ; 
over  it  was  placed  a double  piece  of  aseptic 
gauze,  and  on  this  a pad  of  absorbent  cot- 
ton. A towel,  folded  about  eight  layers 
thick  and  about  four  inches  wide,  was 
placed  over  the  cotton,  and  rubber  adhe- 
sive plaster  strips,  two  inches  wide  and  two 
feet  long,  were  placed  across  the  towel  and 
made  adherent  to  the  sides  of  the  abdo- 
men ; over  all  this  was  placed  a firm  abdom- 
inal bandage. 

'l’lie  patient  was  left  in  the  same  room 
and  in  the  same  bed  on  which  the  opera- 
tion was  performed  and  in  the  care  of  Miss 
Estelle  Poflenberger,  a nurse,  who  came 
about  the  time  the  operation  was  half  over. 

After  the  operation,  the  abdominal  in- 
cision was  not  looked  at  until  the  fourth 
day.  It  was  dry  and  looked  well.  We 
washed  it  with  bichlorid  solution  and 
dressed  as  before.  On  the  seventh  day  we 
removed  some  of  the  stitches  and  put  on  a 
fewlongstrips  of  zinc  oxid  adhesive  plaster. 
On  the  eighth  day  we  removed  the  re- 
mainder of  the  stitches.  The  wound  was 
healthy,  and  tightly  and  snugly  adherent 
the  entire  length.  Narrow  adhesive  strips 
were  placed  next  to  the  wound  and  extend- 
ed eight  inches  on  either  side;  acetanilid 
was  sprinkled  along  the  incision  and  a 
gauze  pad  on  this;  a thin  compress  with 


the  larger  adhesive  strips  came  next  and 
over  all  a towel  bandage. 

For  the  purpose  of  support  this  manner 
of  dressing  was  continued  for  eight  weeks. 
We  kept  her  lying  in  bed  for  four  weeks 
and  then  allowed  her  to  sit  up  in  bed.  In 
six  weeks  she  sat  in  a chair  and  walked 
through  the  house;  in  eight  weeks  she  was 
allowed  to  go  out  of  doors  and  about  as 
usual. 

The  patient’s  condition  was  as  a rule 
good.  However,  once  during  the  operation 
and  once  after  it  her  condition  was  alarm- 
ing. While  putting  the  sutures  in  the 
womb  she  ceased  to  breathe  and  her  pulse 
became  almost  inperceptible  for  a minute 
or  two.  Shaking  restored  her.  Also  on 
morning  of  second  day  she  was  in  state  of 
collapse  with  temperature  of  102°,  pulse 
150,  respiration  30  to  38.  With  these  two 
exceptions  nothing  to  cause  anxiety  oc- 
curred. 

She  never  had  sick  stomach  or  vomit- 
ing, and  her  appetite  was  fair.  Her  diet 
consisted  of  oatmeal,  eggs,  bread,  and  milk 
while  in  bed.  Her  bowels  were  regular 
without  the  use  of  medicine.  She  was  al- 
ways able  to  urinate  but  the  catheter  was 
used  twice  during  first  week,  as  she  did  not 
appear  to  empty  the  bladder  entirely.  The 
quantity  was  always  sufficient.  During 
the  fifth  week  albumin  appeared  in  the 
urine  and  she  was  not  so  well  for  four  or 
five  days,  and  also  at  that  time  there  was 
dullness  over  lungs  posteriorly.  She  soon 
became  better  and  the  albumin  disap- 
peared. No  tenderness  or  distention,  indi- 
cating peritoneal  involvement,  was  ever 
present. 

Menstruation  has  taken  place  regularly 
since  the  operation,  and  it  is  natural  in 
amount  and  time. 

It  is  now  five  months  since  the  operation 
and  the  patient  appears  in  good  health,  and 
slu1  has  been  for  several  months  going 
around  the  same  as  she  did  before. 

The  house,  in  which  the  operation  was 
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performed,  stands  on  a barren  ridge  at  the 
foot  of  the  mountain  near  Foltz,  Franklin 
Co.,  I ’a.  It  is  a two-story  frame  house, 
20  ft.  by  12  ft.  It  is  occupied  by  the  pa- 
tient and  her  mother  and  sister.  The  low- 
er floor  is  divided  into  a kitchen,  in  which 
is  the  cook  stove,  and  a bedroom  with  one 
bed  and  a bureau.  In  this  room  the  opera- 
tion was  done  and  the  patient  remained 
while  in  bed. 

The  family’s  habits  were  good  and  the 
house  was  kept  clean  and  in  good  order. 


THE  REGULATION  OF  PROSTITU- 
TION. 

II.  A.  Kelly,  Baltimore  (Journal  A.  M. 
A.,  February  10),  remarks  on  the  failure 
of  regulation  of  prostitution  wherever  it  has 
been  attempted,  as  well  as  of  the  policy  of 
indifference  that  has  prevailed  in  this 
country.  The  only  remedy  for  the  evil  that 
he  sees  is  in  a higher  general  standard  of 
morals,  reinforced  by  the  regenerating 
power  of  religious  faith.  These  remarks 
are,  however,  an  introduction  to  the  trans- 
lation of  a paper  by  Prof.  J.  L.  Chanfleury 
van  I.jsselstein,  who,  starting  as  a believer 
in  “ reglementation, ” became,  as  a result 
of  his  personal  observations  and  experi- 
ence, one  of  its  strongest  opposers.  His 
paper  points  out  the  difficulties  of  regula- 
tion and  of  suppression  of  venereal  disease, 
which  as  practiced  is  often  practically 
a farce,  and  gives  his  own  experience  in 
trying  to  carry  out  the  law  efficiently  at 
The  Hague,  where  it  proved  inadequate  in 
spite  of  liis  best  endeavors,  while  increas- 
ing the  risks  of  infection  by  the  blind  con- 
fidence of  safety  it  induced.  The  usual  in- 
sufficient examinations,  he  thinks,  may  even 
make  regulation  laws  increase  the  number 
of  cases  of  infection.  The  favorable  sta- 
tislics  that  have  been  adduced  are  mislead- 
ing. as  they  do  not  include  the  great  ma- 
jority of  patients  with  venereal  disease 
who  are  treated  in  public  establishments 
and  hospitals.  Taking  all  points  into  con- 


sideration— the  utter  inadequacy  of  exam- 
inations, even  if  repeated  daily,  the  diffi- 
culty of  procuring  competent  officials  to 
conduct  them,  and  the  great  expense  in- 
volved hy  any  thorough  . system,  Kelly 
thinks  that  we  are  justified  in  condemning 
a method  that  presents  so  many  objections 
against  such  extremely  problematic  ad- 
vantages. 

THE  NEWSPAPER  AND  MEDICINE. 

II.  S.  Baketel,  Jersey  City  ( Journal  .1. 
.1/.  A.,  .December  23),  remarking  on  the 
untruthful  and  often  ridiculous  statements 
in  regard  to  medical  matters  in  the  news- 
papers, says  that  it  is  not  the  editor’s  fault, 
as  he  has  no  desire  to  have  his  paper 
laughed  at.  The  evil,  which  is  a serious 
one,  Baketel  thinks  can  be  best  remedied  by 
a bureau  of  correct  information  on  such 
matters  furnished  by  the  American  Med- 
ical Association,  and  that  the  Association 
could  do  no  greater  service  to  the  public 
and  the  press  than  by  insuring  truthful 
statements  in  regard  to  medical  matters, 
patent  medicines,  hygienic  subjects,  etc.  Of 
course  there  might  be  some  opposition  from 
advertising  interests,  but  the  majority  of 
reputable  journals  would  gladly  utilize  cor- 
rect information  from  such  a source.  Be- 
sides furnishing  special  articles  on  impor- 
tant subjects  for  the  larger  journals,  ar- 
rangements could  probably  be  made  for  the 
dissemination  of  medical  truths  through 
the  associations  which  supply  stereotyped 
matter  to  the  small  dailies  and  weeklies 
throughout  the  country.  This  would  en- 
able local,  county  and  state  societies  to  give 
out  such  medical  facts  as  seem  desirable,  and 
thus  forestall  the  ambitious  advertising 
surgeon  or  physician. 

Aluminum  instruments  should  not  be 
boiled  in  soda  solution,  like  other  instru- 
ments. They  are  to  be  sterilzed  by  boiling 
in  plain  water  or  by  passing  them  through 
an  alcohol  or  Bunsen  flame. — American 
Journal  of  Surgery. 
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A HOUSE  PARTY  FOR  OUR  MEMBERS. 

The  chairman  of  the  committee  on  scien- 
tific work  has  recently  visited  the  Bedford 
S print's  Hotel  and  writes  that  “we  will 
have  an  extremely  successful  session,  and  I 
believe  a most  agreeable  one.  The  hotel  is 
fine  and  accommodations  will  be  ample 
We  will  have  a big  house  party,  all  under 
one  roof.”  The  committee  has  prepared 
a most  excellent  program,  announcing 
ninety-eight  papers  as  compared  with  sev- 
enty-seven at  the  Scranton  meeting.  Tues- 
day forenoon  and  Wednesday  afternoon 
tin*  society  will  gather  in  a general  meet- 
ing, but  will  be  divided  into  three  sections 
during  tin*  rest  of  the  session.  The  pre- 
liminary program  and  general  information 


regarding  the  session  will  be  found  on 
other  pages  of  this  Journal.  It  will  be 
noticed  that  plans  have  been  made  for  a 
free  discussion  of  papers. 

All  the  meetings  and  entertainments  will 
be  held  in  llie  one  hotel,  illustration  show- 
ing the  main  entrance  of  which  will  be 
found  on  advertising  page  V of  this  num- 
ber. This  arrangement  will  add  to  the 
convenience  and  comfort  of  those  attending 
the  session.  Some  of  our  members,  think- 
ing if  a delightful  time  and  place  for  ex- 
tending their  vacation,  have  already  en- 
gaged rooms  lor  a week.  It  is  hoped  that 
even  more  Ilian  file  usual  number  will  plan 
to  spend  the  three  full  days  with  us,  ami 
that  this  session  may  prove  to  be  not  only 
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the  best  from  a scientific  view  but  that 
it  may  greatly  increase  acquaintance  and 
good  fellowship  among  our  members. 

Members  leaving  Pittsburg  at  8 and 
Philadelphia  at  8:40  a.  m.  will  reach  Bed- 
ford at  3:05  and  3:55  p.  m.  in  time  for  the 
meeting  of  the  Trustees  at  5 and  the  House 
of  Delegates  at  8 p.  m.,  Monday,  September 
10.  S. 

Editorial  Notes . 

Meeting  Place  for  1907? 

The  committee  on  transportation  and 
place  of  meeting  will  receive  invitations 
from  county  societies  bidding  for  the  1907 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  Invitations  should  be 
mailed  to  the  chairman  not  later  than  Sep- 
tember 6,  so  that  the  committee  may  make 
ils  report  to  the  House  of  Delegates  at  the 
Bedford  Springs  Meeting. 

Albert  M.  Eaton,  Chairman. 

2017  N.  Thirteenth  Street,  Philadelphia 

The  President  of  the  County  Society  as  a Member  of 
the  House  of  Delegates. 

Attention  is  called  to  the  Charter,  Or- 
dinances, and  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  By- 
Laws,  Chapter  II,  Section  2,  wherein  the 
ex-officio  representation  of  the  county  so- 
ciety is  defined  as  being  embodied  in  the 
person  of  the  president  of  the  county  med- 
ical society.  In  former  years  this  repre- 
sentation in  the  House  was  allowed  a long 
list  of  alternates,  so  that  the  attendance  of 
the  president  of  the  county  society  was 
much  more  a matter  of  convenience  than 
it  is  under  the  present  law.  If  a county 
society  is  to  be  fully  represented  at  the  com- 
ing meeting  at  Bedford,  the  president  him- 
self must  be  in  attendance  upon  that  meet- 
ing. As  an  acknowledgement  of  his  ap- 
preciation of  the  honor  conferred  by  his 
election  by  the  county  society  every  one  of 
t lie  presidents  should  serve  his  society  as  a 
member  of  the  House  of  Delegates  unless 


it  be  absolutely  impossible  for  him  to  so 
fulfill  the  duty  of  his  office.  C. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  July'  1 to  August  1:  Robert  D. 
Sweiler,  Harrisburg;  Louis  F.  Suesserott, 
Chambersburg;  W.  H.  Greiss,  Thomas  H. 
Weaber,  Allentown;  Percy  L.  Balentiue, 
Henry  K.  Dillard,  Jr.,  Elwood  L.  Drake,  IT. 
M.  Hosrner,  Howard  T.  Karsner,  James  A. 
Kelly',  Ralph  S.  Lavenson,  David  W.  Levy, 
Frieda  E.  Lippert,  Henry  V.  Marvel,  Edward 
F.  Menger,  Charles  W.  Muschlitz,  Henry 
Parrish,  William  C.  T.  Poulson,  Mary  P.  S. 
Rupert,  Allen  J.  Smith,  John  Speese,  Philip 
Samuel  Stout,  William  B.  Whetstone,  Warren 
Walker,  Arthur  J.  Zimlick,  Philadelphia; 
Gustav  F.  Heinen,  Blossburg;  H.  C.  Noble, 
Frank  W.  Corson,  Waymart,  P.  F.  Griffin, 
Honesdale;  Charles  D.  Ambrose,  Ligonier; 
George  Bowman,  Irwin;  Alva  H.  Caven, 
Youngwood;  J.  Marcus  Jackson,  Stauffer; 
Goldson  T.  Lamon,  New  Kensington;  Milton 
Dunnick,  Shrewsberry. 

Arthur  B.  Shatto,  formerly  of  Pipersville, 
has  been  transferred  from  the  Bucks  County 
Society  to  the  York  County  Society. 

Henry  W.  Hitzrot  (College  of  Physicians 
and  Surgeons,  Baltimore,  ’80)  of  McKeesport, 
died  at  his  country  home  in  Versailles,  June 
2 3,  from  heart  disease,  aged  58. 

Jacob  M.  Gemmill  (Jefferson  Medical  Col- 
lege, ’70)  died  at  his  home  in  Tyrone,  July 
3,  from  dilatation  of  the  heart,  aged  57. 

John  F.  Alexander  died  at  his  home  in 
Center  Hall,  May  29,  from  tuberculosis  of  the 
spine,  aged  57. 

Charles  Carroll  Hummell  (Jefferson  Med- 
ical College,  ’77)  died  at  his  home  in  Me- 
chanicsburg  June  30,  from  bronchitis, 
aged  51. 

John  H.  Brinton  has  resigned  from  the 
Philadelphia  County'  Society. 

H.  S.  Smith  has  removed  from  Foxburg  to 
217  Plain  St.,  Newark,  N.  J. 

William  M.  Angney'  has  removed  from  Phil- 
adelphia to  Duffryn  Mawr. 

Charles  A.  O’Reilly'  has  removed  from  Phil- 
adelphia to  Strafford. 

Frank  Katherman  has  removed  from  Safe 
Harbor  to  Seward. 

Wesley  C.  Stick  has  removed  from  Glenville 
to  Hanover. 

Present  membership  4,609.  S. 
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State  News  Items. 


Dp.  Henry  Weston  died  at  his  homo  in 
Philadelphia,  July  11. 

Dr.  Comegys  Paul  died  at  his  home  in  Phil- 
adelphia, June  29,  aged  59. 

Dr.  David  R.  Street  died  at  his  home  in 
Bridgeton,  July  15,  aged  4S. 

Dr.  Barnet  C.  Walter  died  at  his  home  iu 
Farmersville,  July  11,  aged  74. 

Dr.  Robert  II.  Alison  (Univ.  Pa.,  ’70)  died 
at  Ardmore,  July  16,  suddenly  from  apoplexy, 
aged  59. 

Dr.  John  R.  Mineliart  and  Miss  Katherine 
Violet  Cosgrove,  both  of  Philadelphia,  were 
married  June  9. 

Dr.  Alfred  E.  Fretz,  Sellersville,  was  oper- 
ated upon  for  appendicitis  in  tho  German 
Hospital,  July  16. 

Dr.  Thomas  J.  Yarrow  (University  of  Penn- 
sylvania, ’94)  of  Philadelphia,  died  at  Cape 
May,  N.  J.,  June  27. 

Dr.  Sarah  R.  T.  Eavenson  (Amer.  Col.  of 
Med.,  Philadelphia,  ’60)  died  July  29,  at  her 
home  in  Buck  Hill  Falls. 

Dr.  Franklin  W.  Bigomy  (Jefferson  Medical 
College,  ’52)  died  at  his  homo  in  Montgomery 
Square,  Juno  23,  aged  80. 

Dr.  DeForest  Willard  is  convalescing  from 
a two  months’  siege  with  pneumonia  compli- 
cated with  abscess  of  the  lung. 

The  Easton  Hospital  receives  by  will  of 
Mrs.  Charles  A.  Wikoff  $5,000  to  endow  a 
“General  Charles  A.  Wikoff  memorial  bed.” 

Dr.  Charles  M.  Kbrrt  (Jefferson  Medical 
College,  ’60)  fell  down  stairs  at  his  home  and 
was  instantly  killed  in  Mauch  Chunk,  aged 
S4. 

Dr.  Augustus  Niles  (Bennett  College  of 
Eclectic  Medicine  Chicago,  ’75)  died  at  his 
home  in  Wellsboro,  July  23,  from  heart  dis- 
ease, aged  52. 

A typhus  fever  patient,  a young  man 
from  Denmark,  died  last  month  in  tho  Muni- 
cipal Hospital  of  Philadelphia,  the  first  case  in 
that  city  sineo  1888. 

Hr.  John  Donaldson  Putter  (University  of 
Wooster,  Medical  Department,  Cleveland,  ’71) 
died  at  his  homo  in  Mt.  Oliver,  Pittsburg,  July 
22,  from  heart  disease,  aged  CO. 

Dr.  David  JcfTercs  Appleby  (College  of 
Physicians  and  Surgeons,  Baltimore,  *’72) 
died  at  his  home  In  Tyrone,  July  3,  from  urc- 
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mia,  after  an  illness  of  three  weeks,  aged  57. 

Dr.  Frederick  H.  Leet  (Western  Reserve 
College,  Cleveland,  ’58)  died  at  his  home  in 
Greenville,  June  23,  from  injuries  sustained 
in  a fall  in  which  he  injured  his  hip,  aged  84. 

Commissioner  Dixon  has  decided  to  accept 
the  offer  of  the  University  of  Pennsylvania  to 
establish  the  department’s  chemical  and  bac- 
teriological laboratories  in  the  new  medical 
laboratory  of  the  university. 

Dr.  A.  31.  Eaton  is  the  officially  appointed 
delegate  from  the  Medico-Legal  Society  of 
Philadelphia  to  the  conference  to  devise  ways 
and  means  to  suppress  quackery,  which  will 
be  held  in  New  York  City  November  15.  Dr. 
Wendell  Reber  is  the  alternate. 

Drs.  Samuel  J.  Ottinger  and  T.  Chalmers 
Fait 011,  Philadelphia,  are  said  to  have  gone 
up  in  a balloon  on  July  25  to  the  height  of 
20,000  feet  for  the  purpose  of  making  obser- 
vations on  the  heart,  lungs,  and  pulse  at  vari- 
ous altitudes. 

Mayor  Weaver  on  July  25  approved  the 
plans  for  a new  almshouse  in  the  Forty-first 
Ward,  and  for  administration  building,  nurses’ 
home,  isolation  building  and  storehouse  for 
the  hospital  of  contagious  diseases  iu  the 
Thirty-third  Ward,  Philadelphia. 

Dr.  J.  F.  Davis,  Oil  City,  was  slightly  in- 
jured recently.  While  crossing  a bridge  at 
a smart  clip  he  attempted  to  cross  the  street 
car  rails  which  were  wet  and  the  front  wheel 
of  his  automobile  slid  so  that  tho  head  and 
shoulders  of  the  Doctor  were  brushed  against 
the  iron  support  of  the  roadway. 

Dr.  A.  F.  Scbrcibcr,  chief  meat  inspector 
for  Philadelphia,  in  his  report  for  July  shows 
that  there  were  433  condemnations,  and  57,- 
28  1 pounds  of  beef,  fish,  and  poultry  were 
sent  to  a fertilizer  tank.  About  2100  shops 
were  inspected  and  143  were  closed  because 
they  were  unsanitary.  Thirty  out  of  2016 
carcasses  were  condemned. 

Tbe  State  Board  of  Medical  Examiners  ha; 
concluded  its  report  on  the  examinations  held 
in  June.  Four  hundred  and  fourteen  appli- 
cants applied  for  examination.  Of  these  nine 
did  not  qualify  and  one  was  expelled  from 
tho  examination  room  for  cheating.  Fifty 
of  the  105  examined  failed  to  pass. 

Thirteen  of  tho  successful  candidates  were 
women.  Twenty-five  of  them  had  failed  In 
previous  examinations.  Of  these,  ten  passed 
and  will  bo  permitted  to  practice. 
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The  Lehigh  Valley  Medical  Association  at 
its  summer’s  meeting  held  in  Easton,  July  12, 
elected  the  following  officers:  President, 

Charles  Melntire,  Easton;  vice-presidents,  G. 
W.  Guthrie,  Wilkes-Barre,  A.  F.  Myers, 
Blooming  Glen,  J.  H.  Wilson,  Bethlehem,  and 
O.  H.  Sproul,  Flemington,  N.  J.;  secretary, 
C.  J.  Kistler,  Lehighton;  assistant  secretary, 
W.  P.  Walker,  South  Bethlehem;  treasurer, 
A.  A.  Seem,  Bangor.  Dr.  John  B.  Deaver 
read  a paper  on  “Acute  and  Chronic  Indiges- 
tion.” The  winter  meeting  will  be  in  Bethle- 
hem, February  12,  1907. 

Defective  Children.  The  Society  for  the 
Prevention  of  Cruelty  to  Children  aided  by 
the  Board  of  Health  of  Philadelphia  has  be- 
gun a practical  test  on  a large  scale  to  prove 
that  incipient  crime  is  more  often  than  other- 
wise the  outgrowth  of  physical  or  mental 
defects  in  children,  defects  that  are  over- 
looked by  parents  and  allowed  to  poison  the 
temperament  and  dispositon  during  the  years 
of  growth  into  manhood  or  womanhood.  In 
this,  the  practical  test  of  what  has  passed 
the  stage  of  theory,  10,000  children  will  be 
used  as  subjects. 

Every  child  taken  charge  of  by  the  Society 
for  the  Prevention  of  Cruelty  to  Children  is 
obliged  to  have  filled  out  for  him  by  his  par- 
ents in  consultation  with  the  examining  phy- 
sician a blank  in  which  space  is  given  for  the 
identification  and  description  of  many  ills. 
These  blanks  were  prepared  by  a corps  of 
physicians  composed  of  Drs.  S.  Weir  Mitchell, 
A.  C.  Abbott,  W.  M.  L.  Coplin,  George  W. 
Daugherty,  W.  W.  Hawke,  Louis  Starr,  Fred- 
eric Fraley,  F.  X.  Dercum,  Charles  K.  Mills. 
L.  C.  Wessells,  A.  C.  Butcher  and  Alfred 
Gordon. 

The  Wyoming  Valley  Society  for  the  Pre- 
vention and  Treatment  of  Tuberculosis  was 
formed  in  Wilkes-Barre,  July  6,  with  Dr. 
Charles  II.  Miner,  Wilkes-Barre,  as  secretary. 

The  following  were  elected  as  attending 
physicians  of  the  dispensary;  Dr.  Walter 
Davis,  Dr.  James  W.  Geist,  Dr.  Claude  R. 
Grosser,  Dr.  C.  H.  Miner,  Dr.  R.  L.  Wadhams; 
bacteriologists,  Dr.  Maurice  B.  Ahlborn,  Dr. 
Sarah  D.  Wyckoff. 

The  dispensary  nurse  will  investigate  the 
surroundings  of  the  patient  at  his  home,  will 
instruct  the  patient  and  his  household  in  the 
absolute  necessity  of  fresh  air  day  and  night, 
of  the  proper  food,  and  the  safe  disposal  of  the 
sputum. 

The  dispensary  will  aid  in  securing  entrance 


into  sanatoriums  for  curable  cases,  and  into 
consumptives’  hospitals  for  incurable  cases, 
when  they  can  not  he  properly  cared  for  at 
home;  or,  when  neither  is  possible,  to  treat 
the  patient  at  his  home  as  well  as  the  condi- 
tions will  permit. 

It  will  aid  poor  patients  to  obtain  suitable 
food  and  other  articles  necessary  for  their 
proper  care. 

The  dispensary  will  also  afford  opportunity 
to  physicians  to  send  their  poor  patients  for 
diagnosis  when  desired,  as  well  as  advice  and 
assistance  in  treatment. 


Communication . 


Relief  Fund  for  San  Francisco  Physicians. 

Philadelphia,  August  3,  1906. 

To  tlic  Editor:  I send  you  herewith  list  of 

the  additional  Pennsylvania  subscriptions  to 
the  fund  for  the  relief  of  California  physi- 
cians. The  total  amount  sent  by  our  com- 
mittee to  The  Journal  of  the  American  Medical 
Association  is  $2,490.50. 

Kindly  credit  the  amounts  as  follows: 
Bradford  County  Medical  Society ....  $25.00 
Northumberland  County  Medical  Society  12.00 

Dr.  H.  W.  Gass,  Sunbury,  Pa 2.00 

Jay  F.  Schamberg, 

Treasurer  of  the  California  Relief  Committee 
of  the  Philadelphia  County  Medical  Society. 


Reviews . 


A TREATISE  ON  SURGERY.  By  George 
R.  Fowler,  M.  D.,  Examiner  in  Surgery, 
Board  of  Medical  Examiners  of  the  Regents 
of  the  University  of  the  State  of  New  York; 
Emeritus  Professor  of  Surgery  in  the  New 
York  Polyclinic;  Surgeon  to  the  Methodist 
Episcopal  Hospital,  the  Brooklyn  Hospital 
and  the  German  Hospital.  Volume  I.  398 
text  illustrations  and  four  colored  plates, 
all  original.  722  pages.  Philadelphia: 
W.  B.  Saunders  & Company.  1906. 

The  first  part  of  this  valuable  volume  treats 
of  general  surgery,  the  second  part  devoted  to 
regional  surgery  gives  the  surgery  of  the  head, 
the  neck  and  the  thorax.  The  section  on  Sur- 
gical Bacteriology  is  written  by  Dr.  A.  T. 
Bristow,  Clinical  Professor  of  Surgery,  Long 
Island  College  Hospital  and  the  section  on 
Laboratory  Aids  in  Surgical  Diagnosis  and 
Prognosis  by  Dr.  F.  E.  Sondern,  Director  of 
the  Pathological  and  Clinical  Laboratories  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


807 


the  Lying-in  Hospital.  In  the  section  on  Gun- 
shot Injuries  we  find  eight  illustrations,  all  of 
bullet  wounds,  received  by  Japanese  soldiers 
and  illustrating  effect  of  modern  weapons  and 
missiles.  The  work  is  thorough  and  up-to- 
date  as  regards  the  topics  treated.  The  sec- 
ond volume  which  is  now  ready  for  dvstribu- 
tion,  treats  of  abdominal  surgery,  the  field  in 
which  the  author  was  best  known  as  a sur- 
geon— the  irony  of  fate,  as  he  himself  died  a 
few  months  ago  from  ileus  following  an  opera- 
tion for  appendicitis.  L.  F.  P. 


CHRISTIANITY  AND  SEX  PROBLEMS.  By 
Hugh  Northcote,  M.  A.  257  pages.  Bound 
in  extra  cloth.  Price  $2.00,  net.  F.  A. 
Davis  Company,  Philadelphia,  1906. 

This  is  the  cleanest  and  best  of  the  many 
books  of  this  class,  and,  though  written  by 
a layman,  is  in  the  main  both  scientific  and 
ethical.  We  give  the  heading  of  a few  of 
the  seventeen  chapters  of  the-  work:  Ethics 

of  Sexes,  Sexual  Vice,  A Definition  of  Impu- 
rity, The  Battle  of  Chastity  in  the  Adult,  Vari- 
ous Doctrines  of  Marriage,  Origin  and  Purpose 
of  Modesty,  Venereal  Disease  in  Legislation, 
Divorce.  S. 


THE  EXAMINATION  OF  THE  FUNCTION 
OF  THE  INTESTINES  BY  MEANS  OF  THE 
TEST-DIET.  Its  Application  in  Medical 
Practice  and  its  Diagnostic  and  Therapeu- 
tic Value.  By  Prof.  Dr.  Adolf  Schmidt, 
Physician-in-chief  to  the  City  Hospital 
Fried  richstadt  in  Dresden.  Authorized 
translation  from  the  latest  German  edition, 
by  Charles  D.  Aaron,  M.  D.,  Professor  of 
Diseases  of  the  Stomach  and  Intestines  in 
the  Detroit  Postgraduate  School  of  Medi- 
cine; Clinical  Professor  of  Gastroenterology 
in  the  Detroit  College  of  Medicine;  Consult- 
ing Gastroenterologist  to  Harper  Hospital. 
With  a frontispiece  plate  in  colors.  Crown 
octavo,  91  pages,  extra  cloth,  $1.00,  net. 
F.  A.  Davis  Company,  Publishers,  Phila- 
delphia. 

“The  desiro  to  obtain  an  examination  for 
the  function  of  the  intestines,  Hint  could  hr  car- 
ried out  in  practice,  analogous  to  the  usual 
examinations  of  the  stomach  contents,  and  to 
advance  by  means  of  it  the  diagnosis  and 
therapeutics  of  the  difTu.se  intestinal  diseases, 
in  the  same  way  as  it  has  already  been  accom- 
plished in  the  pathology  of  the  stomach,  was 
the  incentive  which  led  me  on  from  the  be- 
ginning.” Front  the  Preface.  A test-diet  Is 


given  generally  for  three  days  and  then  the 
feces  are  examined.  The  tests  seem  simple 
and  the  careful  diagnostician  will  bo  glad  to 
put  them  in  practice.  S. 


LECTURES  ON  TROPICAL  DISEASES,  be- 
ing the  Lane  Lectures  for  1905.  Delivered 
at  Cooper  Medical  College,  San  Francisco, 
U.  S.  A.,  August,  1905,  by  Sir  Patrick  Man- 
son,  Lecturer,  London  School  of  Tropical 
Medicine,  St.  George’s  Hospital  Medical 
School.  230  pages,  73  illustrations.  Chi- 
cago: W.  T.  Keener  & Co.,  90  Wabash 
Avenue.  1905.  Price  $2.50,  net. 
“Following  the  flag”  has  increased  the  re- 
sponsibilities of  physicians  as  well  as  states- 
men. There  is  now  so  much  coming  and  go- 
ing between  home  and  tropical  countries  that 
it  is  not  unusual  to  find  diseases  at  our  door 
that  were  almost  unknown  here  twenty  years 
ago.  This  publication  therefore  is  a timely 
one.  Some  of  the  diseases  treated  are  tinea 
imbricata,  ankylostomiasis,  draeontiasis,  bil- 
harziosis,  filariasis,  malaria,  trypanosomiasis, 
sleeping  sickness  and  tropical  febrile  spleno- 
megaly (Kala-Azar).  Two  chapters  are  giv- 
en to  the  diagnosis  of  tropical  fevers,  one  to 
treatment  of  fevers  and  fluxes,  and  ono  to 
problems  in  tropical  medicine.  S. 


THE  PHYSICAL  EXAMINATION  OF  IN- 
FANTS AND  YOUNG  CHILDREN.  By 

Theron  Wendell  Kilmer,  M.  D.,  New  York. 

Illustrated  with  59  half-tone  engravings. 

12mo,  86  pages.  Bound  in  extra  cloth. 

Price,  75  cents,  net.  F.  A.  Davis  Company, 

Philadelphia. 

In  “The  Physical  Examination  of  Infants 
and  Young  Children”  wo  have  a very  concise 
and  practical  epitome  of  that  very  important 
subject.  It  is  a subject  that  is  not  touched 
upon,  in  the  same  way,  at  least,  in  most  text- 
books on  diseases  of  children.  The  author 
states  that  “his  only  aim  is  to  instruct  the 
student  and  physician  how  to  examine  a 
baby.”  To  know  that  he  has  done  so  in  a 
lucid  and  helpful  manner,  it  is  only  neces- 
sary to  see  the  book. 

Ills  description  of  and  how  to  examine  the 
three  classes  of  babies — the  good  natured 
baby;  the  nervous,  excitable  and  timid  baby; 
and  the  spoiled  child,  the  vicious  child, — that 
are  met  with  by  the  physician,  arc  good  and 
to  the  point. 

The  numerous  illustrations  add  much  to 
the  instructiveness  of  the  text,  and  show  at  a 
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glance  the  idea  that  is  desired  to  be  conveyed. 

That  the  physical  examination  of  infants 
differs  in  many  ways  from  that  of  adults, 
gives  especial  value  to  a work  of  this  kind. 

S.  M.  W. 


PROGRESSIVE  MEDICINE,  Vol.  II,  June 
1906.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia. 
Octavo,  36S  pages,  31  illustrations.  Per 
annum,  in  four  cloth-hound  volumes,  $9.00; 
in  paper  binding,  $6.00;  carriage  paid  to 
any  address.  Lea  Brothers  & Co.,  Publish- 
ers, Philadelphia. 

When  one  reads  the  list  of  “Contributors 
to  Volume  II,  1906,”  and  the  subjects  they 
treat,  further  criticism  of  this  number  of 
Progressive  Medicine  seems  unnecessary. 
Hernia,  by  William  B.  Coley,  M.  D.,  Surgery 
of  the  Abdomen,  Exclusive  of  Hernia,  by  Ed- 
ward Milton  Foote,  M.  D.,  Gynecology,  by 
John  G.  Clark,  M.  D.,  Diseases  of  the  Blood, 
Diathetic  and  Metabolic  Diseases,  and  Diseases 
of  the  Spleen,  Thyroid  Gland  and  Lymphatic 
System,  by  Alfred  Stengel,  M.  D.,  and  Oph- 
thalmology, by  Edward  Jackson,  M.  D.,  it  is 
difficult  to  arrange  a more  comprehensive 
set  of  subjects  or  to  select  a stronger  force 
of  writers.  Every  paragraph  is  the  bearer 
of  valuable  information  so  the  volume  is  most 
heartily  advised  for  “remastication.”  C. 


SURGICAL  AND  MEDICAL  EMERGENCIES 
IN  ABSTRACT.  By  Stewart  L.  McCurdy, 
A.  M.,  M.  D.,  Professor  of  Orthopedic  and 
Clinical  Surgery,  West  Penn  Medical  Col- 
lege; Professor  of  Anatomy  and  Surgery, 
Pittsburg  Dental  College;  Orthopedic  Sur- 
geon to  Presbyterian  and  Columbia  Hos- 
pitals, Pittsburg.  155  pages.  Flexible 
leather,  vest  pocket  size.  11  illustrations. 
Pittsburg:  Medical  Abstract  Publishing 

Company.  1906. 

This  volume  contains  in  a concise  form  sug- 
gestions for  all  surgical  emergencies,  and  will 
be  of  value  to  officials  and  employees  of  rail- 
roads, mills  and  shops.  It  also  contains  val- 
uable instruction  regarding  emergency  sick- 
ness, including  the  contagious  fevers,  poisons 
and  their  treatment,  and  other  health  hints. 
This  part  should  be  helpful  to  mothers, 


nurses,  women  foremen  and  teachers.  The 
use  of  this  book  by  the  laity  should  tend  to 
the  comfort  of  the  patient  and  his  delivery  to 
the  physician  or  surgeon  in  a proper  condi- 
tion. S. 


ALKALOIDAL  DIGEST,  A Brief  Description 
of  the  Therapeutics  of  Some  of  the  Prin- 
cipal Alkaloidal  Medicaments,  with  Sug- 
gestions for  Their  Clinical  Application. — 
By  W.  G.  Abbott,  M.  D.,  editor  of  the  Ameri- 
can Journal  of  Clinical  Medicine.  Paper, 
12mo,  322  pages.  Clinic  Publishing  Co., 
Publishers,  Chicago,  1906. 

This  is  a condensed  compilation  of  alka- 
loidal or  alkalometric  methods.  Part  I con- 
sists of  Therapeutics  in  Brief;  Part  II,  Some 
Suggestions  for  the  Clinical  Application  of 
Alkalometric  Remedies;  Part  III,  The  Al- 
kalometric Primer;  concluding  with  a price 
list  of  the  laboratory  products  of  the  Abbott 
Alkaloidal  Co.  L.  F.  P. 


SURGICAL  SUGGESTIONS.  Practical  Brevi- 
ties in  Surgical  Diagnosis  and  Treat- 
ment. By  Walter  M.  Brickner,  M.  D., 
Chief  of  Surgical  Department,  Mount  Sinai 
Hospital  Dispensary,  New  York;  Editor, 
American  Journal  of  Surgery,  and  Eli 
Moschcowitz,  M.  D.,  Assistant  Physician, 
Mount  Sinai  Hospital  Dispensary,  New 
York;  Editorial  Associate,  American  Journal 
of  Surgery.  Duodecimo;  60  pages.  New 
York:  Surgery  Publishing  Co.,  1906. 

Cloth,  50  cents. 

Much  valuable  information  is  crowded  into 
little  space  in  the  pages  of  this  little  volume. 
Readers  of  the  American  Journal  of  Surgery 
will  recognize  among  the  paragraphs  many  an 
old  acquaintance. 

The  character  of  the  book  and  of  the  sug- 
gestions themselves  can  be  seen  to  advantage 
by  opening  the  book  at  random,  and  quoting 
a paragraph:  “Never  advise  an  elastic  stock- 
ing in  cases  of  varicose  veins  where  recent 
phlebitis  exists.  The  pressure  may  detach  a 
part  or  whole  of  the  thrombus,  propelling  it 
into  the  general  circulation.” 

An  index  enables  the  reader  to  find  the  sug- 
gestions on  any  subject,  and  even  the  expert 
surgeon  may  find  a sufficient  number  of 
“wrinkles”  to  pay  for  its  perusal,  while  the 
pleasure  obtained  in  the  reading  may  be  en- 
joyed as  simple  recreation.  C.  M. 
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WALTER  REED  AND  YELLOW  FEVER.  By 

Howard  A.  Kelly,  Professor  of  Gynecolog- 
ical Surgery,  Johns  Hopkins  University. 

12  full  page  illustrations,  293  pages.  New 

York:  McClure,  Phillips  & Co.,  1906. 

This  book  is  an  entertaining  biography  of  Dr. 
Reed,  a resume  of  yellow  fever  and  a history 
of  the  origin  and  proof  of  the  mosquito  the- 
ory. We  quote  the  concluding  pages  of  the 
work.  “I  have  tried  to  set  forth  in  these 
pages  all  the  benefits  which  Dr.  Reed's  talents 
and  industry  have  accomplished  for  the  world, 
but  I must  not  lay  down  my  pen  without  tra- 
cing some  of  the  unconscious  lessons  which 
a life  holds  for  his  fellow-men. 

“The  annals  of  Walter  Reed’s  early  years 
are  refreshing  in  their  simplicity.  They  re- 
cord a natural,  healthful  life,  with  habits  and 
interests  in  no  wise  different  from  those  of 
thousands  of  American  boys.  Nothing  in  its 
circumstances  or  pursuits  marked  him  out  as 
different  from  his  fellows,  and  his  character 
was  distinguished  from  theirs,  not  by  flashes 
and  premonitions  of  genius,  but  by  a remark- 
able uprightness,  earnestness  of  purpose,  and 
tenderness  of  heart.  Neither  his  youth  nor 
his  mature  years  was  characterized  by  any  of 
those  eccentricities  which  it  is  often  the  fash- 
ion to  consider  inseparately  associated  with 
genius;  indeed,  his  whole  life  is  a consistent 
witness  to  the  falsity  of  the  theory  which  ex- 
empts a man  of  unusual  abilities  from  the 
laws  governing  mankind  in  general,  on  the 
ground  that  exceptional  talent  is  in  itself  ab- 
normal. The  popular  idea  that  the  gifted 
few  are  not  responsible  for  their  actions,  be- 
cause they  are  themselves  a deviation  from 
the  normal,  and  that  what  are  vices  in  their 
fellow-men  are  venial  errors  in  them,  finds  no 
support  in  Walter  Reed's  life.  Sanity,  next 
to  earnest  Christian  principle,  was  his  distin- 
guishing trait. 

“Again,  let  those  who  complain  of  the 
cramping  influence  of  uncongenial  environment, 
and  insist  upon  the  necessity  of  opportunity  and 
sympathetic  surroundings  to  a full  intellectual 
development,  review  the  record  of  the  forty 
years  spent  by  Reed,  first  in  his  quiet  Virginia 
home,  and  then  on  the  far  western  frontier. 
The  foundations  of  his  achievements  were  not 
laid  amidst  a stimulating  mental  atmosphere, 
nor  did  he  make  success  the  one  object  In  life 
to  which  all  other  aims  were  subordinated; 
on  the  contrary,  the  training  which  prepared 
him,  quite  unconsciously,  to  enter,  fully 
equipped,  upon  the  great  work  in  store  for 
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him,  was  a constant,  daily,  unselfish  devotion 
to  the  needs  of  others,  often  amid  most  un- 
congenial surroundings. 

“Yet  no  man  appreciated  the  value  of  op- 
portunity more  than  Dr.  Reed.  He  put  forth 
all  his  powers  to  improve  every  possible  occa- 
sion that  arose  in  his  life,  and  here  again  we 
find  a lesson.  It  is  unfortunately  the  fashion 
at  present  to  fancy  that  a scientific  training 
can  not  approach  perfection  unless  more  or 
less  time  is  spent  in  a foreign  university.  A 
man  is  not,  according  to  some  of  the  best  au- 
thorities, fully  equipped  as  a scientist  if  ail 
his  foundations  are  laid  and  his  methods  ac- 
quired in  the  United  States.  Americans  owe 
a debt  of  gratitude  to  Dr.  Reed  for  the  evi- 
dence his  career  affords  to  the  contrary.  His 
medical  education  was  received  in  Virginia 
and  New  York,  and  his  training  in  pathology 
and  bacteriology,  subjects  not  considered  in 
a medical  curriculum  in  his  undergraduate 
days,  was  acquired  entirely  at  the  Johns  Hop- 
kins University  and  Hospital.  He  himself 
fully  recognized  and  appreciated  his  obliga- 
tions to  the  latter  institutions,  and  when,  after 
his  return  from  Cuba  in  1901,  he  delivered  the 
annual  address  before  the  Medbal  and  Chi- 
rurgical  Faculty  of  Baltimore,  he  paused,  be- 
fore entering  upon  his  subject,  to  pay  a grace- 
ful tribute  to  the  advantages  afforded  him  by 
training  in  that  city,  saying  that  it  gave  him 
pleasure  to  feel  that  he  was  bringing  back  to 
Baltimore,  in  the  results  of  his  work  in  Cuba, 
some  return  for  all  that  he  had  received  there. 
From  first  to  last  Reed  was  the  product  of  his 
native  country,  and  those  experiments  which 
Dr.  Welsh  declares  ‘will  always  remain  as 
models  of  scientific  research,’  were  the  fruit  of 
knowledge  acquired  and  methods  perfected 
In  the  United  States. 

“But  the  greatest  lesson  of  Dr.  Reed's  life 
is  that  the  secret  of  happiness  and  usefulness 
lies  rather  in  giving  what  wo  can  to  life  than 
in  getting  what  wo  can  from  it.  It  was  his 
consistent  adherence  to  this  principle  which 
raised  him  morally  so  far  above  his  fellows. 
His  constant  prayer  from  early  youth  was 
that  he  might  be  permitted  to  alleviate  In  some 
degree  the  suffering  of  humanity,  and  all  his 
efforts  were  spent  in  striving  toward  this  goal, 
without  a thought  of  self."  S. 


NEW  BOOKS. 

Carr's  Pediatrics.  The  Practice  of  pedia- 
trics by  Eminent  Authorities.  Edited  by  Wal- 
ter Lester  Carr,  M.  D.,  Consulting  Physician 
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to  tlie  French  Hospital;  Visiting  Physician  to 
the  Infants'  and  Children’s  Hospital,  New 
York.  In  one  very  handsome  octavo  volume 
of  1014  pages  with  199  engravings  and  32  full 
page  plates  in  colors  and  monochrome.  Cloth, 
$0.00,  net;  leather,  $7.00,  net;  half  morocco, 
$S.OO  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia,  1906. 


Societies . 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  May  3,  1906  at 
S:30  p.  m.  The  president,  Dr.  Wilmer 
Krusen,  in  the  chair. 


Ectopic  Pregnancy.  Dr.  Stephen  E.  Tracy 
reported  a case  of  ectopic  pregnancy  with  bi- 
lateral suppurative  salpingitis  and  adenomy- 
oma  of  the  uterus,  with  a detailed  pathologi- 
cal report.  From  a study  of  the  literature 
he  concluded  that  ectopic  pregnancy  associated 
with  a suppurative  condition  of  one  or  both 
tubes  is  comparatively  rare. 

Dr.  Charles  P.  Noble  remarked  that  he  had 
reviewed  his  experience  with  ectopic  preg- 
nancy in  the  paper  referred  to  by  Dr.  Tracy 
and  that  in  the  93  cases  under  his  care  up 
to  that  time  there  was  no  case  of  pyosalpinx 
in  a patient  with  such  condition.  The  reason 
for  the  rarity  of  this  association,  he  thought, 
was  clearly  the  fact  that  in  the  presence  of 
pyosalpinx,  there  is,  as  a rule,  a well-marked 
endometritis,  and  that  the  endometritis  is 
sufficient  to  prevent  impregnation,  either  uter- 
ine or  tubal.  It  is  a well-recognized  fact 
that  chronic  endometritis  is  rare,  unless  there 
is  some  complication  interfering  with  the 
circulation  of  the  uterus  that  favors  the  con- 
tinuance of  the  endometritis;  and  that  among 
all  the  complications,  the  one  cause  most  likely 
to  prevent  the  endometritis  from  healing 
spontaneously  is  the  pyosalpinx.  Dr.  Noble 
has,  however,  had  a case  of  double  pyosalpinx 
complicating  ectopic  pregnancy.  The  pa- 
tient had  had  a ruptured  ectopic  pregnancy 
and  made  a half-way  recovery;  she  had  had 
a large  hematocele,  which  had  undergone  a 
certain  amount  of  absorption.  About  a year 
afterward  she  became  infected  and  developed 
a double  pyosalpinx  and  then  periton- 
itis. Operation  was  performed  for  the 
removal  of  the  double  pyosalpinx  and  remains 


of  the  old  hematocele.  The  pathological  re- 
port suggested  that  there  had  been  first  ectop- 
ic pregnancy,  afterward  the  hematocele  and 
subsequently  the  double  pyosalpinx. 

In  Dr.  Noble’s  opinion  adenomyoma  is  much 
more  common  than  is  generally  believed.  In 
the  past  fibroid  tumors  have  not  been  system- 
atically studied.  Until  three  years  ago  Dr. 
Noble  had  had  no  knowledge  that  he  had  ever 
seen  an  adenomyoma.  Since  that  time  there 
had  been  quite  a definite  percentage  reported 
in  fibroids  as  a result  of  microscopic  study. 
Were  this  study  general  he  felt  that  all  sur- 
geons would  have  a similar  experience. 

Dr.  Tracy,  in  closing,  mentioned  that  be- 
sides draining  the  abscess  on  the  right  he  in- 
cised the  left  tube  and  evacuated  pus.  In 
the  case  he  had  reported  there  had  been  a 
cavity  in  the  wall  of  the  uterus,  entirely  sur- 
rounded by  muscular  tissue,  which  contained 
the  adenomyoma  and  a small  amount  of  blood 
clot.  The  blood  in  that  region  may  be  ex- 
plained by  the  fact  that  the  cavity  contained 
a secreting  membrane,  endometrium,  and  that 
each  time  the  patient  menstruated  the  endome- 
trium in  the  cavity  functionated.  This,  he 
felt,  explained  the  dysmenorrhea  from  which 
the  patient  suffered  for  many  years. 

Fibroid  Tumors  of  the  Vulva.  Dr.  Ed- 
ward A.  Schumann  asserted  that  benign  tu- 
mors arising  from  the  external  genitalia  of 
women  are  comparatively  rare  and  that  rea- 
sons for  this  infrequency  were  hard  to  find. 
From  a study  of  the  vulvar  tissues  such 
growths  would  be  expected  to  be  exceedingly 
common,  but  this  is  not  the  case.  Fibroid 
tumors  of  the  vulva  occur  usually  in  parous 
women  in  middle  life.  Varying  greatly  in 
size,  th'ey  have  been  reported  from  walnut 
size  to  tumors  of  75  pounds  in  weight.  Us- 
ually they  are  pedunculated,  although  they 
may  be  sessile.  The  diagnosis  is  easy,  al- 
though the  growths  should  be  differentiated 
from  malignant  tumors,  labial  hernia,  cysts, 
etc.  The  treatment  consists  in  excision  and 
this  is  often  not  attended  with  difficulty, 
though  in  rare  cases  hemorrhage  may  be  se- 
vere. These  tumors  were  believed  rarely  to 
present  symptoms  other  than  those  natural 
to  the  presence  of  a mass  of  tissue  in  an  ex- 
ceedingly unpleasant  locality.  Pain,  how- 
ever severe  in  character,  might  occasionally 
be  present.  The  point  of  origin  of  the 
growths  was  regarded  as  of  great  interest, 
and  has  been  found  to  be  the  subcutaneous 
connective  tissue,  the  periosteum  of  the  pel- 
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vie  bones,  the  connective  tissue  of  Bartholin’s 
glands,  or  the  round  ligament.  In  the  case 
reported  the  point  of  origin  was  the  subcu- 
taneous connective  tissue  naturally  the  most 
frequent  of  occurrence. 

Dr.  Swithin  Chandler  said  that  he  could 
add  two  cases  to  those  reported.  When  the 
first  was  seen  Dr.  Noble  had  not  published 
his  paper  in  regard  to  the  degeneration  of 
fibroids  or  association  of  carcinoma  with  fi- 
broids. Operation  was  refused  because  it 
was  asserted  that  the  tumor  would  never  de- 
generate. It  was  suspended  from  the  left 
labium  majus  and  was  the  size  of  a toy  balloon, 
having  a pedicle  four  inches  long.  Walking 
was  materially  interfered  with.  The  subse- 
quent history  of  the  case  was  not  known.  In 
the  second  case  the  tumor  was  suspended  in 
the  same  manner  by  means  of  a pedicle  an 
inch  and  a half  in  length,  and  was  the  size 
of  a small  orange.  It  sprang  from  over  the 
junction  of  the  middle  and  lower  section  of 
the  labium  majus.  Upon  removal  it  was 
found  to  be  greatly  ulcerated  and  the  path- 
ological report  showed  carcinomatous  change. 

Dr.  Charles  P.  Noble’s  experience  agreed 
with  Dr.  Schumann’s  with  regard  to  the  rel- 
ative rarity  of  the  tumors.  He  had  probably 
not  seen  more  than  a dozen.  In  addition  to 
undergoing  degeneration  the  tumors  are  prone 
to  become  necrotic.  This  had  been  observed 
in  the  majority  operated  upon  by  him.  While 
the  development  of  sarcomata  in  fibroids  is 
possible,  Dr.  Noble  has  no  personal  knowl- 
edge that  this  is  true  with  respect  to  carci- 
noma. If  carcinoma  is  found  in  fibroids  it 
is  to  be  attributed  not  to  degeneration  of 
the  fibroid,  but  because  carcinoma  has  in- 
vaded the  tumor  from  the  endometrium. 
The  different  types  of  tumor  seen  by  him  in 
the  vulva  were  said  to  be  fibromyxoma  or 
fibrolipoma.  Fibroid  of  the  round  ligaments 
were,  in  his  experience,  much  more  rare  than 
fibroids  of  the  vulva.  He  had  seen  but  one 
case  and  believed  it,  indeed,  to  be  the  rarest 
location  of  fibroid  tumor  in  the  pelvis. 


HIS  VIEW. 

Uncle  Josh — Tt  seems  the  minister  has  had 
rheumatism  for  the  last  three  years,  but  he 
hasn’t  said  anything  about  it. 

Aunt  Hetty — Why,  I could  I have  told  him 
just  what  to  do  for  it. 

Uncle  Josh — Mebbe  that's  one  of  the  rea- 
sons why  he  kept  it  quiet. — Walton’s  Magazine. 


Transactions  of  the  Allegheny 
County  Medical  Society . 

JUNE  SCIENTIFIC  MEETING  OF  THE  AL- 
LEGHENY COUNTY  MEDICAL 
SOCIETY. 


The  regular  scientific  meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  in 
Pittsburg  Dispensary  Hall,  Tuesday,  June  19, 
at  8:30  p.  m.  The  program  was  as  follows:  — 
“Precancerous  Conditions  of  the  Cervix 
Uteri,”  by  Dr.  R.  R.  Huggins. 

“Some  Observations  on  Conservatism  in 
Connection  with  Gonorrheal  Diseases  of  the 
Uterine  Appendages,  Based  on  Records  of  195 
Cases,”  by  Dr.  K.  I.  Sanes. 

Symposium  on  Acute  Gastro-intestinal  Dis- 
eases of  Children:  “Etiology  and  Symptom- 
atology,” by  Dr.  Percival  J.  Eaton.  “Diag- 
nosis and  Medical  Treatment,”  by  Dr.  W.  II. 
Mei’cur.  “Dietetic  Treatment  and  Convales- 
cent Management  of  Acute  Gastro-intestinal 
Diseases  of  Children,”  by  Dr.  I.  L.  Olilman. 


PRECANCEROUS  CONDITIONS  OF 
THE  CERVIX  UTERI. 


BY  R.  R.  HUGGINS,  M.  D., 

Pittsburg. 

Lawson  Tait,  one  of  the  most  eminent 
gynecologists  of  our  time  made  this  state- 
ment in  the  introduction  to  his  principal 
work : — 

“From  the  cradle  to  puberty  females 
seem  to  be  on  equal  terms  with  men,  but 
from  that  moment  through  the  whole  of  the 
period  of  active  life  their  existence  is  one 
of  prolonged  suffering.  The  great  func- 
tion of  their  lives  is  led  up  to  by  1 roubles, 
and  from  it,  endless  trouble  springs.  This 
seems  to  be  the  lot  of  civilized  women  only, 
and  is  apparently  the  result  of  this  civiliza- 
tion. Why,  we  know  not.” 

No  disease  of  the  female  contributes  more 
to  the  cause  of  this  suffering  than  does  can- 
cer of  the  cervix  uteri,  and  it  is  our  mis- 
fortune to  know  but  little  more  about  the 
real  cause  of  this  horrible  disease  than  did 
Hippocrates.  Recent  reports  from  the 
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Gratwick  pathological  laboratory  attempt 
to  prove  the  parasitic  origin  of  malignant 
disease.  The  Harvard  Cancer  Commis- 
sion, appointed  for  its  special  study,  states 
positively  that  cancer  is  not  a parasitic 
disease. 

Councilman  (Bouton  Medical  and  Sur- 
gical Journal,  Vol.  C.  XXXII,  pages  256 
and  282)  concludes  a very  valuable  review 
of  the  etiology  of  carcinoma  by  saying:  “A 
general  consideration  of  the  articles  re- 
ferred to  here  shows  that  the  question  is 
still  undecided, hut  by  far  the  weight  of  evi- 
dence is  opposed  to  the  parasitic  idea.” 

The  view  held  by  ITausman,  Hauser,  and 
others,  that  cancer  is  primarily  a disease  of 
the  epithelium,  is  gradually  gaining  ground 
and  is  undoubtedly  correct,  but  we  still  re- 
main totally  ignorant  of  the  causes  of  this 
alteration. 

Summing  up  the  various  analyses  as  to 
the  causation  of  carcinoma,  we  find  that 
heredity  seems  to  have  little  influence. 
Trauma  as  produced  by  parturition  appar- 
ently bears  a casual  relation  to  cancer  of 
the  cervix  but  not  that  of  the  body;  neither 
the  theory  of  Cohheim  nor  that  of  Hibbcrt 
explains  its  origin,  and  the  weight  of  evi- 
dence is  against  the  parasitic  theory  (Cul- 
len, Cancer  of  the  Uterus,  page  657). 

The  results  of  the  many  investigators, 
while  giving  us  an  increased  knowledge 
concerning  the  histological  structure  of 
carcinoma  have  still  left  its  etiology  an  un- 
settled question. 

We  are  unable  to  treat  any  disease  suc- 
cessfully unless  familiar  with  its  cause. 
So  far,  owing  to  our  ignorance  concerning 
its  etiology,  the  treatment  of  malignant  dis- 
ease has  been  largely  experimental.  We 
are  certain  of  but  one  factor  in  the  produc- 
tion of  malignant  change  in  tissues,  and 
that  is  irritation.  This  is  evident,  because 
it  generally  develops  in  tissues  subjected  to 
continuous  irritation.  For  this  reason  the 
surgeon  now  advises  the  removal  of  patho- 
logical conditions  in  certain  organs  where 


he  fears  they  may  act  as  irritants  to  the 
tissues,  and  thus  eventually  bring  about 
epithelial  proliferation.  Chronic  gastric 
ulcer  may  form  the  starting  point  of  can- 
cer, and  it  has  been  well  said  that  the  time 
to  operate  to  cure  gastric  carcinoma  is  while 
the  disease  is  still  in  the  stage  of  chronic 
malignant  ulceration.  There  seems  no 
longer  any  doubt  in  the  minds  of  most 
pathologists  that  gastric  cancer  is  frequent- 
ly developed  from  a preceding  ulceration 
with  chronic  irritation  of  the  ulcerating 
surface.  Stones  in  the  gall  bladder  and 
bile  ducts  may  play  an  important  part  in 
the  causation  of  carcinoma  of  the  liver. 
Warts  and  moles  are  now  removed  because 
when  subjected  to  long  continued  irritation 
they  break  down  and  malignancy  develops. 
Growths  which  were  frequently  regarded 
as  simple  and  benign  are  now  looked  upon 
as  possible  sources  of  future  danger. 

The  following  facts  concerning  cancer 
seem  to  he  established:  (1)  That  it  begins 
as  a benign  growth;  (2)  that  there  is  a true 
precancerous  stage  in  which  removal  is  a 
sure  means  of  relief;  (3)  that  the  disease 
is  absolutely  local  in  its  beginning;  (4) 
that  there  is  a varying  degree  of  malignan- 
cy, some  growths  tending  to  return  more 
readily  than  others;  (5)  that  as  a rule  tis- 
sues are  more  susceptible  to  its  develop- 
ment at  the  age  when  atrophy  and  degen- 
eration take  the  place  of  the  building  up 
processes. 

Roger  Williams  estimates  that  over  ten 
thousand  women  suffered  from  uterine 
cancer  in  England  and  Wales  in  189S;  also 
that  of  the  deaths  occurring  in  women  over 
thirty-five  years  of  age,  one  in  thirty  is  due 
to  cancer  of  the  uterus. 

Diihrrsen  (Die  Verhuctung  des  Ge  bar 
mutter  krebes,  Medicinisclie  Woclie,  1899) 
in  commenting  upon  this  increase  of  can- 
cer of  the  uterus,  states  that  twenty -five 
thousand  die  annually  in  the  German  Em- 
pire alone  from  this  disease ; or  three  times 
as  many  as  die  in  childbed  from  all  causes. 
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This  author  thinks  that  only  from  ten  to 
twenty  per  cent,  of  all  eases  are  still  amen- 
able to  operation  when  first  diagnosed,  be- 
cause, as  a rule,  they  are  discovered  when 
it  is  too  late  to  expect,  very  much  from 
operative  treatment.  He,  therefore,  rec- 
ommends that  women  he  made  acquainted 
with  the  dangers  of  cancer  of  the  uterus 
through  popular  writings  of  medical  men, 
and,  further,  that  all  means  should  he  tried 
in  every  case  to  arrive  at  a correct  diagnosis 
early. 

Winter  (Lrhrbuch.  drr  Gynakologischcn 
Diagnostlik , Leipzig,  1 St) 7,  page  21f>)  says 
upon  1 h is  subject:  “The  diagnosis  of  car- 
cinoma of  the  uterus  is  the  most  responsi- 
ble that  the  physician  is  called  upon  to 
make.  The  price  of  every  failure  is  a hu- 
man life.  Under  all  circumstances  and 
with  all  means  at  our  disposal  we  must 
strive  to  diagnose  cancer  at  the  very  earli- 
est opportunity.  To  wait  in  a suspicious 
ease  until  distinctive  properties  become 
manifest,  as  was  so  frequently  done  for- 
merly, is  to-day  a serious  mistake.” 

Statements  of  this  kind  from  men  of 
such  large  experience  emphasize  the  neces- 
sity for  the  early  recognition  of  this  dis- 
ease. Any  plan,  whereby  a preeancerous 
stage  may  become  recognized,  will  certainly 
be  a step  toward  the  saving  of  the  lives  of 
many  women.  We  are  all  aware,  not  only 
of  the  great  responsibility  of  an  early  diag- 
nosis in  these  cases,  but  also  of  the  poor 
results  in  treatment  even  after  our  diagnosis 
is  established.  If  only  ten  to  thirty  per 
cent,  of  cases  are  operable,  owing  to  delayed 
diagnosis  or  to  nondetection,  then  the  num- 
ber of  cases  operated  upon  at  a time  when 
recurrence  is  unlikely  must  indeed  be  few. 
Our  results,  after  the  disease  is  well  estab- 
lished, under  the  most  radical  treatment 
are  far  from  satisfactory.  Operators  who 
three  or  four  years  ago  advocated  wide  re- 
moval of  all  tissues  and  glands  surround- 
ing the  uterus  and  adnexa  (operations 
which  must  necessarily  have  a primary 
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mortality  of  several  per  cent.)  are  now 
willing  to  acknowledge  that  their  results 
are  little  better,  if  as  good  as  those  of 
Byrne,  who,  for  a quarter  of  a century, 
depended  upon  high  amputation  of  the 
cervix  with  the  galvano-cautery. 

These  remarks  have  been  made  to  draw 
your  attention  to  the  fact  that  early  opera- 
tion gives  the  only  hope  for  the  prolonga- 
tion of  life  after  carcinoma  of  thecervix  uteri 
has  developed  sufficiently  to  make  a diag- 
nosis. In  some  cases  life  is  prolonged ; in 
others  it  is  a very  serious  question  whether 
they  woidd  not  have  lived  longer  without 
radical  operative  interference.  These  facts 
are  certainly  a great  disappointment  to  us 
after  the  aggressive  work  done  by  brilliant 
operators  throughout  the  world  for  the 
past  twenty  years. 

In  view  of  this  state  of  affairs  it.  becomes 
necessary  to  look  with  suspicion  upon  path- 
ological conditions  in  the  cervix  uteri  which 
may  be  preeancerous;  if  we  admit  preean- 
cerous condition  in  other  organs,  we  are 
justified  in  recognizing  a preeancerous  con- 
dition of  the  cervix  uteri.  There  is  no 
doubt  that  chronic  inflammatory  lesions  of 
the  uterus  often  form  the  starting  point  of 
carcinoma. 

Women  who  have  given  birth  to  two  or 
more  children,  or  in  whose  delivery  instru- 
ments are  used,  nearly  always  present  some 
pathological  condition  of  the  cervix.  This 
may  be  in  the  form  of  only  a slight  tear 
which  is  covered  with  epithelium  and  only 
a small  plug  of  scar  tissue  remains.  Often, 
however,  deep  laceration,  erosions  incom- 
pletely healed  and  chronic  endocervicitis 
are  found. 

Out.  of  a series  of  six  hundred  examina- 
tions of  women  who  had  given  birth  to  two 
or  more  children,  1 found  pathological  con- 
ditions of  the  cervix  in  five  hundred  and 
twenty.  Many  of  these  were  slight,  but 
out  of  this  number  three  hundred  and  sixty 
presented  lesions  sufficient  to  warrant 
treatment.  The  lesions  consisted  of  lacera- 
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tions,  papular  and  follicular  erosions  and 
endoeervicitis. 

During  fourteen  years’  practice,  I have 
observed  four  cases  of  carcinoma  of  the 
cervix  develop  from  two  to  four  years  after 
I had  made  my  first  examination  and 
warned  the  patient  about  neglecting  the  re- 
pair of  these  chronic  conditions,  which 
though  suspicious  had  not  as  yet  developed 
malignancy.  These  cases  have  been  es- 
pecially interesting  as  they  were  all  pri- 
vate patients  whose  lives  were  perfectly 
familiar  to  me. 

Case  1.  Mrs.  B.,  age  33,  four  children, 
youngest  two  years  of  age.  Family  history 
negative.  First  examination  March  10,  1895. 
Had  always  been  healthy.  Complains  of 
backache,  weight  in  pelvis,  menorrhagia, 
leukorrhea,  and  some  digestive  disturbances. 
The  examination  disclosed  lacerated  perineum, 
slight  rectocele  and  bilateral  laceration  of  the 
cervix  with  large  follicular  erosions.  The 
mucous  membrane  of  cervical  canal  was 
everted,  uterus  large  and  subinvoluted,  adnexa 
normal.  The  microscope  did  not  reveal  any 
epithelial  proliferation.  Patient  thought  she 
could  not  submit  to  an  operation  on  account 
of  family  troubles,  so  palliative  treatment, 
such  as  douches,  etc.,  was  instituted.  I did 
not  have  an  opportunity  to  examine  this  wo- 
man again  until  June  18,  189S,  when  she  sent 
for  me  on  account  of  severe  flooding  which 
began  six  weeks  before  that  time.  On  exam- 
ination I found  an  epithelioma  of  the  cervix 
with  a cauliflower  excrescence.  I operated 
upon  her  July  10,  removing  uterus  and  ap- 
pendages. She  lived  for  eight  months  after 
operation. 

Case  2.  Mrs.  D.  Four  children,  youngest 
seven  years.  Two  were  instrumental  deliv- 
eries. One  aunt  died  from  cancer.  Com- 
plains of  rather  profuse  menstruation,  also  a 
troublesome  leukorrheal  discharge.  This  pa- 
tient was  first  examined  in  April,  1S98.  On 
examination  I found  a large  bilateral  tear  of 
the  cervix  with  erosion  and  eversion  of  the 
mucous  membrane  of  the  cervical  canal.  The 
uterus  was  large  and  somewhat  tender.  Be- 
ing suspicious  about  the  tissue  and  not  caring 
to  trust  my  own  examination,  I submitted  a 
wedge-shaped  piece  of  the  cervix  to  Dr.  In- 
gram for  examination.  It  was  pronounced 
free  from  malignancy,  which  was  no  doubt 


correct  at  that  time.  Later  the  patient  was 
seen  by  the  late  Dr.  Thomas-  McCann  in  con- 
sultation. She  was  suffering  at  this  time 
from  bronchitis,  which  made  the  taking  of 
an  anesthetic  dangerous.  - She  received  some 
topical  applications,  douches,  etc.,  and  was 
much  improved  as  far  as  the  local  condition 
was  concerned.  She  then  went  south  for 
some  weeks  in  order  to  relieve  the  bronchitis. 

In  spite  of  the  fact  that  I warned  her  to  re- 
turn occasionally  for  an  examination,  she  did 
not  consult  me  again  until  December,  1901, 
when  she  complained  about  a profuse  leukor- 
rhea and  increased  flow  at  the  menstrual  peri- 
ods, which  made  her  very  weak.  At  this 
time  diagnosis  was  not  difficult.  The  cervix 
was  the  seat  of  the  squamous-celled  carcinoma 
which  had  already  extended  into  the  left  broad 
ligament,  the  uterus  being  firmly  fixed.  An 
hysterectomy  was  not  deemed  advisable,  the 
cervix  being  removed  by  cautery.  Patient 
was  subsequently  treated  by  Drs.  Morton  and 
Boggs  with  sr-ray.  She  lived  two  years  after 
operation. 

Case  3.  Mrs.  C.,  age  35.  Similar  history 
except  that  she  had  but  one  child  which  was 
delivered  by  instruments.  Family  history 
negative.  Examination  November  2,  1900. 
Laceration  of  left  side  with  great  thickening 
of  entire  cervix  and  many  small  cysts,  en- 
dometritis and  endoeervicitis,  a wedge-shaped 
piece  was  excised  and  examined.  No  ma- 
lignant change.  Advised  repair  of  cervix  and 
curetment.  Did  not  see  patient  again  until 
July  1,  1903,  when  she  gave  a history  of  per- 
sistent and  continuous  hemorrhage  for  several 
weeks.  On  examination  found  carcinoma  of 
the  cervix,  disease  confined  at  this  time  to  the 
uterus.  Operated  upon  her  May  8,  1903,  do- 
ing a complete  hysterectomy.  She  lived  near- 
ly one  year  after  operation. 

Case  4.  Mrs.  M.  consulted  me  May,  1902, 
age  40.  Family  history  negative.  Three 
children.  Her  general  health  had  always 
been  good.  She  complained  of  pelvic  dis- 
tress, backache,  and  leukorrhea.  On  examina- 
tion found  deep  laceration  with  great  erosion 
of  the  lips  of  cervix  and  endoeervicitis.  The 
uterus  was  large  and  in  condition  of  subin- 
volution. Advised  operation.  Did  not  see 
patient  again  until  about  five  months  ago, 
when  she  consulted  me  about  a continuous 
flow  from  vagina.  On  examination  I found, 
to  my  surprise,  a large  growth  filling  the  va- 
gina which  bled  profusely  when  touched.  In 
fact  it  was  necessary  to  stop  before  my  exam- 
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ination  was  completed  and  pack  the  vagina 
with  gauze  in  order  to  check  the  hemorrhage. 
My  diagnosis  was  an  epithelioma  of  the  cervix 
and  operation  was  advised.  She  did  not  be- 
lieve this  to  be  necessary  and  consulted  an- 
other physician  who  operated  upon  her.  No 
doubt  my  diagnosis  was  correct  for  she  died  a 
few  weeks  after  operation. 

T regret  very  much  that  none  of  these 
cases  were  seen  early  enough  to  determine 
from  just  what  point  the  growth  com- 
menced. Boldt,  in  one  of  his  cases,  was 
able  1o  show  that  the  original  point  of  at- 
tack was  in  the  depth  of  a laceration  of  the 
cervix.  (Clinical  Gynecology,  1S95, 
page  004.) 

We  have  no  proof  in  these  cases  that  the 
malignant  change  necessarily  depended  up- 
on the  previous  pathological  conditions  ex- 
isting in  the  cervix,  but  in  the  light  of  our 
present  knowledge  we  should  consider  this 
matter  carefully.  In  all  of  these  cases 
while  the  conditions  warranted  the  repair 
of  the  lesions  and  while  the  fear  of  malig- 
nant change  was  great  enough  to  urge  such 
repair,  yet  it  was  a surprise  when  these 
fears  were  realized.  Many  patients  who 
present  the  same  pathological  conditions 
and  yet  continue  through  life  without  the 
development  of  any  malignant  change  come 
under  the  observation  of  physicians.  In 
view  of  this,  the  report  of  such  cases  closely 
observed,  as  these  cases  have  been,  should 
at  least  command  attention.  If  it  is  true 
that  continuous  inflammatory  lesions  and 
irritation  from  scar  tissue  are  important 
factors  in  the  etiology  of  carcinoma  in  other 
organs,  it  is  reasonable  to  suppose  that  it 
plays  an  important  part  in  the  causation 
of  cancer  of  the  cervix  uteri. 

The  fact  that  it  develops  in  the  majority 
of  instances,  in  women  who  have  given 
birth  to  several  children  or  those  having 
had  instrumental  deliveries,  speaks  very 
strongly  in  favor  of  traumatism  as  a pre- 
disposing eause  of  this  condition. 

Cullen,  in  his  work  on  carcinoma,  re- 
ports, by  way  of  illustration,  on  sixty-six 
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cases  of  carcinoma  of  the  cervix ; thirty- 
four  had  given  birth  to  four  or  more  chil- 
dren and  forty-five  to  three  or  more. 
Many  of  these  had  also  been  instrumental 
deliveries.  In  fifty  cases  of  squamous- 
celled  carcinoma  of  the  cervix,  in  which  ac- 
curate data  were  available,  forty-nine 
(ninety-eight  per  cent.)  had  had  children, 
while  seventeen  of  the  fifty  had  miscarried. 
Kelly  has  seen  three  cases  of  cancer  of  the 
cervix  in  nullipara,  but  in  one  of  these  the 
cervix  had  been  dilated. 

When  we  consider  that  cancer  of  the 
cervix  seldom  occurs  in  women  who  have 
not  had  children,  and  that  nearly  all  the 
victims  of  squamous-celled  carcinoma  of 
the  cervix  have  had  children,  we  can  not 
but  conclude  that  the  injuries  incidental 
to  labor  have  a potent  influence  in  the  de- 
velopment of  this  variety  of  cancer  (Cul- 
len, Cancer  of  the  Uterus,  page  6131). 

Sampson,  in  an  article  on  the  early  diag- 
nosis in  cancer  of  the  uterus  (Jour.  A.  M. 
A.,  page  1586)  says  that  Dr.  Welch  has 
shown  from  his  analysis  of  over  thirty-one 
thousand  cases  of  cancer,  collected  from 
various  sources,  that  the  uterus  is  the  organ 
most  frequently  affected  by  primary  can- 
cer, forming  somewhat  loss  than  one  third 
of  all  forms  of  cancer.  There  have  been 
11,382  patients  admitted  to  the  gynecologic 
department  of  the  Johns  Hopkins  Hospital 
during  the  fifteen  years  of  the  existence  of 
the  department  ending  August  17,  1904. 
Of  this  number  412,  or  three  and  six  tenths 
per  cent.,  suffered  from  carcinoma  cervicis 
uteri. 

Unfortunately  cancer  of  the  cervix  is  a 
disease  of  middle  life.  Over  ninety-four  per 
cent,  of  these  412  cases  were  over  thirty 
years  old,  and  less  than  seven  per  cent, 
over  sixty.  The  number  of  cases  for  any 
decade  between  the  ages  of  thirty  and  fifty 
years  was  quite  evenly  distributed.  The 
number  of  cases  occurring  between  the  ages 
of  thirty  and  forty  was  nearly  as  great  as 
that  of  those  occurring  between  the  ugi-s  of 
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forty  and  fifty,  each  forming  about  thirty 
per  cent,  of  the  cases;  and  the  number  of 
eases  between  the  ages  of  thirty-five  and 
forty-five  was  a little  greater  than  any 
other  decade,  forming  about  one  third  of 
all  the  cases.  The  oldest  patient  was  sev- 
enty; on  the  other  hand,  six  patients  were 
less  than  twenty-five  years  old,  three  of 
these  being  twenty-two.  When,  in  addi- 
tion to  l lie  above,  one  considers  that  nearly 
all  of  these  patients  have  borne  children,  for 
only  about  three  per  cent,  of  the  412  cases 
had  never  been  pregnant,  and  that  the  dis- 
ease apparently  runs  a more  rapid  course 
in  young  women,  and  that  pregnancy  seems 
to  increase  the  rapidity  of  the  growth,  we 
must  realize  that  those  who  are  afflicted  by 
cancer  of  the  cervix  are  most  important  for 
the  welfare  of  the  home,  and  at  a time  when 
they  can  be  least  spared. 

He  differs  somewhat  from  other  author- 
ities in  regard  to  the  frequency  of  cancer 
of  the  uterus  as  compared  to  cancer  of  the 
stomach.  I wish  to  emphasize  the  state- 
ment that  only  three  per  cent,  of  the  412 
cases  had  never  been  pregnant. 

There  is  no  other  organ  that  undergoes 
such  important  changes  at  the  time  in  life 
when  carcinoma  is  apt  to  develop.  Thomas 
and  Ivisch  assert  that  previous  to  atrophy 
of  normal  structure  which  is  followed  by 
the  formation  of  connective  tissue  in  the 
uterus  we  often  find  the  vaginal  portion  of 
the  cervix  soft  and  eroded  and  easily  pro- 
voked to  hemorrhage;  also  that  the  entire 
organ  is  rather  soft  and  relaxed  with  evi- 
dence of  stasis  in  the  vena  cava  ascendens, 
the  pelvic  vessels  and  those  of  the  uterine 
wall  and  mucous  membrane. 

It  is  possible,  therefore,  that  the  phenom- 
ena which  must  necessarily  take  place  in 
the  uterus  at  this  time  in  every  woman, 
may  play  an  important  part  in  the  predis- 
position to  malignant  disease;  and  that  the 
tissues  which  under  ordinary  healthy  con- 
ditions of  circulation  and  cell  activity  are 
able  to  resist,  now  go  down  before  some 


form  of  irritant  such  as  scar  tissue  or 
chronic  inflammatory  lesions  of  the  cervix 
and  its  canal. 

If  this  explanation  is  unsatisfactory  it 
is  as  definite  as  any  which  has  thus  far 
been  suggested. 

These  ideas  are  not  new  but  were  ad- 
vanced by  the  fathers  of  gynecology.  Quite 
frequently  we  find  some  of  our  best  men  ex- 
pressing doubt  and  indeed  they  say  with- 
out hesitation,  that  there  is  no  relation  be- 
tween a diseased  cervix  and  malignancy. 
It  is  true  that  some  of  us  have  sufficient 
resistance  to  go  through  life  and  never  con- 
tract a single  disease,  but  others  lack  these 
resisting  qualities  and  have  an  apparent 
susceptibility  which  necessitates  continuous 
watchfulness  and  great  care  on  their  part 
in  order  to  avoid  sickness  of  various  kinds. 

In  the  majority  of  cases  a pathological 
condition  of  the  cervix  may  never  be  asso- 
ciated with  or  followed  by  malignant 
change,  yet  I believe  in  many  cases  where 
there  is  lack  of  normal  resistance  and  dis- 
eased tissues  offer  themselves  as  a site  fav- 
orable for  development,  cancer  undoubt- 
edly results. 

It  is  not  the  object  of  this  paper  to  di- 
rect any  operative  mania  toward  these  le- 
sions, but  it  is  with  the  hope  of  stimulating 
thought  and  investigation  concerning  the 
relationship  of  pathological  conditions  of 
the  cervix  to  carcinoma.  Nearly  every 
physician  of  to-day  advises  operative  treat- 
ment at  once  when  they  have  made  the  di- 
agnosis of  malignant  disease.  Their  pa- 
tients seldom  object,  and,  as  a rule,  willing- 
* 

ly  subject  themselves  to  operative  pro- 
cedures, which  not  only  carry  a primary 
mortality,  but  offer  little  hope  of  perma- 
nent relief.  They  do  this  not  only  because 
of  the  dread  of  the  frightful  suffering 
which  accompanies  malignant  disease,  but 
for  the  reason  that,  their  physician  is  posi- 
tive in  his  assurance  that  operation  is  their 
only  relief. 

It  is  very  difficult  to  convince  our  pa- 
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tients  of  the  danger  that  lies  in  neglecting 
these  , apparently  trivial  conditions,  es- 
pecially as  long  as  the  physicians  continue 
to  pay  but  little  attention  to  the  danger  to 
which  their  patients  are  subjected  by  the 
neglect-  of  these  chronic  irritating  lesions 
in  the  cervix. 

It  would  be  much  better  to  feel  that  we 
had  cured  a condition  which  might  result 
in  carcinoma  than  to  have  done  the  most 
brilliant  operation  known  to-day  after 
malignancy  had  developed.  It  is  our  duty 
to  treat  the  matter  with  due  consideration, 
and  where  we  meet  with  inflammatory  con- 
ditions of  the  cervix,  such  as  endocervi- 
citis,  erosions,  unhealed  lacerations,  or 
those  in  which  there  is  a large  amount  of 
scar  tissue  present,  in  a woman  approach- 
ing forty  years  of  age,  we  should  cure 
these  simple  lesions,  if  possible,  whether 
they  produce  symptoms  or  not.  Nor 
should  we  hesitate  to  explain  to  the  patient 
the  danger  in  allowing  such  conditions  to 
go  unrepaired. 

ETIOLOGY  AND  SYMPTOMATOLOGY. 


BY  P.  J.  EATON,  M.  L>., 

Pittsburg. 

Dr.  Eaton  distributed  to  his  audience 
copies  of  the  “classification  of  diseases  of 
the  gastro-intestinal  tract  in  infancy  and 
childhood”  adopted  by  the  department  of 
pediatrics  of  Harvard  University,  and  on 
this  schema  he  based  his  remarks. 

Gastric — 

Developmental: 

Malpositions. 

Malformations: 

Pyloric  stenosis. 

Noninfectious: 

Mechanical: 

Contraction. 

Dilatation. 

Ulcers: 

Peptic. 

New  growths. 

Functional: 

Nervous  vomiting. 

Recurrent  vomiting. 

Indigestion. 

Traumatic: 

Corrosive  gastritis. 


Infectious: 

Gastritis. 

Enteric — • 

Developmental: 

Malpositions. 

Malformations. 

Noninfectious: 

Mechanical: 

Dilation  of  colon. 

Volvulus. 

Intussusception. 

Hernia. 

Fissure. 

Prolapse. 

Hemorrhoids. 

New  growths. 

Functional : 

Incontinence. 

Constipation. 

Nervous  diarrhea. 
Indigestion: 

Duodenal. 

Intestinal : 

Deficient  secretion. 
Fermentation. 
Infectious: 

Infectious  diarrhea: 
Dysentery. 

Cholera  infantum. 

From  other  organisms: 
Proctitis. 
Appendicitis. 
Fistulas. 

Intestinal  worms. 


DIAGNOSIS  AND  MEDICAL  TREAT- 
MENT. 


BY  W.  II.  MEUCUR,  M.  D., 
Pittsburg. 


When  I was  requested  by  the  committee 
to  take  part  in  this  symposium  on  gastro- 
intestinal diseases,  I was  only  asked  to  dis- 
cuss treatment,  so  I have  not  come  prepared 
to  discuss  diagnosis;  however,  as  the  print- 
ed program  has  me  down  for  both,  I will 
add  briefly  that  the  presence  of  only  three 
symptoms  at  times  induces  me  to  make  a 
diagnosis  of  acute  gastro-intestinal  disease. 
These  are  (1)  vomiting;  (2)  high  temper- 
ature; and  (3)  diarrhea  of  an  offensive 
character,  and  stools  mixed  with  mucus 
and  occasionally  a little  blood.  These  be- 
ing present,  I usually  assume  that  I have  a 
case  of  gastro-intestinal  disease  to  treat. 

As  my  time  has  been  limited  to  ten  min- 
utes, I will  further  limit  my  remarks  to 
the  treatment  of  acute  gastro-intestinal 
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diseases  in  small  infants — that  class  of 
cases  commonly  spoken  of  as  having  sum- 
mer complaint.  I am  also  able  to  further 
limit  my  remarks  on  treatment  by  following 
the  suggestion  of  your  committee  on  pro- 
gram that  it  would  probably  be  more  prof- 
itable to  this  society  to  outline  briefly  the 
treatment  in  this  class  of  cases  I have  found 
most  successful  in  my  private  work,  and 
not  consume  your  time  with  a discussion 
of  the  various  forms  of  treatments  recom- 
mended in  the  text-books.  I would  like  al- 
so to  preface  my  remarks  with  the  state- 
ment that  such  cases  in  my  experience  oc- 
curring in  families  in  comfortable  circum- 
stances almost  invariably  get  well.  The 
reasons  being:  (1)  Early  diagnosis,  as 

the  doctor  is  sent  for  at  once;  (2)  good  hy- 
gienic surroundings;  (3)  care  observed  in 
carrying  out  the  physician’s  directions  in 
an  intelligent  manner,  usually  with  the  as- 
sistance of  a trained  nurse. 

'['lie  line  of  treatment  that  I follow  is  a 
very  simple  one,  and  one  from  which  I 
rarely  have  to  deviate.  In  the  first  place, 
1 cut  the  diet  of  these  cases,  very  little 
nourishment  of  any  kind  being  given.  The 
gastro-intestinal  tract  is  thoroughly 
cleansed  with  small  doses  of  calomel,  fol- 
lowed by  castor  oil,  and  then  the  colon  is 
thoroughly  irrigated  with  large  quantities 
of  normal  saline  solution. 

I regard  this  irrigation  of  the  colon  as 
the  most  necessary  and  valuable  part  of 
the  treatment.  The  diarrhea  present  in 
these  cases  will  usually  yield  to  this  treat- 
ment. Esc  large  quantities  of  normal 
saline  solution.  Take  the  infant  on  the 
lap  and  protect  the  clothes  with  a rubber 
sheet,  the  end  of  which  is  in  a large  basin. 
By  this  means  large  quantities  can  be  in- 
troduced without  much  discomfort.  If 
Ibis  does  not  control  the  diarrhea,  a little 
bismuth  is  usually  beneficial.  I rarely 
find  it  necessary  to  employ  any  of  the  new- 
er bismuth  preparations. 

Nourishment.  As  stated  before,  little 


is  given  at  first  and  the  reason  for  this  is 
explained  to  the  mother,  who  often  thinks 
that  the  child  is  starving.  Broths,  such  as 
chicken,  mutton,  and  beef  are  given,  and 
the  infant  is  encouraged  to  take  as  much 
water  as  possible,  unless  there  is  vomiting. 
This  vomiting  is  usually  controlled  by  the 
use  of  somatose  and  lactosomatose.  These 
latter  two  remedies  I have  found  so  useful 
in  keeping  up  the  strength  of  the  infant 
that  they  are  at  times  given  as  a routine 
procedure.  "When  for  some  time  nothing 
can  be  retained  by  mouth,  I find  the  thirst 
can  be  greatly  relieved  by  weak  saline  so- 
lution given  by  bowel  and  by  frequent 
tepid  sponge  baths. 

Stimulants  are  often  most  necessary  and 
useful.  The  three  commonly  employed 
are  (1)  whisky,  (2)  liquid  peptonoids 
(given  largely  for  the  alcohol  it  contains), 
and  (3)  camphorated  oil. 

Nervous  Symptoms  and  Lack  of  Sleep. 
These  may  be  controlled  by  (1)  small  doses 
of  codein,  and  (2)  minute  doses  of  hydro- 
bromate  of  hyoscin. 

Mucus  in  stools  is  best  controlled  by 
washing  out  bowels  with  (1)  starch  water 
or  (2)  alum  water. 

The  convalescent  management  of  these 
cases,  when  we  should  resume  the  former 
diet,  etc.,  is  a matter  of  much  difficulty, 
but  as  the  gentleman  who  follows  me  in 
this  symposium  is  to  discuss  it,  I will  not 
touch  upon  it. 


DIETETIC  TREATMENT  AND  CON- 
VALESCENT MANAGEMENT  OF 
ACUTE  GASTRO-INTESTINAL 
DISEASES  OF  CHILDREN. 


BY  I.  L.  OHLMAN,  M.  D., 

Pittsburg. 

In  taking  up  the  dietetic  treatment  of 
acute  gastro-intestinal  diseases  in  children, 
in  order  to  be  thorough,  we  ought  not  to 
deal  merely  with  the  dietetics  during  the 
illness  and  convalescence,  but  ought  to  be- 
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gin  logically  with  the  previous  feeding  of 
the  child.  Most  of  the  children  which  we 
find  suffering  from  the  type  of  acute  gas- 
trointestinal troubles  in  which  we  are 
interested  to-night,  i.  c.  “summer  com- 
plaint,” are  artificially  fed  and  in  bad  hy- 
gienic surroundings.  Since  most  children 
before  a severe  attack  of  this  kind  have 
suffered  with  some  slighter  gastro-intestinal 
disturbance,  it  can  easily  be  seen  that  the 
real  beginning  of  the  dietetic  treatment 
should  be  before  the  attack,  i.  e.  along  the 
line  of  preventive  treatment,  for,  in  spite 
of  the  best  treatment  known  to  us  to-day, 
and  in  spite  of  the  most  careful  nursing, 
many  of  these  children  succumb  to  an  at- 
tack of  one  of  the  forms  of  acute  gastro- 
enteritis. 

Questions  such  as  these:  Why  has  the 
child  been  made  an  artificially  fed  one  in- 
stead of  breast  fed ; would  it  not  have  been 
possible  by  greater  effort  and  willingness 
on  the  part  of  the  mother  and  physician 
to  still  have  fed  the  baby  by  breast?  What 
is  the  source  of  the  milk  supply,  the  care  of 
the  same,  the  milk  formula  used,  the 
amount  of  each  feeding,  interval  between 
feedings,  care  of  bottles  and  nipples?  All 
of  these  questions  and  issues  are  part  of 
the  preventive  dietetic  treatment  of  these 
cases,  and  if  more  thought  and  attention 
were  given  to  these  factors  there  would 
be  less  gastro-intestinal  trouble  to  treat, 
and  real  life  saving  service  would  be  done. 

Most  of  our  milk  in  Pittsburg  is  twenty- 
four  hours  old  when  delivered.  By  Pas- 
teurizing or  sterilizing  an  infected  milk  we 
can  not  purify  it.  the  germs  may  be  killed 
but  the  toxins  still  remain.  “Milk  at  its 
best  is  impure;  at  its  worse  a little  better 
than  sewage”  is  a little  harsh  but  not  far 
from  the  truth. 

If  we  but  reflect  as  to  our  own  desires 
in  regard  to  eating  as  the  hot  weather  ap- 
proaches, the  disgust  we  feel  for  the  ordi- 
nary heavy  diet  consumed  in  the  cold 
months,  and  apply  our  own  experiences  in 


the  treatment  of  our  baby  patients,  i.  c. 
reduce  the  amount  of  their  diet  and  in- 
crease the  amount  of  water  taken,  they  will 
go  through  the  hot  days  of  summer  with 
less  illness  and  feel  less  the  enervating  ef- 
fects of  heat. 

One  of  the  bitterest  enemies  a physician 
can  make  is  an  intelligent  mother,  by  wean- 
ing the  baby  without  due  consideration, 
for  some  trivial  temporary  disturbance  of 
the  milk  supply.  A trial  of  bottle  feeding 
with  its  dangers,  worries,  and  difficulties 
is  contrasted  in  her  mind  with  her  ability 
to  nurse  her  offspring  of  some  subsequent 
pregnancy.  The  conclusions  she  draws 
about  her  medical  attendant,  by  this  time 
possibly  her  former  medical  attendant, 
may  pass  even  beyond  her  sewing  circle. 

As  many  of  these  things  have  already 
been  taken  up  under  etiology,  I will  pro- 
ceed to  take  up  the  actual  dietetic  treat- 
ment of  the  attack  itself.  The  most  im- 
portant factor  in  the  treatment  of  diarrheal 
diseases  of  this  character  is  the  withdrawal 
of  all  nourishment.  Thus  the  pabulum  on 
which  the  bacteria  now  swarming  in  the 
intestinal  tract  thrive  is  no  longer  sup- 
plied, and  after  a few  thorough  evacua- 
tions and  irrigations  of  the  colon,  this  cul- 
ture bed  is  removed.  However,  by  the 
withdrawal  of  nourishment  (particularly 
milk)  is  not  meant  the  stoppage  of  water, 
because  an  abundance  of  water  is  of  the 
greatest  importance  in  supplying  that  re- 
moved by  vomiting  and  purging,  and  in 
stimulating  diuresis  and  eliminating  tox- 
ins. Begin  giving  the  water  (distilled  or 
boiled)  in  small  quantities  as  soon  as  the 
stomach  permits,  and  increase  as  fast  as 
the  retentive  power  of  the  stomach  will 
allow.  Though  these  children  are  usually 
thirsty  yet  all  will  not  take  plain  water, and 
some  addition  must  be  made  in  order  that 
they  get  the  required  amount  of  liquid.  In- 
stead, then,  we  may  give  weak  barley  or 
rice  water,  either  sweetened  slightly  or  with 
a trace  of  salt  to  do  away  with  the  insipid 
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taste.  In  difficult  cases  the  barley  or  rice 
water  may  be  dextrinized.  When  the 
water  can  not  for  any  reason  be  taken  by 
mouth  it  can  be  given  in  small  quantities 
hypodermically,  injected  slowly  on  account 
of  the  delicacy  of  the  tissues  of  a young 
child,  or  a few  ounces  may  be  left  at  the 
end  of  the  flushing  of  the  colon. 

Personally  I do  not  believe  that  too  much 
water,  if  retained,  can  be  given,  though 
opinion  to  the  contrary  I know  is  held. 
Many  believe  a quantity  equal  to  the 
amount  of  liquids  taken  by  the  child  when 
in  health  to  be  the  right  quantity,  others 
maintain  that  too  much  water  gives  a rise 
to  an  acute  swelling  or  actual  edema  of  the 
extremities  and  face,  and  sometimes  of  the 
entire  body.  Though  I have  seen  this  in  a 
number  of  cases,  that  it  is  due  to  the  toxins 
absorbed  and  in  part  to  the  anemia  seems 
more  likely. 

It  is  maintained  that  internal  hemor- 
rhages into  the  gastro-intestinal  tract  have 
resulted  in  cholera  infantum  from  the  too 
free  use  of  water.  This  withdrawal  of  all 
nourishment  (the  putting  of  the  child  on 
the  so-called  hydric  diet)  is  kept  up  for  a 
varying  length  of  time  depending  on 
whether  it  be  a case  of  a simple  acute  in- 
digestion or  one  of  the  forms  of  acute  gas- 
troenteritis with  possible  gross  pathological 
alterations.  It  may  be  only  for  a period 
of  twelve  to  twenty-four  hours  or  a period 
of  several  days  or  even  a week.  The  mother 
will  fear  starvation,  and,  if  the  physician 
does  not  want  food  given  without  his 
knowledge,  it  is  well  for  him  to  explain  in 
detail  the  lack  of  danger  of  starvation  and 
the  many  reasons  for  stopping  the  "Supply 
of  milk  and  other  foods  leaving  a consider- 
able residue.  The  mother  can  easily  be 
made  to  see  that  it  is  better  that  the  baby 
cry  because  it  is  hungry  than  that  she  cry 
later  because  she  has  no  baby.  With  im- 
provement in  the  child’s  condition,  in  all 
those  except  the  very  mild  cases,  we  must 
pursue  a very  gradual  return  to  a milk 


diet.  After  a few  days  or  even  a week  on 
barley  water  we  may  add  some  nourishment 
such  as  liquid  peptonoids  or  panopeptin  to 
the  barley  water  in  the  proportion  of-  a 
dram  to  four  ounces  or  this  may  be  alter- 
nated with  feedings  of  well-skimmed  chick- 
en, mutton,  or  beef  broth  in  moderate  quan- 
tities. 

Stimulants  may  be  required  at  any  time 
and  of  these  a few  drops  of  brandy  or  whis- 
ky well  diluted,  or  of  champagne  may  be 
given  either  alone  or  in  the  nourishment. 
If  stimulants  can  not  be  given  by  mouth 
and  are  required,  they  must  then  be  used 
hypodermically;  strychnin,  brandy,  whis- 
ky, caffein,  or  camphor  may  be  used. 
Stimulants  may  be  added  to  the  salt  solu- 
tion for  hypodermoclysis  in  the  form  of 
caffein.  If  the  various  secretions  are  now 
returning  to  normal,  one  of  our  hardest 
problems  presents  itself,  i.  e.  the  manner 
and  time  of  return  to  milk  diet.  If  the 
child  has  been  breast  fed,  by  limiting  the 
frequency  and  length  of  time  of  nursing, 
a trial  may  be  made  and  results  noted. 
But  if,  as  is  usually  the  case,  we  have  a 
bottle  fed  child  to  deal  with,  before  decid- 
ing how  long  we  must  wait  before  a return 
to  milk,  many  factors  are  taken  into  consid- 
eration, i.  e.  the  previous  health  of  the 
child,  whether  the  case  has  been  one  of  sim- 
ple indigestion  or  one  showing  probable 
gastro-intestinal  lesions,  together  with  the 
present  condition  of  the  child.  All  cases 
in  the  early  stage  are  probably  infections 
of  the  gastro-intestinal  contents  and  not 
until  later  a disease  of  the  intestines  them- 
selves. 

The  most  satisfactory  way  in  the  severer 
cases  is  to  gradually  replace  the  barley 
water  with  modified  cow’s  milk,  one  half 
ounce  at  a time.  Every  few  days,  if  the 
child  does  well,  one  half  ounce  more  of  the 
barley  water  given  during  the  height  of  the 
attack  may  be  removed  and  be  replaced  by 
the  same  amount  of  the  modified-milk  for- 
mula which  we  believe  suitable  to  the  case. 
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At  the  University  of  Pennsylvania  dispen- 
sary service  it  was  noted  that  the  children 
who  had  previously  taken  condensed  milk 
could  sooner  be  returned  to  condensed  milk 
than  could  babies  who  had  been  on  a mod- 
ified-milk  formula  be  returned  to  that  for- 
mula, or  indeed,  to  any  modification  of  fresh 
cow’s  milk.  This  may  be  taken  advantage 
of  in  cases  in  which  we  have  difficulty  in 
getting  the  child  back  to  modified  cow’s 
milk.  A weak,  condensed  milk  mixture 
gradually  replaces  the  barley  water  and  in 
turn  is  replaced  by  a fresh  milk  mixture. 
Condensed  milk,  all  are  agreed,  is  only 
justifiable  temporarily.  The  reason  con- 
densed milk  may  be  given  when  fresh  milk 
seems  to  disagree  probably  depends  on  the 
fact  that  it  contains  a low  percentage  of 
proteids  and  fats,  and  is  a sterile  product. 

Before  closing  we  must  not  forget  the 
great  advantage  to  be  derived  in  wet  nurs- 
ing which,  when  possible,  is  superior  to  any 
other  mode  of  feeding  the  child.  If  com- 
plete wet  nursing  is  not  possible  even  a few 
ounces  per  day  of  human  milk  will  aid 
greatly. 

DISCUSSION. 

Dr.  L.  Litchfield  said  that  intussusception 
in  children  may  resemble  dysentery  at  be- 
ginning, that  by  treating  it  medically  instead 
of  surgically  we  may  endanger  the  child’s  life; 
again,  that  after  cleansing  the  gastrointes- 
tinal canal  we  have  frequently  to  deal  with 
the  effects  of  toxic  absorption.  He  also  spoke 
of  tetany  and  other  nervous  manifestations 
following  the  severe  gastro-intestinal  diseases, 
and  invited  the  members  of  the  Society  to 
see  two  cases  at  the  Children’s  Hospital,  one 
of  tetany  and  the  other  of  opisthotonos. 

Dr.  C.  C.  Moyer  spoke  of  symptoms  of  gen- 
eral infection  resulting  from  absorption 
through  the  mucous  ulcers  or  erosions  that 
are  found  in  severe  cases  of  gastro-enteric  dis- 
ease. He  also  advised  care  with  diet  after 
disappearance  of  symptoms  until  the  erosions 
and  ulcers  of  the  bowels  heal.  As  far  as 
treatment  is  concerned  he  agreed  with  Drs. 
Mercur  and  Ohlman. 

Dr.  J.  E.  Rigg  endorsed  the  idea  that  it  is 
easier  to  put  the  child  back  on  condensed  milk 


after  gastro-intestinal  disturbances  than  on 
the  ordinary  milk.  He  also  recommended  the 
use  of  silver  nitrate  solution  by  mouth  in 
acute  gastro-intestinal  trouble  after  emptying 
the  alimentary  canal. 

Dr.  Wm.  W.  Jones  attached  great  impor- 
tance to  anodyne  starch  enemas  and  recom- 
mended the  use  of  biniodid  of  mercury  in  gas- 
tro-intestinal  disturbances  of  childhood. 

Dr.  T.  J.  Elterich  spoke  of  the  importance 
of  prophylaxis  in  gastro-enteric  disease  and 
the  mistaken  idea  about  the  influence  of  denti- 
tion on  these  disturbances. 

Dr.  J.  A.  Lichty  spoke  of  the  difficulty  he 
encounters  frequently  in  starving  his  little  pa- 
tient, the  child  having  been  starved  by  the 
mother  prior  to  his  call. 

Dr.  W.  Cameron  said  that  for  poor  patients 
the  supply  of  fresh  air  is  an  important  factor 
in  the  successful  treatment  of  the  gastro-in- 
testinal disease. 

Dr.  P.  J.  Eaton  in  closing  did  not  agree 
with  the  idea  expressed  in  Dr.  Ohlman’s  pa- 
per that  it  is  easier  to  put  a child  back  on 
condensed  milk  than  ordinary  cow’s  milk. 

Dr.  Ohlman  in  closing  spoke  of  the  dangers 
of  intestinal  irrigation  in  children  who  are 
weakened  by  disease,  and  cited  a case  in  which 
his  patient  died  during  the  irrigation. 


Reports  of  County  Societies. 


ADAMS— July. 

The  quarterly  meeting  of  the  Adams 
County  Medical  Society  was  held  July  9, 
at  which  time  papers  on  “Cholera  In- 
fantum” by  Dr.  II.  M.  Hartman,  “Ty- 
phoid Fever”  by  Dr.  J.  L.  Sheet/,  and  “A 
Hit  of  X-ray  Experience”  by  Dr.  Ilenry 
Stewart,  were  presented  and  discussed. 

The  attendance  was  good,  twelve  of  the 
twenty-one  members  being  present,  with 
Drs.  Iloltzapple  and  Klinedinst  of  York, 
visiting. 

Henky  Stewart,  Reporter. 


BEDFORD — July. 

The  Bedford  County  Medical  Society 
met  at  the  court  bouse,  Bedford,  July  10. 
The  meeting  was  called  to  order  by  the 
vice-president,  Dr.  Trim  bath,  with  the  fob 
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lowing  present:  Drs.  Clark,  Deibert,  A. 
Enfield,  (lump,  Henry,  Hill,  C.  O.  and  W. 
C.  Miller,  Nycum,  Smith,  Statler,  and 
Trimbath.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Trimbath  reported  the  condition  of 
the  case  of  Hodgkin’s  disease  discussed  in  a 
paper  by  him  at  the  last  meeting. 

The  censors  reported  favorably  on  the 
application  for  membership  of  Drs.  Camp- 
bell and  Robin  of  Hopewell;  Evans  of  Sax- 
ton : Price  of  Six  Mile  Run;  and  Deibert  of 
Buffalo  Mills. 

Cases  were  discussed  and  committees  ap- 
pointed to  arrange  for  the  meeting  of  the 
state  society  to  be  held  at  Bedford  Springs 
in  September. 

Dr.  C.  O.  Miller  of  Saxton,  was  nomin- 
ated for  district  censor  in  place  of  Dr. 
Alexander  J.  Bowser  who  died  April  11, 
1906. 

The  next  meeting  will  be  held  the  third 
Tuesday  of  August. 

W.  E.  Nycum,  Reporter. 

BLAIR — July. 

The  Blair  County  Medical  Society  held 
its  annual  mid-summer  outing  at  Lakemont 
Park,  July  24,  and  it  proved  to  be  one  of 
the  most  enjoyable  gatherings  ever  held  by 
the  organization.  A majority  of  the  mem- 
bers were  present  and  were  accompanied 
by  their  wives  and  friends. 

'I'he  doctors  and  guests,  numbering  sev- 
enty-six persons,  assembled  at  Sylvan 
Lodge,  Lakemont,  shortly  after  noon  for  a 
picnic  dinner.  President  C.  C.  Miller  in  a 
short  speech  brimful  of  inspiration  wel- 
comed the  guests.  They  were  Dr.  John  B. 
Lowman  of  Johnstown,  and  Dr.  A.  B. 
Brumbaugh  and  Dr.  Harman  of  Hunting- 
don. and  the  ladies.  The  menu  was  dis- 
cussed with  considerable  enjoyment  while 
Yallade’s  orchestra  rendered  a pleasing 
musical  program. 

The  regular  meeting  of  the  society  was 
held  at  2:30  o'clock  in  the  lodge.  While 


it  was  in  session  the  ladies  took  in  the  pret- 
ty pleasure  resort  and  many  of  its  amuse- 
ments. President  C.  C.  Miller  presided  at 
the  session.  The  first  business  to  be  trans- 
acted was  the  election  of  Dr.  H.  P.  Detrick 
of  Williamsburg,  and  Dr.  E.  Iv.  Myers  of 
Hollidaysburg,  to  membership  in  the  so- 
ciety. Dr.  Charles  Long  was  elected  a 
member  of  the  House  of  Delegates  of  the 
state  society  and  Drs.  W.  S.  Ross  aud  I).  A. 
Hogue  as  alternates.  Dr.  John  D.  Hogue 
was  chosen  secretary  to  fill  the  unexpired 
term  of  the  late  Dr.  J.  W.  Rowe,  and  Dr. 
Davis  A.  Hogue  was  chosen  censor  to  fill 
the  unexpired  term  of  Di\  William  M. 
Findley. 

Dr.  John  B.  Lowman  of  Johnstown,  read 
a paper  on  the  subject,  “The  Necessity  of 
Careful  Observation  in  Wounds  of  the 
Head.”  The  topic  was  afterwards  dis- 
cussed at  some  length  by  Drs.  Shaffer,  Har- 
man, Ickes,  Long,  and  II.  R.  Smith.  At 
the  conclusion  of  the  meeting  the  doctors 
and  their  guests  departed  for  home. 

Frank  A.  Ford,  Reporter. 

CHESTER — July. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  at  the 
hospital,  West  Chester,  July  10,  with  the 
president,  Dr.  C.  S.  Kurtz,  in  the  chair, 
and  the  following  members  present:  Drs. 
Baugh,  Carey,  Catanach,  Hutchinson, 
Kurtz,  Pennell,  Perdue,  Rettew,  H.  A. 
Rothrock,  Scott.  Treichler,  and  Williams. 

Dr.  A.  Wayne  Baugh  of  Paoli,  read  an 
instructive  paper  on  “Headaches,”  which 
was  discussed  by  Dr.  H.  A.  Rothrock  and 
others.  II.  Y.  Pennell,  Reporter. 


CUMBERLAND— July. 

The  Cumberland  County  Medical  Society 
met  at  Mount  Holly  Springs,  at  3 p.  m., 
Tuesday,  July  10,  1906,  with  the  president, 
Dr.  Henry  M.  Linebaugh,  in  the  chair,  Dr. 
George  G.  Borst  of  Newville  as  acting  sec- 
retary and  with  the  following  members 
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present : Drs.  Allen,  Bowman,  Davis, 
Douglas,  Drawbaugh,  Good,  Koons,  Long, 
Mowery,  Pilcher,  Plank,  Preston,  Rodgers, 
Shoemaker,  and  Hugh  Hamilton  of  Dau- 
phin County. 

Dr.  Hugh  Hamilton  of  Harrisburg  read 
a valuable  and  instructive  paper  upon 
“Certain  Minor  Points  in  Gynecological 
Practice,”  in  which  he  brought  out  strongly 
t he  desirability  of  especial  care  in  the  treat- 
ment of  gynecological  ailments  upon  the 
part  of  the  general  practitioner  which  may 
avoid  later  recourse  to  the  specialist.  The 
paper  was  briefly  discussed  by  Dr.  James 
Evelyn  Pilcher  and  a vote  of  thanks  ex- 
tended to  its  author. 

Dr.  John  W.  Bowman  of  Leinoyne  fol- 
lowed with  a paper  on  “The  Medical  Treat- 
ment of  Enlarged  Prostate,”  in  which  he 
dwelt  upon  the  advantage  of  early  and 
proper  medical  care.  The  paper  was  dis- 
cussed by  Dr.  A.  R.  Allen,  with  especial 
reference  to  the  surgical  aspect  of  prostatic 
disease. 

Dr.  George  G.  Borst  of  Newville  was 
elected  member  of  the  House  of  Delegates 
at  the  next  meeting  of  the  state  medical 
society.  Drs.  A.  R.  Allen  of  Carlisle,  and 
P.  R.  Koons  of  Meehan icsburg,  were  elected 
alternates. 

Dr.  J.  II.  Drawbaugh  of  Shiremanstown 
was  nominated  for  district  censor  for  Cum- 
berland County. 

Resolutions  upon  the  death  of  the  late 
Dr.  C.  Carroll  Hummed  of  Mechanicsburg 
were  adopted. 

A letter  was  read  from  Dr.  Charles  Rea, 
representing  the  York  County  Medical 
Society,  inviting  this  society  to  participate 
in  a district  meeting  to  he  held  in  York 
on  August  0,  and  requesting  the  appoint- 
ment of  a representative  to  speak  for  Cum- 
berland County  on  that  occasion.  The  in- 
vitation was  accepted,  and  Dr.  James  Eve- 
lyn Pilcher  of  Carlisle  was  appointed  ns 
the  representative. 

At  the  close  of  the  business  session  a ban- 


quet was  held  at  the  Holly  Inn,  at  which 
Dr.  James  Evelyn  Pilcher  presided  and 
Drs.  George  G.  Borst,  P.  R.  Koons  and 
others  responded  to  toasts. 

DELAWARE— May,  June. 

A special  meeting  of  the  Delaware 
County  Medical  Society  was  held  Tuesday, 
May  29,  to  take  action  on  the  death  of 
Dr.  F.  Harwell  Long.  Dr.  Jefferis  was  ap- 
pointed to  select  a floral  emblem,  and  Drs. 
Gallager,  Fronfield,  and  Horning,  were  ap- 
pointed a committee  to  draft  suitable  reso- 
lutions. It  was  voted  that  the  physicians 
of  the  society  meet  at  the  office  of  Dr.  W. 
R.  Evans,  at  2 p.  m.,  Thursday,  May  21, 
and  proceed  in  a body  to  the  funeral  of  our 
late  member.  It  was  also  voted  that  the 
Physicians  Association  he  invited  to  accom- 
pany the  society. 

Dr.  Jelferis  gave  a resume  of  Dr.  Long’s 
case  in  which  every  one  was  deeply  inter- 
ested. 

By  invitation  of  Dr.  J.  L.  Forwond,  the 
regular  meeting  of  the  Delaware  County 
Medical  Society  was  held  June  14  on  the 
quarantine  tug  boat,  “Governor  Penny- 
packer,”  on  a trip  down  the  Delaware, 
starting  at  12:30  and  returning  at  6 
o’clock.  The  trip  was  a very  enjoyable 
one,  stopping  on  the  way  down  at  the  (Quar- 
antine Station.  'I’hc  regular  meeting  was 
held  during  the  return. 

On  motion,  the  reading  of  the  minutes 
and  other  business  was  dispensed  with  and 
the  time  given  to  the  meeting  was  occupied 
in  listening  to  an  instructive  address  by 
Dr.  4.  P.  Mann,  who  spoke  mainly  of  osteo- 
malacia, describing  very  fully  a had  ease 
which  had  been  operated  on  with  good  re- 
sults. lie  also  described  two  cases  of  frne 
tore,  one  of  fracture  of  the  femur  between 
the  neck  and  shaft,  and  one  of  proximal 
half  of  head  of  the  right,  femur,  lie  gave 
a description  of  an  operation  for  infantile 
palsy  where  good  results  were  produced  In 
the  transposition  of  the  flexor  and  extensor 


S24  THE  PENNSYLVANIA.  MEDICAL  JOURNAL. 


tendons.  At  the  conclusion  of  the  lecture 
the  thanks  of  the  society  were  tendered  the 
Doctor  and  lie  was  elected  an  honorary 
member  of  the  society. 

A dinner  was  served  while  going  down 
the  river  and  a unanimous  vote  of  thanks 
was  given  Dr.  Norwood  for  his  entertain- 
ment. 

Those  present  were  Drs.  Bing,  Bryant, 
L.  11.  Crothers,  W.  K.  Evans,  Norwood, 
Nussell,  Ilarbridge,  Jefferis,  Kalbach, 
Loughead,  McCool,  Neufeld,  Stiteler,  and 
Taylor,  and  as  vistors,  Drs.  Mann,  Camp- 
bell, Gray,  and  Mr.  Wammer. 

Ellen  E.  Brown,  Reporter. 

ELK — July. 

The  Elk  County  Medical  Society  met  at 
Ridgway,  July  12,  1906,  with  the  following 
members  present:  Drs.  Davis,  Earley, 

Nlynn,  Heilman,  Leitzell,  McAllister,  Mull- 
haupt,  Palmer,  Rankin,  Rutherford,  Wells, 
'Wilson,  and  Williams.  Dr.  Brewer  of 
Clarington,  and  Dr.  W.  E.  Hyskell  of  Wil- 
cox were  present  as  guests. 

Dr.  Heilman  of  Emporium  read  an  in- 
structive paper  on  “Modern  Diagnostic 
Methods,”  which  was  well  received.  The 
subject  for  discussion,  “Cholera  In- 
fantum,” was  discussed  by  the  various 
members. 

The  committee  on  the  prosecution  of  Mrs. 
Rice,  a Viavi  woman,  for  illegal  practice, 
reported  that  it  has  secured  her  arrest  and 
that  it  expects  the  case  to  be  tried  at  the 
September  term  of  court.  The  committee 
also  reported  that  there  is  a possibility  that 
the  case  may  be  carried  to  a higher  court, 
and  if  so,  that  this  higher  court  will  in  all 
probability  fix  the  definition  of  the  term 
of  “practice  of  medicine”  as  used  in  the 
law  governing  licensing  of  physicians. 

J.  C.  McAllister,  Reporter. 

NRANKLIN— July. 

The  quarterly  meeting  of  the  Franklin 
County  Medical  Society  was  called  to  order 
at  1 :45  p.  m.  with  the  president,  Dr. 


Charles  M.  McLaughlin,  in  the  chair.  The 
minutes  of  the  preceding  meeting  were  read 
and  adopted. 

Dr.  David  Maclay  was  nominated  and 
elected  a member  of  the  House  of  Delegates 
of  the  Bedford  Springs  meeting  of  the 
state  society,  and  Drs.  Ramsey  and  T.  II. 
Weagly  as  alternates.  A draft  of  ten  dol- 
lars was  made  to  cover  amount  sent  to  fund 
for  San  Francisco  physicians  who  suffered 
by  the  earthquake. 

Application  for  membership  was  received 
from  Dr.  E.  W.  Palmer  of  Greencastle. 
The  courtesies  of  the  meeting  were  extend- 
ed Dr.  Livingston  of  Columbia,  a councilor 
of  this  district. 

A proposition  to  invite  the  state  society 
to  meet  in  Chambersburg  in  1907  was  dis- 
cussed, but  nothing  definite  was  de- 
termined. 

Dr.  Johnston  McLanahan  read  a series  of 
memorial  resolutions  on  the  death  of  Dr. 
James  M.  Gelwix,  a member  of  the  society. 
Upon  motion  of  Dr.  Emmert,  they  were 
adopted  and  the  secretary  was  directed  to 
secure  their  publication  in  the  local  papers, 
send  a copy  to  the  family  and  spread  them 
on  the  minutes  of  the  society. 

Dr.  Livingston  was  invited  to  address  the 
society  which  he  did,  outlining  his  work 
and  object  as  councilor.  Dr.  T.  II, 
Weagly,  Marion,  read  a practical  paper  on 
Clinical  Histories.”  The  paper  was  dis- 
cussed by  Drs.  McLanahan,  and  Huger. 

Dr.  T.  D.  White,  Orrstown,  reported  a 
case  of  sudden  death  from  cardiac  paralysis 
following  labor  due  undoubtedly  to  venus 
thrombus.  The  subject  and  case  were  dis- 
cussed by  Drs.  Coffman,  Unger,  Asper. 
Miller,  McLanahan,  Croft,  Fritz  and 
others. 

John  J.  Coffman,  Reporter. 


II UNTINGDON— July. 

The  Huntingdon  County  Medical  Socie- 
ty met  at  the  Court  House,  Huntingdon 
Thursday,  July  12,  1906,  with  Vice-presi- 
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dent  McClain  in  the  chair.  Those  present 
were  Drs.  Beck,  Brumbaugh,  Bush,  W.  J. 
Campbell,  Evans,  Frontz,  Harman,  Johns- 
ton, Myers,  Sears,  Stever,  and  Wolfe. 

Dr.  Wolfe  read  a paper  on  “Intestinal 
Catarrh  of  Infancy  and  Childhood.”  He 
described  the  pathological  condition  of  the 
disease  and  gave  the  symptoms  in  minute 
detail  from  the  mild  summer  diarrhea  of 
childhood  to  cholera  infantum.  He  said 
the  treatment  consists  in  correcting  digest- 
ive disturbance,  regulating  diet,  and  treat- 
ing the  symptoms  as  they  arise.  The  paper 
was  well  received  and  brought  forth  an  in- 
teresting discussion  on  this  disease  which 
is  prevalent  at  this  season. 

Dr.  Brumbaugh  was  elected  to  represent 
this  society  in  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania at  its  annual  meeting  to  be  held  at 
Bed  ford  Springs  in  September.  Dr.  Myers 
was  elected  first  and  Dr.  W.  J.  Campbell 
second  alternate  delegates.  Dr.  Sears  was 
nominated  for  district  censor. 

A vote  of  thanks  was  given  Dr.  Wolfe 
for  his  interesting  paper. 

H.  C.  Frontz,  Reporter. 


INDIANA— July. 

The  Indiana  County  Medical  Society 
met  in  regular  session  at  the  office  of  Dr. 
Wm.  B.  Ansley,  in  Saltsburg,  July  10, 
j •with  President  Carson  in  the  chair,  and  the 
following  members  present:  Drs.  Ansley, 

ICass,  Clagett,  Coe,  Earhart,  Onstott,  Pro- 
tlieroe,  Reed,  Shields,  and  Wellman. 

Dr.  Scott  of  Black  Lick  was  received  as  a 
member,  being  transferred  from  the  Butler 
County  Medical  Society. 

The  proposed  amendment  to  the  consti- 
tution prohibiting  members  of  the  society 
from  engaging  in  contract  practice  brought 
forth  a lively  discussion.  Action  on  this 
amendment  will  be  taken  at  the  next  reg- 
ular meeting.  The  other  important  bus- 
iness of  the  meeting  was  the  appointing 
of  a committee  to  institute  legal  proceed- 
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ings  against  any  one  in  the  county  found 
practicing  medicine  illegally. 

An  earnest  endeavor  will  be  made  to 
increase  the  membership  of  the  society,  a 
committee  being  appointed  to  invite  all 
legal  practitioners  of  the  county,  not  mem- 
bers, to  join. 

The  members  are  becoming  more  inter- 
ested in  the  meetings  of  the  society,  seem 
more  willing  than  formerly  to  do  any  task 
asked  of  them,  and  are  realizing  the  bene- 
fits to  be  derived  from  a well  organized 
profession.  It  is  hoped  that  in  the  near 
future  our  meetings  will  be  so  interesting 
and  instructive  that  no  physician  in  the 
county  can  afford  to  remain  outside. 

Dr.  Elmer  E.  Onstott  read  a paper  on 
“The  Bavarian  Splint  and  Its  Uses,”  which 
wras  discussed  by  Drs.  Clagett,  Earhart, 
and  Cass.  “Some  Diseases  and  Anomalies 
of  the  Eye”  was  read  by  Dr.  E.  B.  Earhart, 
and  discussed  by  Drs.  Carson,  Coe,  Ansley, 
and  Wellman.  A paper  on  “Notes  on 
Formaldehyde  and  Its  Uses  in  Malignant 
Diseases”  by  Dr.  Wm.  B.  Ansley,  was  dis- 
cussed by  Drs.  Cass  and  Clagett. 

The  next  meeting  of  the  society  will  he 
held  at  Indiana,  in  October. 

II.  M.  Wellman,  Reporter. 


LEHIGH— July. 

The  regular  bimonthly  meeting  of  the 
Lehigh  County  Medical  Society  was  held  in 
the  Administration  building  at  Allentown, 
Tuesday,  July  10,  at  2 p.  m.  Those  pres- 
ent were  Drs.  M.  J.  Backenstoe,  Bean, 
Bleiler,  Butz,  Cawley,  A.  J.  and  W.  13. 
Erdman,  Eshbach,  Fetherolf,  Fogel,  W.  IT. 
Ilartzell,  Hausman,  Hendricks,  Henry. 
Herbst,  Hornbeck,  King,  Kline,  Klotz, 
Lear,  McAvoy,  A.  N.  Miller,  Richards,  II. 
H.  and  W.  A.  Riegel,  Ritter,  G.  F.  Sciber- 
ling,  and  Young. 

Papers  were  presented  by  Dr.  W.  A. 
Riegel  on  “Erysipelas,”  and  by  Dr.  John 
Lear  on  “Medical  Zoology-  Flukes.”  The 
former  was  discussed  by  Drs.  Ilartzell  and 
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Hauzman,  and  the  latter  by  Dr.  Cawley. 

Dr.  C.  I).  Schaeffer  was  chosen  mem- 
ber  of  the  House  of  Delegates  of  the  state 
society,  and  Drs.  M.  J.  Backenstoe  and  R. 
W.  Young,  alternates.  Dr.  W.  B.  Erdman 
was  nominated  for  district  censor. 

Dr.  W.  II.  Creiss,  resident  physician  at 
the  Allentown  hospital,  and  Dr.  Thomas 
II.  Weaker,  resident  physician  at  St. 
Luke’s  Hospital  during  1905- ’06,  were 
elected  members  of  the  society. 

W.  A.  IIausman,  Reporter. 


WASHINGTON— July. 

The  regular  bimonthly  meeting  of  the 
Washington  County  Medical  Society  was 
held  in  the  rooms  of  the  society  at  Wash- 
ington, with  twenty-one  members  present. 
Twonameshave  been  dropped  from  the  roll 
for  nonpayment  of  dues  leaving  a member- 
ship of  one  hundred  and  six. 

Dr.  John  B.  Donaldson  and  Dr.  C.  T. 
Dodd  were  elected  members  of  the  House 
of  Delegates  of  the  state  society,  with  Drs. 
Irwin  and  Cashman  as  alternates. 

Dr.  J.  N.  Sprowls  of  Claysville  gave  an 
interesting  account  of  the  meeting  of  the 
American  Medical  Association  which  he 
attended  in  Boston.  Dr.  A.  L.  Runion  of 
Canonsburg  read  a short  paper  on  “The 
Nourishment  of  Infants  by  Artificial 
Foods.”  Dr.  J.  Frank  Donalioo  of  Wash- 
ington read  a paper  on  “Infant  Feeding.” 
Dr.  Theodore  J.  Elterieh  of  Allegheny  was 
present  by  invitation  and  gave  an  instruct- 
ive talk  on  some  of  the  results  of  improper 
foods  and  methods  of  feeding.  His  re- 
marks were  most  timely,  and  with  the 
other  paper  made  a symposium  on  the  feed- 
ing of  infants  that  was  well  received. 

The  next  meeting  will  be  held  at  McDon- 
ald. On  account  of  the  meeting  of  the 
state  society  being  on  the  second  Tuesday, 
il  was  decided  that  the  meeting  of  this  so- 
ciety be  held  on  the  third  Tuesday  of  Sep- 
tember. John  B.  Donaldson,  Reporter. 


ANNUAL  ANNOUNCEMENTS  AND  OFFI- 
CIAL PROGRAM  OF  THE  FIFTY- 
SIXTH  ANNUAL  SESSION  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA  TO  BE  HELD  AT 
BEDFORD  SPRINGS,  SEPTEMBER  10, 
11,  12  AND  13,  1906. 

EXTRACTS  FROM  THE  ORDINANCES  AND 
BY-LAWS. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  coun- 
ty societies,  and  ex-officio ; — (2)  the  Trustees 
and  Treasurer  without  the  right  to  vote;  (2) 
the  President  and  Secretary  of  this  Society, 
and  (4)  the  presidents  of  the  component 
county  medical  societies;  provided,  however, 
that  no  individual  member  shall  be  entitled 
to  more  than  one  vote. 

Chapter  II. — House  of  Delegates. 
Section  1.  The  House  of  Delegates  shall 
meet  at  8 p.  m.  on  the  day  before  that  fixed 
as  the  first  day  of  the  annual  session.  It 
may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided, 
that  its  hours  shall  conflict  as  little  as  pos- 
sible with  the  general  meetings.  The  order  of 
business  shall  be  arranged  as  a separate  sec- 
tion of  the  program. 

Section  2.  Each  component  county  society 
that  has  made  its  annual  report  and  paid  its 
assessment  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  its  president  and 
a delegate  for  every  hundred  members,  and 
for  each  fraction  thereof.  The  delegates  and 
alternates  must  be  elected  at  least  four  weeks 
before  the  annual  session  of  this  Society. 


DELEGATE  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES,  1906-7. 

(The  Off-set  names  are  the  Alternates.) 
ADAMS  COUNTY. 

J.  Lawrence  Sheetz,  New  Oxford. 

Nicholas  C.  Trout,  Fairfield. 

Alfred  C.  Rice,  McSherrystown. 

ALLEGHENY  COUNTY. 

Edward  B.  Heckel,  Pittsburg. 

Joseph  C.  O’Hail,  Allegheny. 

Edward  Stieren,  Pittsburg. 

.1.  Chris  Lange,  Pittsburg. 

James  C.  Burt,  Pittsburg. 

Robert  L.  Walker,  Carnegie. 

James  D.  Heard,  Pittsburg. 

Laird  O.  Miller,  Allegheny. 

Moore  S.  McKennan,  Pittsburg. 

James  C.  Dunn,  Pittsburg. 

Theodore  J.  Elterieh,  Allegheny. 

Charles  A.  Wishart,  Pittsburg. 
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ewart  W.  Tufts,  Pittsburg. 

Adolph  Koenig,  Pittsburg. 

Bradford  A.  Booth,  Pittsburg. 
William  C.  Wallace,  Ingram. 

William  B.  Ewing,  Pittsburg. 

John  A.  Lichty,  Pittsburg. 

ARMSTRONG  COUNTY. 
BEAVER  COUNTY. 

Jefferson  H.  Wilson,  Beaver. 

George  ,T.  Boyd,  Beaver  Falls. 
James  F.  Elder,  New  Brighton. 

BEDFORD  COUNTY'. 

Samuel  G.  Statler,  Alum  Bank. 

Walter  F.  Enfield,  Bedford. 

BERKS  COUNTY'. 

BLAIR  COUNTY'. 

Charles  Long,  Altoona. 

Davis  A.  Hogue,  Altoona. 

William  S.  Ross,  Altoona. 

BRADFORD  COUNTY. 
Thomas  B.  Johnson,  Towanda. 

BUCKS  COUNTY. 

John  A.  Crewitt,  New  Town. 

James  N.  Richards,  Fallingston. 
John  B.  Carrell,  Hatboro. 

BUTI.ER  COUNTY. 
CAMBRIA  COUNTY. 

Harry  Somerville,  Chest  Springs. 
Frank  B.  Statler,  Johnstown. 
Clarence  M.  Harris,  Johnstown. 

CARBON  COUNTY. 

Calvin  J.  Balliett,  Lehighton. 

Wilson  P.  Long,  Weatherly. 

Alden  D.  Catterson,  Palmerton. 

CENTER  COUNTY. 

CHESTER  COUNTY'. 

Mary  H.  Smith,  Parkesburg. 

Erasmus  V.  Swing,  Coatesville. 
Joseph  T.  Rothrock,  West  Chester. 
CLARION  COUNTY'. 
CLEARFIELD  COUNTY. 
CLINTON  COUNTY. 
COLUMBIA  COUNTY'. 
Charles  F.  Altmiller,  Bloomsburg. 
Frederick  W.  Redeker,  Bloomsburg. 
J.  Stacey  John,  Bloomsburg. 

CRAWFORD  COUNTY'. 
CUMBERLAND  COUNTY. 
George  C.  Borst,  Newville. 

A.  R.  Allen,  Carlisle. 

Philip  R.  Koons,  Mechanicsburg. 

DAUPHIN  COUNTY. 

John  B.  McAlister,  Harrisburg. 

Hugh  Hamilton,  Harrisburg. 

J.  Z.  Gerhard,  Harrisburg. 

DELAWARE  COUNTY. 

F.LK  COUNTY. 

ERIE  COUNTY. 

David  H.  Strickland,  Erie. 

Ira  J.  Dunn,  Erie. 

George  S.  Dickinson,  Erie. 

FAYETTE  COUNTY. 
FRANKLIN  COUNTY. 

David  Maclav.  Chambersburg. 

Robert  W.  Ramsey,  Chambersburg.* 
Theodore  H.  Weagly,  Marion. 


FULTON  COUNTY'. 

J.  S.  Swartzwelder,  Needmore. 

J.  W.  Mosser,  McConnellsburg. 

S.  S.  Hoop,  Andover. 

GREENE  COUNTY. 

Ira  D.  Knotts,  Davistoivn. 

Thomas  N.  Milliken,  Waynesburg. 

HUNTINGDON  COUNTY'. 

Andrew  B.  Brumbaugh,  Huntingdon. 
Rudolph  Myers,  Huntingdon. 

William  J.  Campbell,  Mt.  Union. 

INDIANA  COUNTY. 

Jason  W.  Carson,  Blacklick. 

Benjamin  F.  Coe,  Dixonville. 

William  B.  Ansley,  Saltsburg. 

JEFFERSON  COUNTY. 
LACKAWANNA  COUNTY'. 
LANCASTER  COUNTY. 
LAWRENCE  COUNTY'. 

LEBANON  COUNTY. 

LEUIGII  COUNTY. 

Charles  D.  Schaeffer,  Allentoivn. 

Martin  J.  Backenstoe,  Emaus. 

Robert  W.  Young,  Slatington. 

LUZERNE  COUNTY. 

LYCOMING  COUNTY. 

M’KEAN  COUNTY. 

Evan  O.  Kane,  Kane. 

William  P.  Burdick,  Mt.  Jewett. 

John  Clark,  Smethport. 

MERCER  COUNTY’. 

John  H.  Twitmyer,  Sharpsville. 

(To  be  chosen  by  Dr.  Twitmyer.) 

MIFFLIN  COUNTY'. 

MONROE  COUNTY. 
MONTGOMERY  COUNTY. 

Philip  Y.  Eisenberg,  Norristown. 

Mathias  Y.  Weber,  Lower  Providence. 
Frank  C.  Parker,  Norristown. 

MONTOUR  COUNTY'.. 

William  H.  Krickbaum,  Danville. 

Robert  S.  Patten,  Danville. 

J.  Sidney  Hoffa,  Washington ville. 

NORTHAMPTON  GOU NTY. 

W.  L.  Estes,  South  Bethlehem. 

John  C.  Keller,  Wind  Gap. 

W.  P.  O.  Thomason,  Easton. 

NORTHUMBERLAND  COUNTY'. 
Charles  H.  Swenk,  Sunbury. 

H.  W.  Gass,  Sunbury. 

PERRY  COUNTY'. 

A.  Russell  Johnston,  New  Bloomfield. 
Henry  O.  Orris,  Newport. 

John  A.  Sheibly,  Sliermansdalc. 

PHILADELPHIA  COUNTY'. 

James  M.  Anders,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

Henry  F.  Pago,  Philadelphia. 

Henry  Beates,  Jr.,  Philadelphia. 

Albert  G.  B.  Hinkle,  Philadelphia. 
George  G.  Ross,  Philadelphia. 

Franklin  Brady',  Philadelphia. 

Joseph  McFarland,  Philadelphia. 

W.  ITersey  Thomas,  Philadelphia. 
Charles  W.  Burr,  Philadelphia. 

William  M.  Welch,  Philadelphia. 

J.  William  McConnell,  Philadelphia. 
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Henry  W.  Cattell,  Philadelpnia. 

J.  Dutton  Steele,  Philadelphia. 
Horace  K.  Regar,  Philadelphia. 
Robert  H.  Chase,  Philadelphia. 

Alfred  Stengel,  Philadelphia. 

Samuel  H.  Brown,  Philadelphia. 
Charles  A.  E.  Codman,  Philadelphia. 
Charles  J.  Hoban,  Philadelphia. 
Henry  G.  Godfrey,  Philadelphia. 
Albert  M.  Eaton,  Philadelphia. 

S.  Solis  Cohen,  Philadelphia. 

T.  Turner  Thomas,  Philadelphia. 
David  L.  Edsall,  Philadelphia. 

A.  O.  J.  Kelly,  Philadelphia. 
Herman  B.  Allvn,  Philadelphia. 

L.  Jay  Hammond,  Philadelphia. 
Charles  H.  Frazier,  Philadelphia. 
Samuel  L.  Wolfe,  Philadelphia. 
Wendell  Reber,  Philadelphia. 

Hilary  M.  Christian,  Philadelphia. 
M.  Howard  Fussell,  Philadelphia. 
Jay  F.  Schamberg,  Philadelphia. 
Thomas  H.  Fenton,  Philadelphia. 
John  M.  Swan,  Philadelphia. 

POTTER  COUNTY. 
SCHUYLKILL  COUNTY. 

William  T.  Williams,  Mt.  Carmel. 
Henry  C.  Bowman,  Mahanov  City. 
George  O.  O.  Santee,  Cressona. 

SNYDER  COUNTY. 

SOMERSET  COUNTY. 
Charles  P.  Large,  Meyersdale. 

Henry  Garey,  Berlin. 

William  H.  Myers,  Meyersdale. 

SUSQUEHANNA  COUNTY. 
John  G.  Wilson,  Montrose. 

Alpheus  D.  Fitch,  Factoryville. 
Abram  E.  Snyder,  New  Milford. 

TIOGA  COUNTY. 

Charles  W.  Sheldon,  Keeneyville. 
Ross  II.  Jones,  Little  Marsh. 

UNION  COUNTY. 
VENANGO  COUNTY. 

Harry  E.  Kerschner,  Oil  City. 

Frank  P.  McCarthy,  Oil  City. 
Frederick  W.  Brown,  Franklin. 

WARREN  COUNTY. 

James  R.  Durham,  Warren. 

Christian  J.  Frantz,  Warren. 
Robert  A.  Stewart,  Warren. 

WASHINGTON  COUNTY. 
John  B.  Donaldson,  Canonsburg. 

Joseph  B.  Irwin,  Washington. 
Cephas  T.  Dodd,  Washington. 

Thomas  G.  Cashman,  Washington. 

WAYNE  COUNTY. 

Atherton  B.  Stevens,  South  Canaan. 
William  A.  Stevens,  Hamlinton. 

F.  W.  Corson,  Waymart. 

WESTMORELAND  COUNTY. 
WYOMING  COUNTY. 

YORK  COUNTY. 

Alfred  A.  Long,  York. 

* G.  E.  Holtzapple,  York. 

Lewis  H.  Fackler,  York 


RAILROAU  RATES. 

Railroads  in  the  Trunk  Line  Association 
will  sell  round  trip  tickets  from  points  east 
of  Erie,  Oil  City  and  Pittsburg  at  a fare  and 
one  third,  on  Card  Orders — tickets  to  be  sold 
and  good  going  September  9 to  13,  returning 
to  September  15  inclusive.  For  Card  Orders 
apply  to  the  Secretary  of  the  State  Society, 
mentioning  the  road  or  roads  over  which 
tickets  are  desired. 

The  Cumberland  Valley,  and  the  Susque- 
hanna and  New  York  roads  will  honor  the 
Trunk  Line  Association  Card  Orders  for 
members  residing  along  their  respective 
lines. 

The  Williamsport  and  North  Branch  road 
will  on  presentation  of  a Trunk  Line  Card 
Order  sell  a round  trip  ticket  to  Halls  at  sin- 
gle fare  for  the  round  trip.  Another  Order 
can  then  be  used  from  Halls. 

The  Western  Maryland  road  furnishes  its 
own  Card  Orders  good  for  round  trip  ticket  to 
Cumberland,  Md.,  at  fare  and  a third. 

Members  will  do  well  to  consult  their  lo- 
cal ticket  agents  as  from  some  points  the 
regular  summer  limited  excursion  ticket  will 
be  even  cheaper  than  the  rate  given  on  pre- 
sentation of  a Card  Order  and  the  regular 
excursion  tickets  will  be  good  until  October 
31.  From  Philadelphia  the  regular  limited 
excursion  ticket  costs  $10.25;  excursion  ticket 
with  stop  over  privileges,  $12.75;  and  ticket 
purchased  on  Card  Order,  $10.65.  From 
Pittsburg  members  will  save  ten  cents  by  us- 
ing Card  Orders,  the  fare  for  round  trip  be- 
ing $6.55;  and  the  regular  excursion  good  till 
October  31  costing  $6.65. 

Train  leaving  Philadelphia  at  11:50  a.  m. 
and  reaching  Bedford  at  7:35  will  have 
through  Pullman  from  Philadelphia  to  Bed- 
ford. The  train  leaving  at  8:40  a.  m.  and 
reaching  Bedford  at  3:45  has  Pullman  as  far 
as  Huntingdon.  This  latter  train  is  the  one 
that  most  of  the  members  wish  to  take.  If 
tw'enty-five  round  trip  passengers,  or  eight- 
een single  trip  passengers,  will  request  reser- 
vation for  through  Pullman  to  Bedford  a sep- 
arate Pullman  will  be  attached  to  the  train 
leaving  Philadelphia,  Monday,  September  10, 
at  8:40  a.  m.  Members  wishing  a through 
Pullman  on  train  reaching  Bedford  at  3:45 
p.  m.,  Monday,  September  10,  are  requested  to 
notify  the  Pennsylvania  road  at  Philadelphia 
as  soon  as  convenient. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


HUNTINGDON  & BROAD  TOP  MOUNTAIN  R R 


THROUGH  TIME  TABLE  SOUTHWARD. 


Exp  Bedford  Mail  Sunday 
Special  Trains 


Stations 

No.  1 

No.  5 1 

No.  3 

No 

7 1 

No.  9 

p. 

M. 

A. 

M.  | 

A. 

>1. 

P.  M. 

A. 

M. 

Philadelphia 

11 

40 

8 

4 0 

11 

50 

u 

4 0 1 

11 

50 

Harrisburg 

2 

50 

11 

37 

2 

55 

2 

50| 

2 

55 

Pittsburg 

3 

00 

8 

00 

12 

01 

3 

00| 

12 

01 

Johnstown 

5 

39 

10 

17 

1 

56 

4 

55| 

1 

56 

Altoona 

7 

05 

11 

40’ 

4 

30 

t 

3 0 1 

9 

20 

Huntingdon 

8 

25 

2 

00[ 

5 

40 

8 

4 5 1 

5 

40 

Saxton 

9 

17 

2 

48 

6 

31 

9 

32| 

6 

28 

Mt.  Dallas 

10 

10 

3 

30 

7 

15 

10 

15| 

7 

10 

Bedford 

10 

30 

O 

O 

45 

7 

35 

10 

3 0 j 

7 

25 

Hyndman 

11 

19 

8 

20 

Cumberland 

1 1 

50 

8 

50 

Stations 

NORTHWARD 

Mail  Past 
Line 
No.  4 No.  2 

led  fori 
Special 
No.  6 

Sunday 

Trains 

No.l0|No.  8 

A. 

M 

P. 

M. 

P. 

M. 

A 

M 

P. 

M 

Cumberland 

8 

00 

1 

50 

Hyndman 

8 

28 

2 

18 

Bedford 

9 

15 

3 

05 

7 

00 

9 

45 

9 

O 

30 

Mt.  Dallas 

9 

35 

9 

30 

7 

15 

10 

00 

3 

45 

Saxton 

10 

20 

4 

15 

7 

55 

10 

40 

4 

25 

Huntingdon 

11 

10 

5 

05 

8 

4 5 

11 

30 

5 

1 5 

Altoona 

12 

55 

6 

38 

10 

54 

12 

55 

6 

38 

Johnstown 

2 

46 

8 

04 

12 

09 

2 

46 

8 

04 

Pittsburg 

5 

50 

10 

25 

2 

05 

5 

50 

10 

25 

Harrisburg 

2 

35 

10 

10 

1 

00 

2 

35 

10 

10 

HACK  CHARGES. 

Fifty  cents  will  be  charged  for  ride  from 
station  to  Bedford  Springs  Hotel  or  from 
the  hotel  to  the  station.  Twenty-five  cents 
will  be  the  charge  from  Bedford  to  Bedford 
Springs  Hotel  or  from  the  hotel  to  Bedford. 
For  drives,  hacks  charge  $1.00  per  hour. 


HOTEL  ACCOMMODATIONS. 

Inasmuch  as  the  meetings  are  all  held  in 
the  Bedford  Springs  Hotel,  which  is  a mile 
and  a half  from  Bedford,  it  is  expected  that 
all  the  members  of  the  Society  will  be  quar- 
tered there  under  one  roof,  the  capacity  of 
the  hotel  being  sufficient  for  all.  To  avoid 
confusion  it  will  be  well  for  all  to  engage 
rooms  in  advance.  The  rates  will  be  from 
$3.00  to  $3.50  per  day  including  rooms, 
meals,  baths,  swimming  pool,  tennis  courts 
and  golf  links. 


ENTERTATNM ENT. 

There  will  be  a conference  and  banquet  for 
the  Councilors  and  the  Secretaries  of  the 
County  Societies  on  Tuesday  at  5:30. 

On  Tuesday  evening  there  will  be  an  in- 
formal reception  to  the  President  of  the  So- 
ciety, to  be  followed  by  a smoker  in  the  ball- 
room. 


829 

On  Wednesday  evening  a banquet  will  be 
tendered  the  members  and  guests  in  the  Main 
dining  room  from  7 to  10. 

On  Thursday  evening  there  will  be  “music, 
dancing  and  a general  good  time  socially.” 

The  Bedford  County  Medical  Society  will 
give  the  visiting  ladies  a drive  on  Wednesday 
afternoon. 


MEETING  OF  THE  TRUSTEES. 

The  Trustees  will  meet  Monday  at  5 r.  m., 
and  daily  thereafter  at  such  hours  as  may  be 
determined  upon. 


nOI'SE  OP  DELEGATES. 

The  House  of  Delegates  will  meet  in  Room 
1 on  Monday  at  8 r.  m. 

The  President  of  the  Society,  Dr.  William 
H.  Hartzell,  Allentown,  will  call  the  House 
to  order,  and  it  is  recommended  tliat  the  fol- 
lowing program  subject  to  the  approval  of 
the  House  constitute  the  order  of  business. 

Report  of  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Business  Committee. 

Reports  of  the 

Secretary. 

Treasurer. 

Board  of  Trustees  and  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Archives. 

Committee  on  Arrangements. 

Committee  on  Teaching  of  Physiology 
and  Hygiene  in  Public  Schools. 

Committee  on  Transportation  and  Place 
of  meeting. 

Committee  on  Malpractice. 

State  Board  of  Medical  Rxaminers. 

Delegates  to  other  societies. 

Appointment  of  Auditing  Committee. 

Transaction  of  Business. 

Fixing  time  of  next,  meeting. 

Adjournment. 

The  House  of  Delegates  will  meet  on  Wed- 
nesday in  Room  4 at  8 o'clock  a.  m.  for  the 
Election  of  Officers  and  the  Selection  of  Place 
for  next  Session.  Other  meetings  of  t lie 
House  will  bo  held  in  Room  4 at  hours  de- 
termined by  the  delegates. 
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SCIENTIFIC  PROGRAM. 


GENERAL  MEETING. 

MEETS  IX  ROOM  1. 

Tuesday,  September  11,  1906,  9:30  a.  m. 
Call  to  Order  by  the  President. 

William  H.  Hartzell,  Allentown. 
Prayer  by  Rev.  M.  L.  Culler,  Bedford. 
Presentation  of  the  Program. 

Simon  H.  Gump,  Bedford,  Chairman, 
Committee  on  Arrangements. 

Address  of  Welcome. 

W.  P.  S.  Henry,  Everett,  President  of 
Bedford  County  Medical  Society. 
Address  of  Welcome. 

Hon.  J.  H.  Loxgenecker,  Bedford. 
The  State  of  the  Society. 

C.  L.  Stevens,  Athens. 

President’s  Address. 

William  H.  Hartzell,  Allentown. 
New  Business. 

Adjournment. 

Wednesday,  September  12,  2 r.  m. 
symposium:  thyroid  gland. 

The  Relation  of  the  Thyroid  and  Parathyroid 
Glands — Their  Histology,  Chemistry,  and. 
Physiology.  Allen  J.  Smith,  Philadelphia. 
The  Pathology  of  the  Thyroid  Gland. 

George  P.  Muller,  Philadelphia. 
Classification  of  the  Diseases  of  the  Thyroid 
Gland  and  Their  Etiology,  with  Special 
Consideration  of  Myxedema  and  Cretinism. 
Therapeutic  Uses  and  Abuses  of  the  Thy- 
roid Gland. 

Theodore  J.  Elterich,  Allegheny. 
Symptomatology,  Diagnosis,  and  Medical 
Treatment  of  Exophthalmic  Goiter. 

Alfred  Stengel,  Philadelphia. 
General  Surgery  of  the  Thyroid  Gland. 

Robert  G.  LeConte,  Philadelphia. 
The  Relation  Between  the  Thyroid  and  the 
Eyes.  John  E.  Weeks,  New  York  City. 
Discussion  by  David  L.  Edsall,  David 
Riesman,  H.  C.  Wood,  Jr.,  Edward 
Martin,  Charles  F.  Nassau,  Charles  W. 
Burr,  and  Samuel  D.  Risley,  Phila- 
delphia. 

Unfinished  Business. 

New  Business. 

Inauguration  of  the  President  Elect. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  MEDICINE. 

MEETS  IN  ROOM  2. 

Officers  of  Section. 

Chairman — Lawrence  Litchfield,  5431 

Fifth  Ave.,  Pittsburg. 

Secretary — James  H.  McKee,  1519  Poplar  St., 
Philadelphia. 


Tuesday,  September  11,  2 p.  m. 
Chairman’s  Address. 

Lawrence  Litchfield,  Pittsburg. 
Oration  on  Medicine. 

Daniel  W.  Jefferis,  Chester. 
Some  Causes  of  Inefficiency  in  Medical 
Practice.  John  B.  Roberts,  Philadelphia. 
A Discussion  of  the  New  Pharmacopeia. 

Adolph  Koenig,  Pittsburg. 
Discussion  opened  by  Dr.  Musser. 
Climatology. 

Guy  Hinsdale,  Hot  Springs,  Va. 
Electro-Therapeutics  as  Applied  to  Internal 
Medicine. 

John  V.  Shoemaker,  Philadelphia. 

symposium:  high  frequency  electricity. 
The  High  Frequency  Currents  in  Chronic 
Rheumatism  and  Rheumatoid  Arthritis. 

George  E.  Pfahler,  Philadelphia. 
Title  not  yet  received. 

William  W.  SiMrsoN,  New  Brighton. 
High  Frequency  Currents  in  Pulmonary 
Tuberculosis. 

Martin  L.  Barshinger,  York. 

Discussion. 

The  Diagnosis  of  Cerebral  Abscess  as  a De- 
partment of  Internal  Medicine. 

John  W.  Boyce,  Pittsburg. 
The  Treatment  of  Inebriates  and  Dipso- 
maniacs. Theodore  Diller,  Pittsburg. 
Discussion  by  Charles  W.  Burr  and  Wil- 
liam G.  Spiller,  Philadelphia. 

Wednesday,  September  12,  9 a.  m. 
Report  of  Case  of  Pernicious  Anemia  with 
Jaundice.  John  G.  Wilson,  Montrose. 

Discussion. 

Title  not  yet  received. 

Charles  H.  Miner,  Wilkes-Barre. 
Smallpox  (Illustrated  with  lantern  slides). 

John  W.  Ellenberger,  Harrisburg. 
Diphtheria  without  Clinical  Symptoms. 

Myer  Solis  Cohen,  Philadelphia. 
An  Analysis  of  the  Kidney  Condition  of  One 
Thousand  Cases  of  Scarlet  Fever  Treated 
by  Routine  Doses  of  Chloral  Hydrate. 

B.  Franklin  Roy'er,  Philadelphia. 
Unusual  Temperature  Terminations  in  Ty- 
phoid Fever. 

David  L.  Edsall,  Philadelphia. 

Quarantine. 

Andrew  B.  Brumbaugh,  Huntingdon. 
Heredity  from  the  Standpoint  of  the  Phy- 
sician. Frederick  A.  Rhodes,  Pittsburg. 
Physiological  Chemistry. 

William  J.  K.  Kline,  Greensburg. 

Wednesday-,  September  12,  2 p.  m. 

(See  Program  for  General  Meeting.) 

Thursday,  September  13,  9 a.  m. 
Oration  on  State  Medicine. 

Samuel  G.  Dixon,  Ardmore. 

symposium:  gastro-ixtestixal  diseases. 
Stenosis  of  the  Pylorus — Etiology  and  Symp- 
tomatology. George  S.  Dickinson,  Erie. 
The  Differential  Diagnosis  and  Treatment  of 
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Pyloric  Stenosis. 

John  A.  Liciitt,  Pittsburg. 

Discussion. 

Hyperchlorhydria  and  Its  Treatment. 

Henry  D.  Jump,  Philadelphia. 
Gastroptosis,  with  Special  Reference  to  Its 
Treatment. 

Jotin  J.  Gilbride,  Philadelphia. 
The  Treatment  of  Acute  Gastritis. 

Herman  B.  Allyn,  Philadelphia. 
Discussion. 

Title  not  yet  received. 

J.  Dutton  Steele,  Philadelphia. 
A Peculiar  Trophic  Affection  of  the  Skin  in 
a Neurotic  Subject. 

Runoi.pn  Myers,  Huntingdon. 

Thursday,  September  13,  2 p.  m. 
Symptomatology  and  Diagnosis  of  Lobar 
Pneumonia. 

James  I.  Johnston,  Pittsburg. 
Certain  Complications  of  Lobar  Pneumonia, 
Considered  with  Reference  to  Surgical 
Interference. 

Philip  Y.  Eisenberg,  Norristown. 
The  Treatment  of  Lobar  Pneumonia. 

James  M.  Anders,  Philadelphia. 
Diagnostic  Significance  of  Herpes  Simplex  in 
Infectious  Diseases. 

Jay  F.  Schamberg,  Philadelphia. 
The  Relation  of  the  Cardiac  Muscle  and 
Valves  to  Arterial  Tension.  Hobart  A. 
Hare  and  William  B.  Stanton,  Philadelphia. 
A Review  of  Twenty  Years’  Further  Experi- 
ence in  the  Hopeful  Management  of  Pul- 
monary Tuberculosis,  Justifying  a Paper 
Read  before  This  Society  in  1886. 

S.  Solis  Coiien,  Philadelphia. 
A Brief  Account  of  the  System  of  Study  and 
Treatment  of  Cases  of  Pulmonary  Tuber- 
culosis at  the  Phipps  Institute,  Phila- 
delphia. 

Albert  P.  Frantine,  Philadelphia. 
The  Relation  of  the  Lymph  Glands  in  the 
Mediastinum  to  Disease,  and  Their  Value  in 
Early  Diagnosis. 

William  S.  Newcomet,  Philadelphia. 

Abs.  The  need  of  signs  for  the  early  recognition  of 
chest  diseases  and  particularly  in  pulmonary  tubercu- 
losis. Attention  the  bronchial  glands  attracted  a half 
century  ago.  The  infection  of  these  glands  in  tuber- 
culous disease.  Obscure  cases  of  fever,  often  of  this 
nature.  Radiographs  illustrating  instances.  A case  of 
acute  leukemia  where  the  first  enlargement  of  lymphatic 
glands  was  observed  in  the  lungs.  The  possibility  of 
early  diagnosis  in  future  cases  The  glands  in  cancer 
and  syphilis.  Conclusion  : If  these  glands  are  properly 
studied  in  early  cases  they  will  aid  materially  toward  a 
proper  solution  as  to  the  nature  and  extent  or  the  disease. 

A Review  of  Two  Years'  Work  at  the  Grand 
View  Sanatorium. 

Harry  E.  Kerschner,  Oil  City. 
Hypertrophic  Pulmonary  Osteoarthropathy, 
with  a Report  of  Cases. 

Henry  R.  M.  Landis,  Philadelphia. 
The  Trained  Nurse  in  tho  Public  Schools,  as 
a Factor  in  the  Education  of  Children. 

Solomon  W.  Newmayeh.  Philadelphia. 

Abs.  Medical  inspection  in  the  schools  of  Philadelphia; 
benefits  derived,  and  statistics  of  the  work  accomplished 
The  trained  nurse  in  medical  inspection;  benefits  derived, 
and  statistics  of  the  work  . The  effect  of  this  work  on  tho 
exemptions  from  examinations. 


SECTION  ON  SURGERY. 

MEETS  IN  ROOM  1. 

Officers  of  Section. 

Chairman — William  L.  Estes,  South  Bethle- 
hem. 

Secretary — John  H.  JorsoN,  334  South  16th 
St.,  Philadelphia. 

Tuesday,  September  11,  2 p.  m. 

Chairman’s  Address. 

William  L.  Estes,  South  Bethlehem. 

Oration  in  Neurology:  Advances  in  Surgery 
of  the  Nervous  System  Considered  from  the 
Standpoint  of  the  Neurologist. 

Theodore  H.  Weisenburg,  Philadelphia. 

symposium:  surgery  of  the  head  and  spine. 

Cranial  Injuries. 

Daniel  A.  Webb,  Scranton. 

Fracture  of  Base  of  the  Cranium. 

Alexander  G.  Fell,  Wilkes-Barre. 

The  Present  Status  of  Brain  Surgery. 

Charles  H.  Frazier,  Philadelphia. 

Cerebral  Complication  in  Mastoid  Disease. 

Fremont  W.  Frank iiauser,  Reading. 

An  Unusual  Case  of  Trauma  of  the  Head, 
Exhibiting  Symptoms  of  Astereognosis  as 
the  Only  Localizing  Symptoms — Operation. 
John  H.  W.  Rhein  and  Edward  Martin, 
Philadelphia. 

Impaired  Cerebral  Development  Due  to  Other 
than  Cranial  Causes,  and  Its  Surgical 
Treatment. 

Ernest  Laplace,  Philadelphia. 

Traumatic  Surgery  of  the  Spinal  Column. 

Charles  H.  Ott,  Sayre. 

Tuberculosis  of  the  Spine. 

James  K.  Young,  Philadelphia. 
Discussion  by  Jonathan  M.  Wainwkight, 
Scranton;  Walter  Lathhop,  Hazleton; 
Charles  K.  Mills,  B.  Alexander  Ran- 
dall, George  C.  Stout,  Charles  W. 
Bi  rr,  William  C.  Spii.i.er,  Philadelphia. 

Photographic  Illustrations  in  Modern  Medical 
and  Surgical  Literature. 

Christian  B.  Longknecker,  Philadelphia. 

Wednesday,  September  12,  !l  a.  m. 

Oration  in.  Gynecology. 

Frank  F.  Simpson,  Pittsburg. 

How  to  Train  a Gynecologist  and  How  to 
Run  r,  Hospital. 

Charles  P.  Noble,  Philadelphia. 
Discussion  opened  by  Richard  C.  Norris, 
Philadelphia. 

Observations  niton  the  Sarcomatous  Meta- 
plasia of  Uterine  Flbroniyomata. 

Edward  A.  Schumann,  Philadelphia. 

An  Improvement  In  tho  Method  of  Kidney 
Fixation. 

George  Eiietv  Shoemaker,  Philadelphia. 

Anthrax. 

Horace  G.  McCormick,  Williamsport. 
Discussion  opened  by  B.  Franklin  Royer, 
Philadelphia. 
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The  Value  and  Safety  of  Surgical  Exploration 
in  the  Abdominal  Complications  of  Typhoid 
Fever.  John  B.  Roberts,  Philadelphia. 
Discussion  opened  by  George  L.  Haves, 
Pittsburg. 

Intussusception  of  the  Bowel  in  the  Adult. 
George  G.  Ross  and  Henry  F.  Page, 
Philadelphia. 

Surgical  Treatment  of  Chronic  Colitis. 

William  M.  Beacii,  Pittsburg. 
Impassable  Urethral  Strictures. 

Robert  W.  Stewart,  Pittsburg. 
Discussion  opened  by  Orville  Horwitz, 
Philadelphia. 

Title  not  yet  received. 

Joitx  B.  Deaver,  Philadelphia. 
Perineal  Prostatectomy,  Its  Accidents  and 
Complications. 

L.  Jay  Hammond,  Philadelphia. 
TI10  Use  of  Silk  in  Tenoplasty. 

George  P.  Muller,  Philadelphia. 
The  Cause  of  Failure  in  Tendon  Grafting. 

David  Silver,  Pittsburg. 
Fractures  of  the  Head  of  the  Radius  with  Ex- 
hibitions of  X-Ray  Photographs. 

T.  Turner  Thomas,  Philadelphia. 
Some  Points  in  the  Treatment  of  Harelip  and 
Cleft  Palate. 

Henry  R.  Wharton,  Philadelphia. 

Wednesday,  September  12,  2 r.  m. 

(See  Program  for  General  Meeting.) 

Thursday,  September  13,  9 a.  m. 
Oration  in  Surgery. 

Otto  C.  Gaub,  Pittsburg. 
symposium:  surgery  of  the  thorax. 
Injuries  of  the  Thoracic  Cavity. 

George  W.  Wagoner,  Johnstown. 
Gunshot  Wounds  of  the  Thoracic  Cavity. 

Charles  E.  Thomson,  Scranton. 
Foreign  Bodies  in  the  Air  Passages. 

Frank  Alleman,  Lancaster. 
Abscess  of  the  Lung. 

William  L.  Rodman,  Philadelphia. 
Empyema  in  Children. 

John  H.  Jopson,  Philadelphia. 
Treatment  of  Empyema. 

Edward  Martin,  Philadelphia. 
Surgery  of  the  Thoracic  Cavity. 

John  C.  O’Day,  Oil  City. 
Discussion  by  John  B.  Roberts,  John  H. 
Gibbon,  Francis  T.  Stewart,  Phil- 
adelphia; Israel  Cleaver,  Reading; 
Henry  D.  Michler,  Easton;  Theodore 
B.  Appel,  Lancaster;  William  Weaver, 
Wilkes-Barre. 

The  Treatment  of  Tubercular  Glands:  A 

Consideration  of  the  Methods  Employed 
and  of  the  Results  Obtained. 

George  C.  Johnston,  Pittsburg. 
Surgical  Tuberculosis. 

George  W.  Guthrie,  Wilkes-Barre. 
The  Significance  of  the  So-called  Acute  Stage 
of  Bone  Tuberculosis. 

II.  Augustus  Wilson,  Philadelphia. 
Discussion  on  the  preceding  two  papers 
opened  by  William  J.  Taylor,  Phila- 
delphia. 


SECTION  ON  EYE.  EAR,  NOSE,  AND 
THROAT  DISEASES. 

MEETS  IN  ROOM  3. 

Officers  of  Section. 

Chairman — Samuel  D.  Risley,  1728  Chestnut 
St.,  Philadelphia. 

Secretary — Robert  Milligan,  Westinghouse 
Building,  Pittsburg. 

Wednesday,  September  12,  10  a.  m. 
Chairman’s  Address. 

Samuel  D.  Risley,  Philadelphia. 
Local  Infection  from  the  Conjunctiva  and  the 
Lachrymal  Passages. 

Edward  A.  SnuMWAY,  Philadelphia. 
Endogenous  Infections. 

Howard  F.  Hansei.l,  Philadelphia. 
Postoperative  Infections. 

Glexdon  E.  Curry,  Pittsburg. 
Treatment  of  Ulcer  of  Cornea. 

Edward  Stierex,  Pittsburg. 

Wednesday,  September  12,  2 r.  m. 

(See  Program  for  General  Meeting.) 
Thursday,  September  13,  9 a.  m. 
Oration  in  Laryngology. 

Ira  J.  Dunn,  Erie. 
The  Value  of  Skiagraphy  in  the  Surgery  of 
the  Nose.  William  G.  B.  Harland 

and  Henry  K.  Pancoast,  Philadelphia. 

A hs . Skiagraphs  are  of  value  in  giving  the  shape,  size, 
and  location  of  sinuses,  and  in  indicating  presence  or  ab- 
sence of  serious  disease.  Blurring  of  sinus  in  picture  due 
to  thickened  mucosa,  pus,  new  growth,  or  to  fault  in  de- 
velopment of  plate.  The  reading  of  the  skiagraph  de- 
mands experience,  and  findings  should  be  studied  in  con- 
nection with  data  obtained  by  other  methods  of  diagnosis. 
The  technic  is  outlined,  and  6ix  pictures  with  their  case 
histories  are  given  to  illustrate  the  possibilities  of  the 
method. 

Seven  Cases  of  Frontal  and  Ethmoidal  Sinus 
Disease.  Chevalier  Q.  Jackson,  Pittsburg. 
Nasal  Occlusion  and  Its  Relation  to  the  Dis- 
eases of  the  Middle  Ear. 

G.  Hudson  Makuen,  Philadelphia. 
Splitting  the  Larynx  for  the  Removal  of 
Growths.  John  K.  Sterrett,  Pittsburg. 

Thursday,  September  13,  2 p.  m. 
Pathological  Influence  of  Lachrymo-Nasal 
Lesions  on  Ocular  Infections. 

S.  Lewis  Zeigler,  Philadelphia. 
A New  Procedure  for  Treating  a Prolapse  of 
the  Iris  Complicating  Perforating  Wounds 
of  the  Cornea. 

Edward  B.  Heckel,  Pittsburg. 
Retinal  Asthenopia. 

Joseph  E.  Willetts,  Pittsburg. 
The  Nose  as  the  Common  Ground  of  Ophthal- 
mology, Laryngology,  and  Otology. 

B.  Alexander  Randall,  Philadelphia. 
What  is  the  Safest  Operation  for  Cataract? 

Wendell  Rebee,  Philadelphia. 
Discussion  opened  by  Lewis  H.  TayLor. 
Hereditary  Deafness,  with  Report  of  a Case. 

Carl  Dudley  Camp,  Philadelphia. 

A is.  Extreme  rarity  of  the  condition.  Report  of  a 
case  in  which  the  condition  has  been  present  in  three  gen- 
erations. Differential  diagnosis.  Analogies  to  heredi- 
tary optic  atrophy. 

The  Use  of  the  Hot-Air  Syringe  in  the  Treat- 
ment of  the  Accessory  Sinuses  of  the  Nose. 
Louis  J.  Lautenbach,  Philadelphia. 
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EXTRAUTERINE  PREGNANCY. 


BY  CHARLES  P.  NOBLE,  M.  D., 
Surgeon  in  Chief,  Kensington  Hospital  for 
Women;  Gynecologist  to  the  Union  Mission 
Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 


I wish  to  present  for  your  consideration 
a review  of  my  experience  with  extrauter- 
ine  pregnancy.  In  the  time  at  my  dis- 


posal I shall  not  attempt  a systematic  study 
of  the  subject,  but  confine  my  remarks  to 
those  points  which  have  impressed  me  as 
being  of  the  greatest  importance  in  the 
diagnosis  and  treatment  of  this  condition, 
and  shall  add  some  comments  upon  the 
questions  which  are  still  considered  debat- 
able. 

In  the  past  sixteen  years  (September  23, 
1889,  to  .Tunc  23,  inOo)  I have  operated 
upon  ninety-one  cases  of  ectopic  pregnancy 
— eighty-nine  by  abdominal  section  anil 
four  by  vaginal  incision,  two  of  these  re- 
quiring subsequent  abdominal  section. 
The  records  of  some  of  these  cases  are  do- 
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fective,  but  show  the  following  conditions 
as  having  been  present: 


Pregnancy  in  left  tube 4 4 

Pregnancy  in  right  tube 40 

Pregnancy  in  tube  not  designated 7 

The  other  Fallopian  tube  involved: 

Salpingitis  (opposite  tube) 11 

Hydrosalpinx  (opposite  tube) 7 

Hematosalpinx  (opposite  tube)  ....  2 

— 20 


Ovarian  cyst 

Gangrene  of  broad  ligament 

Fibromyomata  uteri  

Retroversio  uteri 

Procidentia  uteri  

Suppuration  

Appendicitis  

Unruptured  tubal  pregnancy 

Ruptured  tubal  pregnancy  

Tubal  abortion 

Free  hemorrhage  into  the  entire  abdominal 
cavity  (8  in  cases  of  tubal  rupture;  3 in 

cases  of  tubal  abortion) 

Ectopic  pregnancy  in  both  tubes  (at  differ- 
ent times)  

Deaths  


6 

1 

3 

1 

1 

5 

5 

ry 

I 

14 

70 


11 


3 

10 


From  this  table  it  may  be  seen  that  one 
tube  is  involved  in  ectopic  pregnancy  about 
as  often  as  the  other.  It  is  instructive  that 
in  twenty  of  the  ninety-one  women  the  op- 
posite Fallopian  tube  was  inflamed,  the 
conditions  present  being  salpingitis,  hy- 
drosalpinx, and  hematosalpinx,  and  it  is 
suggestive  that  in  no  case  was  a pyosalpinx 
present  upon  the  opposite  side.  This  evi- 
dence so  far  as  it  goes  supports  the  current 
view  that  infection  of  the  Fallopian  tubes 
of  mild  type  is  a prominent  cause  of  ectopic 
pregnancy.  It  is  unfortunate  that  in  the 
greater  number  of  cases  of  ectopic  preg- 
nancy a careful  microscopic  study  of  the 
affected  appendage  has  not  been  made,  as 
it  would  be  still  more  instructive  were  the 
condition  of  the  tube  involved  with  ref- 
erence to  previous  infection  definitely 
known.1 


Enough  data  are  not  at  hand  to  render 
profitable  a discussion  of  the  various  other 


"Dr.  Brooke  M.  Anspach,  pathologist  to  the 
Kensington  Hospital  for  Women,  reports  to 
me  that  in  the  cases  studied  by  himself  from 
my  service  the  catarrhal  salpingitis  noted  in 
some  of  the  pregnant  Fallopian  tubes  was  of  a 
very  mild  grade  and  it  would  be  impossible 
to  say  whether  it  antedated  the  pregnancy 
or  not. 


causes  of  ectopic  pregnancy,  using  this 
material  as  a basis.  My  experience,  how- 
ever, has  convinced  me  that  the  causes  of 
ectopic  pregnancy  are  mechanical,  due 
either  to  infection  of  the  tube,  to  congen- 
ital defects  in  the  tube,  or  to  mechanical 
distortions  which  in  some  way  prevent  the 
onward  progress  of  the  impregnated  ovum. 

Seven  of  the  cases  are  reported  as  un- 
ruptured, fourteen  as  ruptured,  and 
seventy  as  having  tubal  abortion.  Among 
the  earlier  cases,  when  attention  had 
not  been  definitely  drawn  to  these  distinc- 
tions, the  records  are  probably  not  per- 
fectly accurate,  but  for  more  than  half  of 
them  the  classification  is  strictly  correct. 
The  diagnosis  of  unruptured  tubal  preg- 
nancy is  often  clear,  as  much  so  as  the  diag- 
nosis of  any  other  pelvic  trouble.  A 
missed  menstrual  period,  the  onset  of 
cramplike  pelvic  pain  with  or  without  a 
bloody  discharge  from  the  uterus,  and  the 
presence  of  a tender  mass  lateral  to  the 
uterus,  constitute  a series  of  symptoms  and 
signs  diagnostic  of  tubal  pregnancy.  The 
cramplike  pains  may  be  accompanied  by 
a feeling  of  faintness,  but  positive  syncope 
is  seldom  or  never  observed  in  unruptured 
tubal  pregnancy.  Syncope  and  acute 
anemia  are  symptomatic  of  free  internal 
hemorrhage.  The  ideal  period  for  opera- 
tion is  before  rupture.  All  of  my  own 
cases  operated  upon  before  rupture  recov- 
ered, and  this  should  be  the  general  rule. 
The  removal  of  the  tube  involved,  with  or 
without  the  ovary,  by  abdominal  section,  is 
the  operation  indicated. 

Rupture  of  the  tube  with  resulting  free 
hemorrhage  occurred  in  fourteen  cases. 
My  experience  bears  out  the  teaching  that 
the  danger  from  hemorrhage  increases  in 
the  ratio  that  the  point  of  rupture  ap- 
proaches the  uterine  end  of  the  tube.  The 
rupture  of  an  interstitial  pregnancy  or  of 
a pregnancy  located  just  beyond  the  cornu 
of  the  uterus  is  very  apt  to  load  to  fatal 
hemorrhage,  unless  the  patient  is  so  sit- 
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uatecl  that  opei’ation  can  be  performed  at 
once.  Twice  I have  been  summoned  to 
operate  under  these  conditions.  In  one 
case  the  patient  was  already  dead  upon 
my  arrival,  and  in  the  second  the  patient 
died  shortly  after  I saw  her.  In  both  cases 
autopsy  showed  a rupture  close  to  the  ute- 
rus. Of  the  fourteen  women  having  rup- 
tured tubal  pregnancy  six  died.  All  were 
in  bad  condition,  a number  were  moribund, 
and  in  eight  the  abdomen  was  filled  with 
fresh  blood.  This  is  the  desperate  group 
of  cases  of  extrauterine  pregnancy.  With 
free  and  continuing  hemorrhage,  shock, 
and  acute  anemia,  the  prospect  of  the  pa- 
tient with  operation  is  far  from  good,  the 
mortality  in  this  group  of  cases  having  been 
forty-two  per  cent.  Without  operation, 
however,  it  would  have  approached  one 
hundred  per  cent.  The  practical  difficulty 
in  meeting  the  situation  lies  in  the  uncer- 
tainty of  diagnosis.  With  a continuing 
hemorrhage  operation  is  urgently  demanded, 
andhemorrhageisusually  persistent  in  cases 
of  tubal  rupture.  In  one  patient  the  rup- 
ture was  between  the  folds  of  the  right 
broad  ligament.  A right  intraligamentous 
ovarian  cyst  was  also  present.  This  is  the 
oidy  instance  in  my  experience  of  a rup- 
ture of  a tubal  pregnancy  between  the  folds 
of  the  broad  ligament,  and  is  also  the  only 
case  of  hematoma  of  the  broad  ligament 
which  I have  seen.  Owing  to  the  presence 
of  the  intraligamentous  tumor  ami  to  the 
extravasation  of  blood  beneath  the  peri- 
toneum, a hysterectomy  was  called  for. 
The  patient  was  in  extremis,  the  anatom- 
ical landmarks  were  profoundly  altered, 
and  haste  was  requisite,  which  led  to  the 
removal  of  the  pelvic  portion  of  the  right 
ureter  and  necessitated  a subsequent  ne- 
phrectomy, the  patient  finally  making  a 
good  and  permanent  recovery. 

The  diagnosis  in  this  group  of  eases  of 
extrauterine  pregnancy  usually  presents 
little  difficulty.  There  is  a history  of  miss- 
ing one  or  more  menstrual  periods,  irreg- 


ular bleeding  may  or  may  not  have  oc- 
curred, the  cramplike  pains  which  precede 
rupture  may  or  may  not  have  been  present, 
when  suddenly  the  patient  is  seized  with 
pelvic  pain,  followed  by  attacks  of  syncope 
more  or  less  profound  and  recurring.  The 
patient  presents  every  evidence  of  profound 
shock.  She  is  blanched,  the  pulse  is  feeble 
and  running,  and  when  the  hemorrhage  is 
great  the  evidences  of  “air  hunger”  are 
present:  increasing  restlessness,  deep,  sigh- 
ing respiration,  and  the  final  evidences  of 
impending  death.  A pelvic  examination 
in  these  eases  is  usually  unsatisfactory.  As 
the  hemorrhage  is  recent,  blood  clots  are 
not  palpable  in  the  pelvis,  and  the  condi- 
tion of  the  patient  prevents  a thorough 
examination.  Usually  all  that  can  be  made 
out  is  an  indefinite  sense  of  fullness  in 
Douglas’s  pouch,  due  to  the  presence  of  free 
blood;  occasionally  a tubal  mass  can  be 
felt.  The  diagnosis  in  this  group  of  cases 
must  depend  almost  wholly  upon  the  his- 
tory and  upon  the  evidences  of  internal 
hemorrhage.  Atypical  cases  are  met  with. 
At  times  there  is  no  history  of  pregnancy, 
no  cessation  of  menstruation,  and  no  sus- 
picion on  the  part  of  the  patient  that  she 
is  pregnant.  In  one  of  my  patients,  who 
had  ectopic  pregnancy  twice,  first  in  one 
tube  and  later  in  the  other,  there  was  no 
cessation  of  menstruation.  Upon  each  oc- 
casion while  apparently  perfectly  well  she 
was  seized  with  violent  pain  in  the  epigas- 
trium, followed  by  the  usual  evidences  of 
internal  hemorrhage.  A diagnosis  of 
ectopic  pregnancy  was  made  on  the  ground 
that  there  was  no  other  reasonable  explana- 
tion of  the  patient’s  condition,  in  spite  of 
the  absence  of  a history  of  pregnancy  and 
of  the  fact  that  the  pain  was  epigastric  in- 
stead of  pelvic.  Operation  disclosed  each 
time  an  ovum  of  only  two  or  three  weeks 
implanted  in  the  fimbria;  themselves.  The 
detachment  of  the  ovum  was  followed  bv 
free  hemorrhage.  A third  instance  of 
epigastric  instead  of  pelvic  pain  due  to  free 
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hemorrhage  into  the  abdomen  has  come 
under  my  observation. 

Usually  in  the  period  of  shock  following 
internal  hemorrhage  the  temperature  is  sub- 
normal, but  this  is  not  invariable.  In  one 
patient,  when  seen  twelve  hours  after  the 
onset  of  hemorrhage,  which  was  persisting, 
in  spite  of  the  evidences  of  shock  the  tem- 
perature was  100°  F.  This  patient,  al- 
though in  a desperate  condition,  made  a 
good  recovery  from  the  operation.  In 
oases  of  hematocele  it  is  the  rule  rather  than 
the  exception  to  have  a rise  of  temperature 
during  the  period  when  the  blood  is  being 
walled  off  from  the  peritoneal  cavity  by 
the  conservative  influence  of  a pelvic 
peritonitis. 

In  the  group  of  cases  of  extrauteri ne 
pregnancy  under  consideration  immediate 
operation  is  demanded.  Light  anesthesia, 
rapidity  in  operating,  the  ligation  and  re- 
moval of  the  affected  appendage,  the  re- 
moval of  the  larger  masses  of  blood  clots 
manually,  the  removal  of  a portion  of  the 
free  blood  contained  in  the  abdomen  by 
irrigation  with  salt  solution  poured  into  the 
abdomen  from  a pitcher,  the  dilution  of 
the  remainder  by  leaving  the  abdomen 
filled  with  the  salt  solution,  and  the  rapid 
closure  of  the  abdominal  wound  without 
drainage,  are  the  characteristics  of  the 
operation  which,  in  my  judgment,  offers 
the  patient  the  best  chance  for  recovery. 
Refinement  in  technic  in  this  group  of  cases 
is  to  he  deprecated.  The  deeper  anesthesia 
necessary,  the  loss  of  time  entailed,  and  the 
additional  handling  of  the  viscera  will 
make  the  shock  already  present  more  severe, 
greatly  increasing  the  prospect  of  a fatal 
result.  The  freest  hypodermic  stimulation 
with  strychnin,  digitalis,  and  camphorated 
oil,  and  the  use  of  salt,  solution  by  hypo- 
dermoclysis  before,  during,  and  after  oper- 
ation, are  indicated. 

Tubal  abortion,  incomplete  or  complete, 
occurred  in  seventy  cases.  In  tubal  abor- 
tion hemorrhage  takes  place  between  the 


ovum  and  the  tubal  wall  and  escapes  from 
the  abdominal  end  of  the  tube.  The  hem- 
orrhage is  seldom  free,  and  therefore  as  a 
rule  it  collects  and  clots  in  the  pelvis,  giv- 
ing rise  to  a pelvic  hematocele.  The  first 
patient  upon  whom  I operated  for  extra- 
uterine  pregnancy  in  1889  had  a tubal  abor- 
tion which  presented  intei*esting  if  not 
unique  features.  Upon  opening  the  abdo- 
men the  pelvis  was  found  filled  with  blood 
clot,  but  this  instead  of  filling  the  pelvis 
solidly  was  coiled  up  like  sausages.  It  was 
clear  that  the  hemorrhage  into  the  tube 
occurred  slowly  but  continuously,  the  blood 
clotting  in  the  tube  and  the  clot  being 
forced  out  by  the  continuous  hemorrhage 
behind  it.  As  the  amount  of  hemorrhage 
in  tubal  abortion  is  seldom  much  at  any 
one  time,  it  is  rare  that  the  abdomen  is 
filled  with  blood  in  these  cases;  in  my  expe- 
rience this  was  true  in  hut  three  of  the 
seventy  eases.  As  a rule,  the  blood  is  in  the 
pelvis,  and  in  exceptional  eases  the  hemat- 
ocele extends  into  the  abdomen.  For  this 
reason  the  prognosis  in  this  class  of  cases 
is  very  good.  Four  of  the  seventy  cases 
ended  fatally.  At  the  present  time,  when 
the  diagnosis  of  this  condition  is  better  un- 
derstood by  the  family  physician,  the  mor- 
tality in  this  group  of  cases  should  be  very 
low,  lower  than  in  the  pi’esent  series— four 
deaths  in  seventy  cases.  The  first  death 
was  that  of  a woman  having  a suppurating 
hematocele  and  gangrene  of  the  broad  liga- 
ment. A timely  diagnosis  and  operation 
would  have  prevented  this  situation.  The 
case  was  not  suitable  for  abdominal  section, 
but  the  conditions  were  so  extreme  that  a 
fatal  result  would  have  followed  drainage 
per  vaginam.  The  patient  died  of  septi- 
cemia. The  second  death  was  that  of  a 
woman  who  was  the  subject  of  phthisis  and 
Bright’s  disease;  she  died  of  nephritis  and 
congestion  of  the  lungs.  The  third  death 
was  that  of  a woman  in  fair  condition  be- 
fore operation ; she  apparently  was  making 
a good  recovery,  but  died  of  pulmonary 
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embolism  on  the  thirteenth  day.  The 
fourth  death  was  that  of  a woman  of  frail 
type  who  had  had  repeated  hemorrhages, 
anti  who  at  the  time  of  operation  was  in 
extremely  bad  condition  ; she  died  of  edema 
of  the  lungs. 

The  diagnosis  of  tubal  abortion  as  a rule 
. presents  few  difficulties.  There  is  usually 
a history  of  the  cessation  of  one  or  more 
menstrual  periods,  and  then  the  onset  of 
cramplike  pelvic  pains  accompanied  by 
faintness  and  sometimes  by  actual  syncope ; 
the  latter,  however,  is  unusual.  Irregular 
bleeding  from  the  uterus  is  not  uncommon 
at  this  period.  In  a small  percentage  of 
cases  the  uterus  throws  off  the  decidua  with 
symptoms  so  resembling  a miscarriage  as 
to  deceive  the  unwary  attendant.  If  the 
patient  is  seen  in  the  first  attack  the  diag- 
nosis must  be  based  upon  the  same  symp- 
toms and  signs  as  is  true  of  unruptured 
tubal  pregnancy,  with  the  addition  that 
there  is  usually  more  or  less  evidence  of  in- 
ternal hemorrhage.  Later,  when  the  blood 
has  clotted  in  the  pelvis,  the  diagnosis  is 
much  more  simple.  The  fluid  blood  sinks 
to  the  bottom  of  the  pelvis  and  clots  there, 
with  the  result  that  the  Douglas  pouch  is 
filled  with  a doughy  mass  and  the  uterus 
is  pushed  forward  toward  the  pubes  and 
upward  toward  the  abdomen.  The  recog- 
nition of  these  physical  signs  together  with 
the  usual  history  of  ectopic  pregnancy 
makes  the  diagnosis  positive.  In  atypical 
cases  one  or  more  of  the  symptoms  or  signs 
may  be  lacking.  At  times  there  is  no  his- 
tory of  cessation  of  menstruation.  Again 
the  pain  due  to  the  tubal  abortion  may 
not  be  characteristic,  and  in  a patient  who 
has  been  subject  to  attacks  of  pelvic  inflam- 
mation it  may  bo  attributed  by  the  patient 
to  the  same  cause.  Again  the  amount  of 
hemorrhage  may  be  so  small  as  not  to  make 
the  characteristic  hematocele,  or  old  pelvic 
adhesions  may  so  influence  the  position  of 
the  uterus  and  the  shape  of  the  hematocele 
as  to  obscure  the  diagnosis.  I am  free  to 


admit  having  failed  in  the  diagnosis  both 
positively  and  negatively — that  is,  I have 
operated  for  extrauterinc  pregnancy  and 
found  pelvic  inflammatory  conditions,  and 
vice  versa.  The  diagnosis  although  usually 
easy  is  sometimes  obscure  or  even  im- 
possible. 

Tubal  abortion  demands  prompt  abdom- 
inal section,  the  removal  of  the  appendage 
involved,  the  careful  removal  of  the  blood 
clots,  toilet  of  the  pelvis  and  peritoneum,  and 
the  closure  of  the  abdominal  wound  secun- 
dum artem.  Drainage  is  not  called  for. 
Existing  complications  must  be  dealt  with 
as  indicated.  When  the  opposite  appendage 
is  diseased  and  its  removal  required,  it  is 
often  simpler  to  perform  a supravaginal 
hysterectomy  rather  than  a bilateral  sal- 
pingo-oophorectomy.  If  the  vermiform 
appendix  is  adherent  to  the  hematocele,  as 
is  frequently  the  case,  unless  the  condition 
of  the  patient  forbids,  it  should  be  removed. 

In  the  exceptional  cases  in  which  a large 
amount  of  blood  has  been  lost  and  the  con- 
dition of  the  patient  is  serious,  the  question 
will  arise  as  to  whether  operation  shall  be 
immediately  performed  or  postponed  until 
improvement  lias  occurred.  The  proper 
course  depends  upon  whether  hemorrhage  is 
continuing  or  has  ceased,  and  also  upon 
whether  the  patient  is  so  situated  that  the 
operation  can  be  perfoimed  immediately, 
should  evidences  of  recurring  hemorrhage 
become  manifest.  Errors  should  be  made 
upon  the  side  of  prompt  operation  rather 
than  upon  that  of  undue  waiting.  When 
the  condition  of  the  patient  is  extreme  from 
shock  and  excessive  hemorrhage,  the  rules 
for  operation  in  tubal  rupture  apply  in 
dealing  with  tubal  abortion. 

It  has  been  proposed  to  substitute  vaginal 
for  abdominal  section  in  dealing  with  tubal 
abortion  and  hematocele.  It.  is  compara- 
tively simple  to  evacuate  the  clots  contained 
in  the  pelvis,  but  it  is  often  impossible  to 
remove  the  impregnated  tube  through  a 
vaginal  incision.  In  a number  of  reported 
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Celiotomies  for  Ectopic  Gestation. 


No. 

Name  and 
Date. 

£ 

GQ 

< 

(V 

C£ 

1 

Diagnosis. 

Nature  of  Oper- 
ation. 

6 

t£ 

5 

Result. 

1 

Mrs  H.  923, ’89 

M. 

27 

1 

0 

Anemic 

Left  tubal  pregnancy;  tubal  abor 
tiou ; rt.  ovarian  cyst ; rt.  hydrosal 
pinx. 

Both  appendages  T)  i 
removed.  JJram 

Recovered 

2 

Mrs.W.  3 20, ’90 

M. 

28 

1 

0 

Fair 

Rt.  tubal  pregnancy,  unruptured 
left  salpingitis. 

Both  appendages 

removed.  1Jrdln 

Recovered 

3 

Mrs.  D.  6 2, ’90 

M. 

? 

3 

0 

Anemic 

Tubal  pregnancy,  ruptured;  belly  Both  appendages 
full  of  blood.  removed. 

Died 

4 

Mrs.  I,.  1 10, ’91 

M. 

30 

3 

0 

Good 

Right  tubal  pregnancy  ; tubal  abor- 
tion ; left  salpingitis. 

Both  appendages 
removed. 

Drain 

Recovered 

5 

Mrs.  F.  2 14, '91 

M 

25 

0 

0 

Bad 

Lett  tubal  pregnancy,  ruptured ; Both  appendages 
belly  full  of  blood.  removed. 

Drain 

Died 

(5 

Mrs.  H.  10  8, ’91 

M. 

85 

3 

0 

Fair 

Tubal  pregnancy ; tubal  abortion  ; 
chronic  peritonitis. 

Both  appendages 
removed. 

Drain 

Recovered 

7 

Mrs.  G.  0 25, ’92 

M. 

26 

0 

0 

Bad 

Left  tubal  pregnancy,  ruptured. 

Both  appendages 
removed. 

Recovered 

8 

Mrs.  B.  12  1 ,’93 

M. 

26 

4 

2 

Anemic 

Left  tubal  pregnancy;  tubal  abor- 
tion ; hematocele. 

Left  appendage 
removed. 

Drain 

Recovered 

9 

Mrs.  B.  2 26, ’94 

M. 

28 

0 

0 

Fair 

Right  tubal  pregnancy ; tubal  abor- 
tion. 

Right  appendage 
removed. 

Drain 

Recovered 

19 

Mrs.  R.  3 22,'94 

M. 

33 

1 

0 

Anemic 

Right  tubal  pregnancy;  tubal  abor- 
tion ; left  hematosalpinx. 

Both  appendages 
removed. 

Drain 

Reeovered 

11 

Mrs.  B.  4 23,’94 

M. 

29 

4 

0 

Bad 

Left  tubal  pregnancy,  ruptured; 
right  salpingitis. 

Both  appendages 
removed. 

Drain 

Recovered 

12 

Mrs.  R.  7 6, '94 

M. 

? 

1 

0 

Anemic 

Left  tubal  pregnancy;  tubal  abor 
tion ; large  hematocele. 

Left  appendage 
removed. 

Drain 

Recovered 

13 

Mrs.  L.  7 9, '94 

M. 

29 

? 

? 

Mori- 

bund 

Left  tubal  pregnancy,  ruptured; 
belly  full  of  blood. 

Left  appendage 
removed. 

Died 

14 

Mrs.  C.  7 9, ’94 

M. 

33 

4 

1 

Good 

Left  tubal  pregnancy;  tubal  abor- 
tion : old  hematocele  : rt.  salpingitis. 

Both  appendages 
removed. 

Drain 

Recovered 

15 

Mrs.  S.  9 3, ’94 

M. 

35 

3 

o' 

Anemic 

Right  tubal  pregnancy ; tubal  abor- 
tion. 

Right  appendage 
removed. 

Drain 

Recovered 

16 

Mrs.  L.  9 27, '94 

M. 

27 

0 

0 

Bad 

Right  tubal  pregnancy,  ruptured; 
left  hydrosalpinx. 

Both  appendages 
removed. 

Drain 

Reeovered 

17 

Mrs.  B.  10  4, '94 

M. 

28 

2 

0 

Bad 

Left  tubal  pregnancy ; tubal  abor- 
tion. 

Both  appendages 
removed. 

Drain 

Recovered 

18 

Mrs.0. 10  22, '94 

M. 

28 

0 

0 

Septic 

Left  tubal  pregnancy  tubal  abor. ; 
gangrene  of  broad  lig. ; septicemia. 

Suppurating  hem- 
atocele removed. 

Drain 

Died 

19 

Mrs.  S.  11  3, ’94 

M. 

27 

1 

0 

Good 

Left  tubal  pregnancy,  unruptured. 

Left  appendage 
removed. 

Recovered 

20 

Mrs.  S.  11  8, ’94 

M. 

32 

0 

2 

Fair 

Rt.  tubal  pregnancy;  tubal  abortion; 
left  tubal  pregnancy  one  yr.  before. 

Right  appendage 
removed . 

Recovered 

21 

Mrs.K.  11 26, ’94 

M. 

26 

2 

0 

Anemic 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Left  appendage 
removed 

Recovered 

22 

Mrs.  D.  4 18, ’95 

M. 

33 

2 

0 

Anemic 

Right  tubal  pregnancy;  tubal  abor- 
tion : left  hydrosalpinx. 

Both  appendages 
removed. 

Drain 

Recovered 

23 

Mrs  W.  4 25/95 

M. 

30 

4 

0 

Good 

Left  tubal  pregnancy ; tubal  abor- 
tion. 

Left  appendage 
removed 

Recovered 

24 

Miss  M.  5 20,’95 

s. 

39 

0 

0 

Good 

Left  tubal  pregnancy ; tubal  abor. ; 
It.  ovarian  cyst,  fibromyomata  uteri. 

Hysterectom  y . 

Recovered 

25 

Mrs.  D.  6 8, ’95 

M. 

29 

0 

0 

Anemic 

Left  tubal  pregnancy ; tubal  abor- 
tion. 

Left  appendage 
removed . 

Drain 

Recovered 

26 

Mrs.  D.  11  9, '95 

M. 

28 

0 

Bad 

Right  tubal  pregnancy,  ruptured, 
suppurating;  belly  full  of  blood. 

Right  appendage 
removed. 

Drain 

Died 

27 

Mrs.C.  11  30, ’95 

M. 

25 

4 

0 

Good 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Left  appendage 
removed. 

Recovered 

28 

Mrs.  C.  1 9, ’96 

M. 

32 

5 

0 

Good 

Right  tubal  pregnancy,  interstitial; 
cystic  ovaries. 

Hysterectomy. 

Recovered 

29 

Mrs.  H.  2 11, ’96 

M. 

30 

i 

2 

Bad 

Rt.  tubal  preg.  rupt.  into  broad  lig. ; 
rt.  intraligamentous  ovarian  cyst. 

Hysterectomy. 

•Recovered 

30 

Mrs.  E.  5 16,'96 

M. 

26 

0 

1 

Fair 

Tubal  pregnancy ; tubal  abortion. 

Hysterectomy. 

Recovered 

31 

Mrs.  S.  5 30, ’96 

M. 

36 

2 

3 

Fair 

Left  tubal  pregnancy,  tubal  abor- 
tion. 

Left  appendage 
removed. 

Recovered 

32 

Mrs.McC  6 8'96  M. 

25 

2 

0 

Good 

Lett  tubal  pregnancy ; tubal  abor- 
tion. 

Left  appendage 
removed. 

Reeovered 

33 

Mrs.  P.  2 23, ’98 

M. 

27 

0 

2 

Fair 

Right  tubal  pregnancy  ; tubal  abor- 
tion, left  salpingitis. 

Hysterectomy. 

Recovered 

34 

Mrs.  ,T.  4 14,  98 

M. 

38 

5 

0 

Good 

Right  tubo-ovarian  pregnancy : tub- 
al abortion. 

Right  appendage 
removed. 

Recovered 

35 

Mrs.  McG.  5 
13'98 

M. 

30 

4 

1 

Fair 

Left  tubal  pregnancy  ; tubal  abor- 
tion. 

Left  appendage 
removed. 

Recovered 

36 

Mrs.  K.  7 23. '98 

M. 

30 

1 

0 

Good 

Tubal  pregnancy ; tubal  abortion. 

Appendage  re- 
moved. 

Reeovered 

37 

Mrs.  K.  3 2,  ’99 

M. 

45 

2 

1 

Good 

Left  tubal  pregnancy  ; tubal  abor- 
tion. 

Left  appendage 
removed. 

Recovered 

38 

Mrs.  Ii.  4 19, ’99 

M. 

34 

0 

0 

Fair 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Left  appendage 
removed. 

Reeovered 

39 

Mrs.  S.  5 3,  '99 

M. 

29 

O 

0 

Fair 

Kemains  ol  rt  . t ubal  pregnancy  ; tub- 
al abor.;  It.  hydrosalpinx,  drained  Right  appendage 

Recovered 

per  vagmam  three  mos.  previously. 

removed. 
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No. 

Name  and 
Date. 

cc 

a 

& 

< 

Para, 

Misc, 

Condition . 

40 

Mrs.  H.  6 15, '99  M. 

38 

10 

0 

Good 

41 

Mrs.W.  8 15, ’99  M. 

35 

0 

0 

Good  ; 

42 

Mrs.  (4.  9 7,  '99 

M. 

33 

0 

0 

Good 

43 

Mrs.  M.  1 8,  ’00 

M. 

37 

0 

0 

Fair 

44 

Mrs.  B.  1 10,  ’00 

M. 

29 

2 

1 

Fair 

45 

Mrs.  S.  1 16,  ’09 

M. 

? 

? 

? 

Bad 

4.1 

Mrs.  S.  1 20,  ’00 

VI. 

28 

0 

0 

Good 

47 

Mrs.  R.  4 18,’00  M. 

J 

3 

0 

Good 

48 

Mrs.  G.  5 7,  ’00 

M. 

38 

1 

2 

Good 

40 

Mrs.  P.  5 28, '00  M. 

31 

2 

3 

Fair 

50 

Mrs.  Van  K. 
5 31,  ’00 

M. 

28 

0 

0 

Fair ; 
phthisis;! 
Bright's 
disease. 

51 

C.  O.  H.  6 16, ’00 

M. 

? 

? 

? 

Bad 

52 

W.  H.  6 17,  00 

ill. 

? 

? 

? 

Septic 

53 

Mrs.W.  10  7,’00 

M. 

33 

1 

0 

Good 

54 

Mrs.G.  10  20, ’00 

H. 

31 

1 

4 

Good 

55 

Mrs.  W 10  22, 
'00 

M. 

42 

1 

0 

Fair 

56 

Mrs.  C.  10  24. 

•00 

M. 

37 

2 

1 

Bad 

57 

Mrs.  C.  10  24, 

•00 

M. 

? 

? 

? 

Mori- 

bund 

58 

Mrs.  G.  11  8,’OU 

IN. 

26 

2 

0 

Fair 

50 

Mrs.  R 11  26, 
’00 

M. 

26 

1 

0 

Fair 

no 

Mrs.  D.  3 27, ’01 

M. 

24 

1 

1 

Fair 

61 

Mrs.  S.  5 17,  ‘01 

M. 

28 

0 

0 

Good 

62 

Mrs.  N.  6 8,  '01 

M 

36 

2 

1 

Nephri- 

tis 

63 

Mrs.  W 12  15, 
'01 

M. 

39 

2 

1 

Fair 

64 

Mrs.  J.  2 8,  ’02  M. 

30 

1 

1 

Good 

65 

Mrs.  M.  3 10. 
’02 

M. 

36 

5 

0 

Fair 

66 

Mrs.  R.  5 26, ’02 

M. 

32 

2 

0 

Bad 

67 

Mrs.  L.  6 17, '02 

M. 

27 

3 

0 

Fair 

68 

Mrs.  F.  7 2.  02 

M 

Good 

no 

Mrs.  P.  9 22, ’02 

? 

? 

Anomic? 

70 

Mrs.  S.  11  26, 
’02 

M. 

30 

0 

0 

( j. n .<1  ( 

71 

Mrs  K 12  17. 
’02 

M. 

28 

3 

0 

Fair 

72 

Mrs.  M.  1 3,  '03  M. 

32 

3 

1 

Anemic  , 

73 

Mrs.  R 2 26.  03  M. 

33 

5 

3 

Anemic  , 

74 

Mrs.  H.  3 3,  ’01  M. 

31 

2 

0 

Anemic  j 

Diagnosis. 


Right  tubal  pregnancy;  tubal  abor- 
tion: appendicitis. 

Right  tubal  pregnancy ; tubal  abor- 
tion : left  hydrosalpinx. 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Right  t'ubal  pregnancy  : tubal  abor 
tion;  left  hematosalpinx;  fibro- 
myomata  uteri. 

Left  tubal  pregnancy;  tubal  abor 
tion ; right  salpingitis. 

Right  tubal  pregnancy,  ruptured. 

Right  tubal  pregnancy;  tubal  abor. 
left  tubal  pregnancy  previously. 
Right  tubal  pregnancy ; tubal  abor- 
tion. 

Left  tubal  pregnancy ; tubal  abor 
tion:  right  hydrosalpinx. 

Left  tubal  pregnancy:  tubal  abor 
tion ; right  hydrosalpinx. 


Nature  of  Oper- 
ation. 


Right  appendage 

removed:  appen- 
dicectomy. 

Hysterectomy. 

Left  appendage 
removed. 

Hysterectomy. 

Hysterectomy. 

Right  appendage 
removed. 

Right  appendage 
removed. 

Right  appendage 
removed 

Hysterectomy. 

I Hysterectomy. 


; Right  tubal  pregnancy ; tubal  abor-i  Right  appendage 
tion.  removed. 


Right  tubal  pregnancy;  tubal  abor 
tion  : ovum  fixed  in  fimbriae ; bellj 
full  of  blood. 

Left  tubal  pregnancy;  tubal  abor 
tion : suppurating. 

Right  tubal  pregnancy  ; tubal  abor- 
tion; retroversio  uteri. 

Right  tubai  pregnancy;  tubal  abor- 
tion. 

Right  tubal  pregnancy : tubal  abor- 
ti  n ; fibromyomata  uteri. 

Left  tubal  pregnancy  ; tubal  abor- 
tion : universal  adhesions. 

Left  tubal  pregnancy ; ruptured 
belly  full  of  blood. 

Right  tubal  pregnancy,  ruptured' 
fetus  plugged  rent. 

Left  tubal  pregnancy;  tubal  abor- 
tion ; left  intraligamentous  ovariar 
cyst. 

Right  tubal  pregnancy;  tubal  abor 
tion. 

Left  tubal  pregnancy ; tubal  abor 
'ion 

Right  tubal  pregnancy  ; tubal  abor 
tion:  right  ovarian  cyst.  Vagina! 
drainage  six  months  previously  . 

Left  tubal  pregnancy,  unruptured. 

Right  tubal  pregnancy;  tubal  abor 
lion. 


Left  tubal  pregnancy,  unrnptured 
right  salpingitis;  appendicitis. 


Right  appendage 
removed. 

Left  appendage 
removed. 

Right  appendage 

removed;  h.vster- 
orrhaphy. 

Right  appendage 
removed. 

Hysterectomy. 

Hysterectomy. 

Left  appendage 
removed. 

Right  appendage 
removed. 

Left  appendage 
removed. 

Right  appendage 
removed. 

Hysterectomy 

Right  appendage! 
removed. 


Drain 


Left  tubal  pregnancy 
belly  full  of  blood. 

Left  tubal  pregnancy;  tuba)  abor 
Hon:  right  salpingitis. 

Tubal  pregnancy:  tubal  abortion 

Left  tubal  pregnancy ; tubal  abor 
tion:  belly  full  of  blood.  Right  tub 
nl  pregnancy  twoyrs.  previously 
Abdominal  pr*gnnney,  21  month- 
duration:  fetus?  months. 

Right  tubnl  pregnancy;  tubal  abor 
tion. 

Left  tubal  pregnancy:  tubal  abor- 
tion. 


Hysterectomy. 

Right  appendage 
removed. 

Left  appendage 
removed:  right, 
tube  removed ; I 
I appondieectomy. 
ruptured:  Left  appendage 
removed. 


Hysterectomy. 

Appendage  re- 
moved. 

Left  aopciidage 
removed. 

Removal  of  fetus 

ind  It.  appendage 

Right  appendage 
removed. 

Left  appendage 
removed. 


Vug. 

rulin' 


Right  tubal  pregnancy;  tubnl  abor  Right  nppetulitgc  Vng 

tion ; hematocele.  removed.  guu/.c 

Anemic  Lcft  tob"1  I'f  'gnnncy : tnl.nl  nls.r  VeraovJ^  right' 

Al"  n,u  tion  ; belly  full  of  blood.  .1 

t uIm*  removed. 


Result. 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Died, nephri- 
tis; conges- 
tion of  lungs. 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Died 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 
Recovered 
Recovered 
Recover.  >1 

Recovered 
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No 

| Name  and 
Date. 

* « 

1 rr>  6b 

| J.  < 

Para. 

6 

<z> 

Condi  tion 

Diagnosis. 

Nature  of  Oper- 
ation. 

Drainage. 

Result. 

75 

Mrs.  S.  4 6,  '03 

M.  29 

9 

i 

Fair 

Right  tubal  pregnancy;  tubal  abor- 
tion. 

Right  appendage 
removed. 

Recovered 

76 

Mrs.  P.  9 17, ’03 

M.  28 

0 

0 

Fair 

Left  tubal  pregnancy ; tubal  abor- 
tion; hematocele;  right  salpingitis. 

Left  appendage 
removed;  right 
tube  resected. 

Died,  pul- 
monary em- 
bolism 

77 

Mrs.  M.  1 25, '0‘S 

M.  33 

3 

0 

Good 

Right  tubal  pregnancy  : tubal  abor- 
tion ; left  ovary  cystic;  appendix  ad- 
herent. 

Hysterectomy ; 
appendicectomy . 

Recovered 

78 

Mrs.  G-.  6 22, ’04 

M.  30 

1 

0 

Good 

Right  tubal  pregnancy ; tubal  abor- 
tion. 

Right  appendage 
removed. 

Recovered 

79 

Mrs.  K.  7 6, '04 

M.  ; 25 

3 

0 

Good 

Left  tubal  pregnancy  ; tubal  abor- 
tion; acute  appendicitis. 

Left  appendage 
removed;  append- 
ieectomy. 

Recovered 

80 

Mrs.  F.  9 27, '04 

M.  31 

0 

0 

Mori- 

bund 

Left  tubal  pregnancy,  ruptured; 
belly  full  of  blood. 

Left  appendage 
removed. 

Died 

81 

Mrs.  V.  10  2,’04 

M.  I 34 

2 

3 

Good 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Hysterectomy. 

Recovered 

82 

Mrs.  D.  10  19, 
’04 

M.  34 

3 

1 

Good 

Left  tubal  pregnancy,  unruptured ; 
procidentia  uteri. 

Left,  appendage 
removed;  hyster- 
orrhaphy. 

Recovered 

88 

Mrs.  G.  12  2, '04 

M.  26 

o 

0 

Fair 

Left  tubal  pregnancy;  tubal  abor- 
tion. 

Left,  appendage 
removed. 

Recovered 

84 

Mrs.  D.  3 9,  ’05 

M.  ? 

? 

? 

Bad 

Right  tubal  pregnancy;  tubal  abor- 
tion ; large  hematocele. 

Right  appendage 
removed. 

Died ; pul- 
monary ed- 
ema. 

85 

Mrs.  K.  4 4,  ’05 

M.  35 

0 

0 

Anemic 

Right  tubal  pregnancy;  tubal  abor- 
tion: tree  blood;  left  ovarian  cyst. 

Right  tube  re- 
moved ; left  ovar- 
iotomy. 

Recovered 

86 

Mrs.  S.  5 17,  '05 

M.  36 

6 

0 

Fair 

Left  tubal  pregnancy,  unruptured; 
right  salpingitis. 

Both  appendages 
removed. 

Recovered 

87 

Mrs.  M.  5 29,  05 

M.  29 

5 

1 

Good 

wight  tubal  pregnancy ; tubal  abor- 
tion ; left  salpingitis ; appendicitis. 

Hysterectomy ; 
appendicectomy. 

Vag. 

gauze 

Recovered 

88 

Mrs.  B.  5 31,  ’05 

vl . 23 

0 

2 

Fair 

Right  tubal  pregnancy;  tubal  abor- 
tion ; left  adventitious  cyst. 

Right  appendage 
removed;  left 
tube  removed. 

Recovered 

89 

Mrs.  C.  6 23,’  05 

M.  38 

0 

0 

Good 

Right  tubal  pregnancy;  tubal  abor- 
tion. 

night  appendage 
removed. 

Recovered 

Vaginal  Sections  for  Ectopic  Gestation. 

1 

Mrs.  S.  1 14,  ’96 

Tubal  pregnancy,  suppurating;  si- 
nus into  vagina  through  which  the 
femur  of  fetus  protruded. 

Vaginal  incision 
and  drainage. 

Recovered 

2 

Mrs  8.  2 6,  ’90 

Tubal  pregnancy;  suppurating  he- 
matocele. 

Vaginal  incision 
and  drainage. 

Recovered 
(no  section ) 

3 

Mrs.  S.  12  7/97 

Ectopic  pregnancy,  suppurating. 

Vaginal  incision 
and  drainage. 

Recovered 
(no  section) 

4 

Mrs.  N.  12  17, 
'00 

Right  tubal  pregnancy ; nephritis. 

Vaginal  incision  ! 
and  drainage. 

Recovered 

cases  fresh  hemorrhage  from  the  impreg- 
nated tube  occurred  (perhaps  induced  by 
the  manipulations  of  the  operator)  which 
it  was  impossible  to  arrest  without  per- 
forming an  abdominal  section.  In  other 
cases,  as  was  true  in  two  of  my  own,  the 
impregnated  tube  subsequently  gave  trouble, 
requiring  a radical  operation  for  its  re- 
moval. For  these  two  reasons  vaginal  sec- 
tion is  not  indicated  in  the  treatment  of 
tubal  abortion  with  hematocele.  The  only 
exception  to  this  rule  is  when  the  hemato- 
cele is  suppurating.  The  inflammatory 
changes  in  the  walls  of  the  tube,  which 
are  a part  of  the  suppurating  process,  ren- 
der the  occurrence  of  hemorrhage  extreme- 
ly unlikely,  so  that  vaginal  section  affords 


a simple  means  of  draining  the  suppura- 
ting clots  from  the  pelvis  without  the  risk  in- 
herent in  an  abdominal  section  under  these 
circumstances.  For  this  limited  class  of 
cases  vaginal  section  is  of  great  service, 
but  its  field  should  not  be  extended. 

There  is  no  question  that  a certain  though 
small  percentage  of  cases  of  tubal  abortion 
with  hematocele  will  end  in  recovery  with- 
out operation.  The  history  of  gynecology 
teaches  this,  because  almost  all  cases  of 
hematocele  are  due  to  ectopic  pregnancy, 
and  in  former  years  it  was  not  uncommon 
for  cases  of  hematocele  to  have  a favorable 
termination.  The  difficulty  in  dealing  with 
the  particular  case,  however,  is  that  it  is 
impossible  to  know  whether  recurring  hem- 
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orrhages  or  suppuration  will  not  take  place 
and  thus  jeopardize  or  destroy  the  patient’s 
life.  It  is  also  true  that  in  eases  ending 
spontaneously  in  recovery  the  patient  is  in- 
valided for  months.  As  the  prognosis  with 
operation  in  this  group  of  cases  is  about 
zero,  there  can  be  no  question  that  true 
conservatism  demands  that  all  these  pa- 
tients be  subjected  to  operation.  A single 
case  of  abdominal  pregnancy  has  come  un- 
der my  observation,  reported  in  the  Phila- 
delphia Medical  Journal,  May  30,  1903. 
The  fundus  and  sac  were  removed 
entire.  The  principle  involved  in  the 
Kelly  operation  for  fibroids  of  the  uterus 
made  it  possible  to  control  the  trunks  of 
the  vessels  and  to  remove  the  mass  with 
trifling  hemorrhage.  A single  instance  of 
interstitial  pregnancy  has  been  encoun- 
tered. This  was  treated  by  hysterectomy, 
the  patient  making  a good  recovery.  Three 
women  have  come  under  my  observation 
who  have  each  had  two  extrauterine  preg- 
nancies with  operation.  In  one  case  I per- 
formed both  operations;  in  the  other  two, 
but  one  of  them.  No  instance  of  simul- 
taneous intra-  and  extrauterine  pregnancy 
has  been  encountered,  and  no  instance  of 
ovarian  pregnancy  has  been  met  with. 

My  experience  with  extrauterine  preg- 
nancy has  impressed  upon  me  two  lessons: 
1.  A correct  and  early  diagnosis  can 
usually  be  made  if  the  history  of  the  patient 
is  carefully  elicited.  The  diagnosis  de- 
pends as  much  upon  the  history  as  upon  the 
results  of  physical  examination.  2.  If 
an  early  diagnosis  is  made,  the  patients 
can  be  operated  upon  while  still  in  good  or 
fairly  good  condition,  with  the  result  of 
securing  a high  percentage  of  recoveries. 
Deaths  from  extrauterine  pregnancy  are 
usually  due  either  to  the  occurrence  of  hem- 
orrhage so  sudden  and  profuse  that  the  pa- 
tients are  in  extremis  before  operation  can 
be  performed,  or  else  they  arc  due  to  fail- 
ure to  make  a diagnosis  or  to  unwarrantable 
delay  in  resorting  to  operation. 


DISCUSSION. 


Dr.  George  D.  Nutt,  Williamsport:  This 

subject  is  purely  a surgical  subject,  although 
cases  have  come  under  my  observation  in 
which  a spontaneous  recovery  has  taken  place, 
where  the  hemorrhage  has  been  small  and 
rupture  has  occurred  in  the  early  stages  of 
conception.  In  one  case  of  extrauterine  preg- 
nancy in  the  third  or  fourth  month,  the  child 
was  expelled  through  the  anus.  I think  Dr. 
Noble  has  covered  the  subject  pretty  well  in 
regard  to  the  nature  of  the  disease.  I am 
thoroughly  convinced  that  mechanical  changes 
in  the  tubes  are  the  chief  causes  of  extrauter- 
ine pregnancy.  In  fact  the  majority  of  cases 
that  have  come  under  my  observation  have  been 
those  in  which  there  was  some  previous  dis- 
ease of  the  tubes.  Of  course,  we  have  cases 
which  we  can  not  explain  on  that  ground,  but 
in  which  there  must  be  some  disease  of  the 
inner  lining  of  the  tube  which  interferes  with 
the  proper  functional  activity  of  the  ovaries. 
The  frequency  of  this  disease  has  also  im- 
pressed me,  and  I think  it  has  always  im- 
pressed the  surgeon  that  it  is  much  more  fre- 
quent than  we  supposed  before  abdominal  sur- 
gery came  into  prominence.  My  experience 
has  been  that  from  one  to  three  per  cent,  of 
all  the  cases  of  abdominal  surgery  are  extra- 
uterine pregnancy.  They  occur  in  all  forms, 
from  severe  to  mild,  like  appendicitis,  and 
much  depends  upon  the  nature  of  the  case  in 
regard  to  the  surgical  procedure.  In  a case 
in  which  there  is  a large  amount  of  blood, 
showing  that  rupture  has  occurred,  it  is  nec- 
essary to  perform  immediate  operation  to  save 
life.  In  other  cases  where  there  seems  to  be 
an  early  rupture  followed  by  a clot  formation 
into  the  Fallopian  tube,  it  might  be  well 
to  delay  operation  for  a few  days.  Wo  realize 
that  the  diagnosis  in  the  majority  of  cases  is 
easy,  because  we  nearly  always  have  l lie  same 
preliminary  symptoms  before  the  cases  come 
under  our  observation.  Passing  over  month- 
ly periods  a few  days,  perhaps  only  two  or 
three  where  a patient  has  been  otherwise  reg- 
ular in  her  menstrual  periods,  combined  with 
pain  or  pelvic  trouble  Is  one  of  the  most  im- 
portant diagnostic  points  to  be  considered  in 
theso  cases. 

I have  had  two  cases  of  rupture  which 
seemed  to  bo  in  the  broad  ligament.  Had 
they  come  under  my  observation  before  such 
an  immense  amount  of  blood  had  been  lost 
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the  results  might  have  been  different,  but  the 
cases  were  too  far  gone.  There  is  another 
class  of  cases  in  which  the  tendency  seems  to 
be  for  Nature  to  wall  off  this  blood  and  keep 
it  from  being  poured  into  the  abdominal  cav- 
ity. I had  a case  a few  days  ago  in  which 
the  diagnosis  was  exceedingly  difficult.  The 
woman  was  nursing  her  child  which  was  about 
thirteen  months  old.  Her  menstrual  periods 
came  on  after  six  months  and  still  continued; 
there  was  no  intermission  during  this  period 
that  she  could  remember. 

A distinct  mass  surrounded  with  fluid  was 
found  in  the  pelvic  cavity.  At  first,  I thought 
possibly  a retroverted  pregnant  uterus  caused 
the  pain.  After  putting  the  patient  under 
ether,  the  uterus  was  found  pushed  up.  I 
opened  the  cul  de  sac  and  evacuated  a large 
amount  of  blood  and  bloody  clots;  then  in  try- 
ing to  see  where  it  came  from  a mass  was 
found  in  the  right  side,  possibly  as  large  as 
a small  orange,  which  seemed  to  be  in  the 
vault  of  these  adhesions.  There  was  no  com- 
munication with  the  abdominal  cavity  and  the 
mass  could  not  be  removed  from  below.  Do- 
ing a celiotomy,  I found  the  right  tube  rup- 
tured, and  a clot  of  blood  in  the  middle  of  the 
tube;  also  a small  ovum. 

Dr.  Richard  If.  Gibbons,  New  York;  The 
first  extrauterine  pregnancy  that  my  attention 
was  ever  called  to  was  the  wife  of  a friend  in 
New  York  City  in  1872,  while  I was  a student 
of  the  University  of  Pennsylvania.  The  phy- 
sician called  Henry  B.  Sands  in  consultation  in 
the  case.  Sands  wanted  to  open  the  patient 
and  ligate  the  bleeding  vessels,  believing  that 
it  was  a ruptured  extrauterine  pregnancy,  the 
patient  dying  from  hemorrhage.  Dr.  Kearney 
Rodgers,  as  had  Bantam  and  others,  had  there- 
tofore successfully  done  such  an  operation. 

A woman  was  admitted  to  the  Homeopathic 
Hospital  of  this  city,  and  treated  for  several 
weeks  for  poisoning,  the  reason  therefor  being 
that  when  she  was  first  attacked  by  the  char- 
acteristic pains  of  ectopic  rupture,  she  was 
eating  wintergreen  berries  (the  gentleman  who 
treated  her  said  she  had  been  eating  “dogber- 
ries”)  on  a mountain  nearby  where  she  was 
recreating  with  her  husband  and  friends.  I 
was  called  in  consultation  by  Dr.  Winebrake, 
who  had  been  called  after  she  was  discharged 
from  the  aforesaid  institution.  He  stated 
that  he  believed  the  case  to  be  one  of  extra- 
uterine pregnancy.  This  diagnosis  was  con- 
curred in  by  me,  and  I believed  that  she  also 
had  appendicitis.  She  was  taken  to  a private 


hospital  and  an  operation  was  performed.  We 
found  the  tube  ruptured  in  the  right  cornu, 
its  contents  having  escaped  into  the  broad  lig- 
ament, the  uterine  end  being  normal  in  ap- 
pearance. We  took  out  the  woman’s  ruptured 
tube  and  her  appendix,  and  she  recovered. 

Another  case  is  one  that  Dr.  P.  F.  Kearney 
called  me  to  see;  we  operated  and  the  woman 
recovered. 

Another  case  of  double  extrauterine  preg- 
nancy is  one  in  which  a physician  had  tried 
his  best  to  perform  an  abortion  on  the  woman. 

Recently  in  New  York  City,  a young  lady 
was  riding  with  a friend,  when  she  was  seized 
with  agonizing  pain,  similar  to  that  suffered 
in  appendicitis  or  gallstones.  A physician  (a 
throat  specialist)  who  does  general  work  “on 
the  side’’  was  called  to  attend  her.  After  talk- 
ing with  her  friends  for  a few  minutes,  he  in- 
jected a dose  of  morphin.  Another  physician 
was  afterwards  called  when  she  was  in  more 
pain  and  he  injected  another  dose  of  morphin, 
and  finally  a third  physician  was  called,  and 
he  also  gave  her  an  injection  of  morphin.  The 
fourth  physician,  when  he  was  called  in,  did 
not  give  any  morphin  but  followed  the  treat- 
ment of  Ochsner,  so  called.  Food  was  forbid- 
den; ice  was  applied;  she  was  so  treated  for 
several  days  when  finally  her  friend  brought 
her  to  my  office  in  a carriage.  I made  a diag- 
nosis of  extrauterine  pregnancy  in  the  cornual 
end  of  the  tube,  that  had  ruptured  into  the 
broad  ligament  which  saved  the  woman’s  life. 
There  was  a diffuse  swelling  about  the  right 
cornu  of  the  uterus.  Dr.  Musgrave  of  Manilla 
and  Dr.  Jerome  Lynch  of  New  York  City,  both 
of  whom  have  seen  much  work  in  this  direc- 
tion, happened  to  be  there  at  the  time,  and  1 
asked  them  to  examine  her.  One  of  them  said 
it  was  a case  of  extrauterine  pregnancy  and 
the  other,  a case  of  pus  tubes.  My  son  also 
thought  it  extrauterine  pregnancy.  I begged 
that  the  woman  go  to  the  hospital  at  once  and 
let  me  operate.  After  a number  of  days  she 
consented,  and  upon  operating  I found  a great 
deal  of  hemorrhage  had  occurred  into  the 
broad  ligament.  I was  led  to  make  this  diag- 
nosis by  means  of  the  characteristic  symptoms, 
which  Mr.  Tait  so  long  ago  spoke  of  as  being 
the  characteristic  symptoms  in  cases  of  pelvic 
hematocele,  as  it  was  often  looked  upon  in 
those  days.  I have  been  interested  in  this 
work  ever  since  the  above  case  of  Sands  and 
having  gotten  the  first  edition  of  Parry's  work 
ever  published  and  knowing  him  when  I was 
a student.  The  chief  thing  is  to  make  the 
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diagnosis,  which  is  easily  done  ordinarily,  and 
then  operate  immediately. 

Dr.  J.  C.  O’Day,  Oil  City:  It  is  a sad  thing 

to  have  a member  of  this  society  come  here  to- 
day telling  us  of-  a death  from  extrauterine 
pregnancy.  It  is  not  in  the  surgical  section  of 
this  society,  either,  before  which  a paper  of 
this  kind  shoud  be  read.  As  it  is  the  general 
practitioner  who  first  comes  in  contact  with 
these  cases,  upon  him  the  importance  of  an 
early  diagnosis  should  be  impressed,  not  only 
that  the  lives  of  the  patients  may  be  saved  but 
the  success  of  their  surgical  friends.  Let  us 
remind  the  general  practitioner  that  a history 
of  sterility,  extending  over  a long  period  of 
time,  with  normal  menstrual  function,  the 
woman  knowing  of  no  reason  why  she  is 
sterile,  then  the  sudden  cessation  of  the  peri- 
ods with  the  subsequent  distress  and  pain  in 
the  pelvis,  are  strongly  suspicious  of  ectopic 
gestation  and  warrant  an  exploratory  incision. 
Gonorrhea,  as  you  know,  is  a disease  that 
travels  along  the  surface  of  the  mucosa,  and  is 
one  of  the  great  causes  of  tubal  pregnancy  be- 
cause it  has  destroyed  the  ciliated  epithelium 
of  the  tube,  resulting  in  a cicatricial  stricture 
in  place  of  the  normal  epithelial  cells.  Then, 
when  the  ovum  comes  down,  it  is  hindered 
from  passing  through  into  the  uterus,  and 
there  begins  the  trouble.  Tortion  of  the  tube 
and  other  mechanical  causes,  such  as  Dr. 
Noble  has  pointed  out,  are  factors  to  be  con- 
sidered, but  gonorrhea,  to  my  mind,  is  the 
most  prevalent  cause.  It  has  not  been  very 
long  since  I operated  on  what  was  thought  to 
be  an  ovarian  cyst  in  a woman  probably  forty- 
six  years  of  age.  As  she  was  a neurotic,  I 
was  rather  reluctant  to  operate  because  you 
can  not  cure  neurasthenics  by  anything.  How- 
ever, I found  in  the  left  tube  a fetus  and  sac 
with  placenta  completely  walled  in.  This 
woman  had  been  menstruating  regularly,  but 
back  in  her  history  was  a period  when  she  had 
not  for  three  months.  So  we  see  that  a preg- 
nancy along  any  portion  of  the  genital  tract 
will  suspend  the  menstrual  function. 

Dr.  Franklin  F.  Arndt,  Scranton:  It  is 

agreed  that  the  cause  of  ectopic  gestation  is 
always  some  pathological  change  in  the  tube, 
and  is  due  in  a large  percentage  of  cases  to 
gonorrheal  infection.  Whatever  will  causo  nar- 
rowing of  the  tube  will  cause  obstruction,  and 
also  destruction  of  the  ciliated  epithelium 
which  may  lead  to  ectopic  gestation.  The 
cause  of  rupture  in  ectopic  gestation  is,  of 


course,  generally  due  to  distention.  Rupture 
in  ectopic  gestation  may  at  times  occur  even 
where  the  fetus  and  the  sac  are  very  small  and 
distention  slight  and  is  due  to  the  destruction 
of  the  various  coats  of  the  tube  caused  by  the 
action  of  the  chorionic  wandering  cells.  1 
have  a specimen  showing  this  condition,  where 
these  cells  have  caused  such  destruction,  and 
it  was  assumed  that  they  were  the  cause  of  the 
rupture  in  this  case. 

In  making  the  diagnosis  of  tubal  pregnancy, 

I have  not  heard  any  mention  made  of  one 
means  of  diagnosing  these  cases  in  cases  where 
there  is  hemorrhage — -whether  it  is  of  very 
great  importance  or  not  I do  not  know  from  per- 
sonal experience  but  I should  think  it  would  be 
in  cases  where  we  feel  at  liberty  to  curct,  and 
that  is  by  curetment  and  examination  of  the 
cu retings  for  the  decidual  cells.  Where  there 
is  any  doubt  of  the  diagnosis,  if  we  examine 
these  curetings  and  find  decidual  cells,  it  con- 
firms the  diagnosis. 

Dr.  Noble,  closing:  The  most  pleasing 

thing  about  extrauterine  pregnancy  is  the  fact 
that  the  family  doctor  makes  the  diagnosis  far 
better  than  he  used  to  do.  Formerly  when  (he 
surgeon  was  called  in  to  see  the  case  he  had 
to  make  the  diagnosis,  but  now,  fortunately, 
nine  times  out  of  ten,  it  is  made  by  the  family 
doctor  before  the  surgeon  is  consulted.  If  the 
family  doctor  would  only  study  the  conditions 
until  he  could  make  the  diagnosis  in  every 
case,  the  mortality  would  be  very  much  less  in 
extrauterine  pregnancy  than  it  is  to-day. 

There  are  one  or  two  points  about  the  diag- 
nosis that  I would  like  to  touch  upon,  particu- 
larly the  atypical  cases.  No  doubt,  as  a rule, 
pelvic  pain  is  present,  but  not  always.  I 
have  seen  three  cases  in  which  pain  was  en- 
tirely absent  from  the  pelvis  and  located  in 
the  epigastrium:  so  that  it  is  not  essential  that 
there  should  be  pelvic  pain  in  order  to  make 
the  diagnosis.  It  is  also  true  that  when  a pa- 
tient has  lost  a great  deal  of  blood  from  rup- 
ture, usually  you  will  have  a subnormal  tem- 
perature, but  this  is  a rule  not  without  excep- 
tion. I have  seen  a case  with  free  hemor- 
rhage and  shock,  but  with  elevation  of  tem- 
perature. It  is  the  rule  rather  than  the  excep- 
tion in  cases  with  hematocele,  that,  while  t he 
hematocele  is  being  walled  off,  the  tempera- 
ture is  above  normal.  The  important  point  is 
that  in  case  of  free  hemorrhage,  it  is  qHile 
possible  to  have  an  elevation  of  temperature. 

Dr.  Nutt  spoke  of  the  question  of  spontan- 
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cous  recovery.  There  is  no  doubt  that  a small 
percentage  of  cases  of  extrauterine  pregnancy, 
particularly  tubal  abortion  cases,  do  recover 
spontaneously,  but  the  difficulty  is  that  one 
can  never  know  whether  a particular  case  is 
going  to  be  one  that  will  recover  spontaneously 
or  not.  Therefore,  in  practice  we  should  ad- 
vise operation  in  all  cases. 

The  question  of  rupture  in  the  broad  liga- 
ment is  a matter  of  small  importance  as  it  is 
of  very  infrequent  occurrence.  Some  years 
ago  it  was  believed  to  be  a common  occurrence 
because  Mr.  Tait,  to  whom  we  owe  the  opera- 
tion for  extrauterine  pregnancy,  made  the  mis- 
take of  thinking  that  all  cases  of  tubal  abor- 
tion with  hematocele  were  ruptures  into  the 
broad  ligament.  There  is  no  doubt  that  rup- 
ture into  the  broad  ligament  does  occur,  but 
it  is  very  rare. 

The  relation  of  gonorrhea  to  extrauterine 
pregnancy  is  a point  of  interest.  It 
is  the  general  concensus  of  opinion  of 
those  who  have  studded  this  question  care- 
fully, that  there  is  no  positive  proof  that  gon- 
orrhea is  a large  factor  in  the  production  of 
the  condition.  I have  no  doubt  that  it  plays 
a role  in  the  production  of  a fair  percentage 
of  cases;  but  I think  it  is  the  general  concen- 
sus of  opinion  that  the  majority  of  cases  are 
due  to  obstruction.  Of  course,  gonorrhea  by 
changing  the  lining  of  the  tube  may  favor  the 
retention  of  the  ovum  in  the  tube.  It  is  the 
opinion  of  most  of  those  who  have  studied  the 
condition  that  any  cause  which  will  produce 
organic  obstruction  in  the  tube  may  produce 
the  disease. 

1 may  touch  upon  one  other  question,  which 
was  developed  more  fully  in  the  paper,  and 
that  is  a sign  which  is  characteristic  in  the 
great  majority  of  cases.  The  great  majority 
of  cases  are  cases  either  of  tubal  abortion  or 
of  threatened  tubal  abortion,  cases  in  which 
the'  hemorrhage  takes  place  within  the  Fal- 
lopian tubes  and  escapes  from  the  ostium  ab- 
dominale  of  the  tube,  settles  in  Douglas’s 
pouch  where  it  clots  and  makes  the  hemato- 
cele. The  blood  collecting  in  Douglas’s  pouch, 
below  and  behind  the  uterus  presses  it  forward 
and  upward.  So  that,  with  a history  of  a 
missed  period,  pelvic  pain,  the  finding  of  a 
mass  in  Douglas’s  pouch  pressing  the  uterus 
upward  and  forward,  in  99  cases  out  of  100, 
the  correct  diagnosis  would  be  extrauterine 
pregnancy. 


THE  CLINICAL  VALUE  OF  BLOOD 
CULTURES. 


BY  DAVID  L.  EDSALL,'  M.  D., 

Assistant  Professor  of  Medicine,  University  of 
Pennsylvania,  Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  26-28,  1905.) 

I need  in  the  first  place  to  make  it  clear 
that  I am  not  about  to  discuss  blood  cul- 
tures from  the  bacteriological  standpoint, 
for  I am  not  a bacteriologist,  but  from  the 
standpoint  of  the  clinician  who  uses  blood 
cultures  as  a means  of  reaching  a diag- 
nosis. I propose  merely  to  point  out  the 
general  classes  of  cases,  as  they  are  met 
with  clinically,  in  which  blood  cultures  are 
extremely  helpful  and  not  infrequently  ab- 
solutely distinctive  in  diagnosis,  and  to 
describe,  in  the  briefest  manner  possible  in 
the  limited  time  allotted  to  papers,  a few 
illustrative  cases.  The  literature  of  the 
subject,  which  has  reached  enormous  pro- 
portions and  has  repeatedly  been  exten- 
sively reviewed  recently,  even  in  book 
form,  I could  not  profitably  attempt  to  dis- 
cuss here. 

My  remarks  are  prompted  by  two  facts: 
In  the  first  place,  I am  sure  it  may  be  said 
without  fear  of  error  that  no  other  single 
method  of  diagnosis  has  yet  been  devised 
that  furnishes  of  itself  a definite  and  clear 
diagnosis  in  so  large  a proportion  of  suit- 
able instances.  Its  usefulness  is,  to  be  sure, 
limited  to  certain  kinds  of  cases,  but  these 
cases  comprise  a large  proportion  of  those 
that  come  into  the  hands  of  the  medical 
clinician,  and  a considerable  number  of 
those  that  fall  to  the  surgeon  and  the  ob- 
stetrician, and  they  are  often  cases  that  are 
extremely  difficult  and  occasionally  impos- 
sible to  diagnose  by  other  means.  In  the 
second  place,  while  the  method  can  be  used 
only  by  those  that  can  secure  the  services 
of  a reasonably  skillful  bacteriologist,  it  is 
not  yet  used  by  any  considerable  propor- 
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tion  of  the  clinicians  that  can  secure  such 
services,  this  being  partly  due  to  lack  of 
knowledge  of  the  value  of  the  method,  and 
partly  to  the  fact  that  comparatively  few 
practitioners  appreciate  the  frequent  prac- 
tical usefulness  of  the  bacteriologist  as  a 
consultant  and  the  readiness  with  which 
he  can  do  his  work  in  cases  that  lie  even  at 
great  distances  from  his  laboratory  provid- 
ed he  is  informed,  when  called,  of  the  gen- 
eral character  of  the  work  that  it  is  desired 
that  he  should  undertake,  in  order  that  he 
may  come  prepared  with  the  proper  ap- 
paratus. 

In  cases  in  which  they  appear  advisable, 
blood  cultures  are  coming  to  be  used  by 
those  clinicians  that  are  in  constant  touch 
with  hospital  laboratories  with  almost  the 
same  readiness  as  the  older  methods  of 
microscopic  study  and  enumeration  of 
blood  corpuscles,  and  with  much  more  con- 
fidence in  directly  important  results. 
They  can,  too,  be  used  almost  as  easily  in 
private  practice  as  in  hospital  work.  But 
outside  of  the  comparatively  limited  group 
of  practitioners  mentioned,  they  are  em- 
ployed by  few,  although  they  are  quite  as 
much  at  the  service  of  others  as  at  the  serv- 
ice of  those  that  have  hospital  connections. 

To  those  of  you  that  are  already 
familiar  with  their  value,  my  remarks  will 
be  of  no  interest,  except,  perhaps,  in  as  far 
as  some  of  the  cases  that  I shall  mention 
may  be  of  themselves  interesting.  To  those 
that  have  little  or  no  familiarity  with  the 
method,  and  have  not  appreciated  the  fact 
that  it  can  be  used  in  cases  far  separated 
from  laboratories,  I trust  that  what  I have 
to  say  may  be  more  useful  and  more  sug- 
gestive. 

Methods  of  real  value,  when  they  become 
appreciated,  are  almost  always  greeted  at 
once  with  so  lively  an  enthusiasm  that 
much  more  comes  to  be  demanded  of  them 
than  it  is  possible  for  them  to  perform. 
For  some  time  past  there  has  been  devel- 
oping a somewhat  hasty  readiness  to  de- 


nounce as  worthless  or  almost  worthless 
many  laboratory  methods  that  are  actually 
of  much  value  if  used  with  proper  discrim- 
ination, simply  because  these  methods  will 
not  perform  all  the  difficult  and  exacting 
things  that  an  equally  hasty  earlier  enthu- 
siasm had  demanded  of  them.  Most  lab- 
oratory methods  have,  of  themselves  and 
alone,  like  most  individual  clinical  meth- 
ods, a pretty  limited  value;  and  they  often 
lead  one  astray  unless  they  are  used  in 
proper  conjunction  with  other  methods, 
and  likewise  with  a critical  sense  of  their 
limitations  as  to  usefulness  and  reliability. 

It  is  well,  then,  first  of  all,  to  note 
briefly  the  disadvantages  and  the  limita- 
tions of  the  method,  since  this  leads  to  a 
clearer  understanding  of  its  sphere  of  use- 
fulness. A disadvantage  that  is  shared  by 
all  methods  that  require  the  assistance  of 
especially  trained  persons  is  that  it  adds 
appreciably  to  the  patient’s  expense.  The 
method  consists,  briefly  described,  in  the 
withdrawal  of  blood  through  a needle  in- 
serted into  a vein,  careful  aseptic  precau- 
tions being  taken  both  in  order  to  prevent 
damage  to  the  patient  by  accidental  intro- 
duction of  outside  infection  into  bis  circu- 
lation. and  because  any  such  infection,  if 
introduced  into  the  cultures,  would  vitiate 
the  results.  This  blood  is  then  immediate- 
ly inoculated  into  culture-media,  1 he  cul- 
tures are  allowed  to  develop,  and  any  bac- 
teria that  grow  in  them  are  subsequently 
identified  by  a further  study  of  subcul- 
tures. The  preparation  of  the  instruments 
and  of  the  media  requires  time,  and  the 
subsequent  study  of  the  cultures  consumes 
still  more  time.  The  expense  is  also  some- 
what proportionate  to  the  time  taken  in  trav- 
ling  to  and  from  the  patient.  If  the  med- 
ical clinician  is  properly  trained  he  can 
reduce  the  cost  considerably  when  the  pa- 
tient is  at  a distance,  by  securing  the  blood 
and  inoculating  flasks  of  culture-media 
that  he  carries  with  him,  at  one  of  his  vis- 
its, afterward  turning  them  over  to 
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the  bacteriologist  for  further  study; 
but  unless  he  is  thoroughly  well  prepared 
to  do  this,  it  must  all  be  left  to  the  bac- 
teriologist himself  or  the  results  may  be  so 
vitiated  as  to  be  worthless.  The  qiiestion 
of  cost,  is,  however,  one  that  should  be  set- 
tled in  accordance  with  the  apparent  im- 
portance of  the  result.  In  cases  in  which 
a diagnosis  can  be  reached  more  simply,  it 
is,  of  course,  wrong  to  add  to  the  complex- 
ities and  expenses  of  the  case;  but  if  this 
can  not  be  done,'  and  the  diagnosis  is  of 
importance,  the  cost  is  certainly  justified. 

Another  disadvantage  that  likewise  is 
shared  by  other  methods  is  that  the  result 
is  of  definite  value  only  when  positive.  A 
negative  result  does  not  necessarily  mean 
that,  the  bacteria  suspected  of  being  pres- 
ent are  actually  absent.  This  almost  self- 
evident  point  is  worth  noting  only  because 
it  is,  with  any  method,  often  not  appre- 
ciated, and  unfair  blame  is  thrown  upon 
the  method  or  upon  the  person  that  carries 
it  out.  Like  all  methods,  then,  this  one  is 
subject  to  error;  but  if  the  bacteriologist 
is  competent,  a positive  result  is  prac- 
tically always  reliable.  A negative  result 
is.  as  stated,  not  so.  There  are  a number 
of  reasons  for  this.  A negative  result  may 
mean  that  the  bacteria  sought  are  actually 
absent  ; but  it;  may  mean  that  they  have 
not  been  present  in  the  portion  of  blood 
withdrawn  for  examination;  or  that  they 
were  present  but  did  not  appear  in  the 
course  of  the  examination,  the  technic  not 
being  yet  sufficiently  clearly  worked  out  to 
make  it  always  wholly  reliable.  Further, 
the  disease  may  be  an  infection  that  is  not 
due  to  bacteria  demonstrable  by  present 
methods  of  blood  culture;  or  it  may  be  due 
to  bacteria  that  either  do  not  escape  at 
all  into  the  circulation,  or  that  reach  the 
circulation  in  small  number  or  inconstant- 
ly, so  that  they  do  not  appear  in  the  cul- 
ture's. Finally,  in  many  of  the  infectious 
diseases  that  readily  yield positiveblood cul- 
tures in  case  the  examination  is  conducted  at 


a suitable  time,  the  causative  bacteria  are 
found  in  the  circulating  blood  in  consider- 
able number  during  only  a portion  of  the 
period  in  which  the  patient  shows  fever 
and  other  signs  of  infection;  and  if  a cid- 
ture  is  taken  at  other  times,  it  is  likely  to 
be  negative,  even  though  fever  and  other 
symptoms  are  present. 

Another  limitation  in  the  method  is  that 
it  is,  of  course,  suitable  only  in  infectious 
diseases  or  in  conditions  in  which  infections 
are  more  or  less  strongly  suspected ; and 
it  is  only  in  a somewhat  limited  group  of 
the  infections  that  positive  results  can  be 
obtained.  Since  the  purpose  of  the  meth- 
od is  to  demonstrate  the  presence  of  the 
causative  agent  of  a bacterial  disease,  a 
positive  result  is,  of  course,  impossible,  un- 
less this  causative  agent  is  known  and  is  a 
bacterium  that  will  thrive  on  available  cul- 
ture-media. Hence,  if  the  disease  is  scar- 
let fever,  measles,  smallpox,  syphilis,  or 
malaria,  for  instance,  blood  cultures  can 
not  settle  positively  a doubtful  diagnosis. 
Further,  in  some  infectious  diseases  in  which 
the  cause  is  known,  bacteria  possibly  do  not 
escape  into  the  circulation  at  all;  or  they 
•circulate  in  very  small  number  or  are  very 
difficult  to  cultivate.  In  such  diseases,  no 
positive  aid  is  given.  Diphtheria  and  tu- 
berculosis are  examples  of  this  latter 
group.  In  diphtheria,  fortunately,  a diag- 
nosis can,  in  almost  all  instances  be  quick- 
ly and  readily  made  by  cultures  taken 
directly  from  the  seat  of  the  lesion;  but  in 
tuberculosis,  most  unfortunately,  other 
methods  are  often  long  uncertain  in  their 
results,  and  in  this  important  disease  blood 
cultures  have  no  positive  value.  It  is 
questionable,  indeed,  whether  in  chronic 
tuberculosis,  bacilli  circulate  at  all,  except 
in  the  late  stages  of  the  disease;  and  while 
they  certainly  do  circulate  in  acute  tuber- 
culosis, their  cultivation  is  so  slow,  diffi- 
cult and  extremely  uncertain  a process  as 
to  render  the  present  methods  of  blood  cul- 
ture valueless  in  direct  diagnosis.  In  con- 
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nection  with  the  group  of  diseases  just 
mentioned  it  may,  however,  be  said  that 
negative  blood  cultures — particularly,  re- 
peatedly negative  blood  cultures — are  often 
helpful  in  aiding  to  demonstrate  the  ab- 
sence of  diseases  such  as  typhoid  fever  that 
frequently  resemble  acute  tuberculosis  or 
some  of  title  other  diseases  above  mentioned. 
On  the  other  hand,  also,  tuberculosis,  or  one 
of  the  other  diseases  of  this  negative  group, 
may  be  suspected,  and  a blood  culture  may 
demonstrate  the  presence  of  some  other  dis- 
ease, thus  showing  that  the  suspicion  was 
i ncorrect. 

One  slight  disadvantage  of  the  method, 
which  needs  to  be  mentioned  chiefly  because 
it  is  usually  exaggerated  until  one  has 
some  experience  with  the  method,  is  that 
it  may  seem  somewluit  formidable  to  the 
patient.  The  pain  of  the  method,  how- 
ever, is  merely  that  of  the  introduction  of 
a needle  through  the  skin,  and  it  is  rare 
indeed  that  this  difficulty  is  at  all  trouble- 
some to  overcome. 

Such  are  the  main  defects  of  the  meth- 
od. While  they  are  important,  and  in  a 
number  of  instances  very  unfortunate  in 
that  they  leave  one  in  the  lurch  in  common 
and  often  very  obscure  cases,  these  defects 
should  not,  if  properly  appreciated,  render 
obscure  the  actual  practical  usefulness  of 
the  method  in  suitable  cases. 

Its  chief  points  of  value  are  the  follow- 
ing: When  positive  it  demonstrates  def- 
initely the  existence  of  a definite  specific 
infection.  In  most  infections  this  can  be 
done  with  equal  clearness  and  positiveness 
by  no  other  method  or  combination  of 
methods,  even  in  typical  cases,  simply  be- 
eause  in  a bacterial  disease  nothing  can 
equal  in  clearness  the  demonstration  in  a 
person's  circulation  of  the  bacteria  that 
produce  that  disease.  In  typical  cases  this 
is,  of  course,  merely  a matter  of  interest, 
particularlytoinvestigators,  but  not.  a point 
of  direct  clinical  importance,  for  it  is 
irrational  to  adopt  diilicult  special  meth- 


ods of  diagnosis  when  the  simpler  common 
methods  give  almost  equal ly'  reliable  re- 
sults. In  obscure  cases,  however,  when 
one  can  by  the  usual  means  reach,  at  best, 
only  a doubtful  diagnosis,  and  perhaps  is 
unable  to  reach  any  definite  decision,  it 
becomes  a matter  of  the  greatest  importance. 
And  although,  as  stated,  the  usefulness  of 
the  method  is  limited  to  certain  kinds  of 
cases,  and  even  in  such  cases  the  result  is 
not  always  positive,  these  cases  are,  in 
actual  fact,  very  numerous,  and  positive 
results  are  so  common  as  to  be  of  extreme- 
ly great  aid  in  diagnosis. 

The  groups  of  cases  in  which  blood  cul- 
tures are  most  conspicuously  of  value  are 
typhoid  fever,  pneumonia  and  other  pneu- 
mocoecic  infections,  and  the  whole  great  group 
of  septic  cases  in  which  the  sepsis  is  associ- 
ated with  wounds,  pelvic  disease,  abortion 
and  puerperal  infection,  endocarditis,  and 
focal  disease  in  the  throat  and  in  many 
other  situations.  In  infections  with  the  ty- 
phoid bacillus  and  the  pneumococcus,  or  with 
staphylococci  and  streptococci,  the  results 
are  vex-y  commonly  positive.  The  percentage 
of  successful  results  reported  differs  some- 
what with  different  observer*!,  but  in  a 
general  way,  the  statements  of  Dr.  Long- 
cope,  who  has  had  extensive  experience  at 
the  Pennsylvania  Hospital,  and  of  Dr. 
Joseph  Evans,  who  has  had  wide  experi- 
ence at  the  University  Hospital,  may  be 
accepted  as  representative  of  the  condition 
one  is  likely  to  meet. 

These  investigators  have  had  successful 
results  in  almost  all  the  cases  of  typhoid 
fever  studied  in  the  period  between  the 
latter  part  of  the  first  week  and  the  mid- 
dle of  the  third  week  of  the  disease.  Ear- 
lier than  this,  the  results  are  commonly 
negative,  and  later  than  this,  while  likely 
to  be  positive  in  prolonged  infections,  they 
are  usually  negative  if  the  patient  is  ap- 
proaching convalescence  even  though  he 
still  has  fever.  In  pneumonia  the  results 
are,  as  a rule,  somewhat  less  satisfactory. 
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Prochaska,  who  was  the  first,  very  success- 
ful worker  with  blood  cultures  in  this  dis- 
ease, claimed  practically  one  hundred  per 
cent,  of  positive  results,  hut  others  have  had 
k»ss  striking  success.  At  the  Pennsylvania 
Hospital,  Dr.  Longcope,  in  a large  series 
of  cases,  found  about  half  his  results  posi- 
tive in  known  instances  of  pneumonia. 
The  usual  figures  are  somewhat  above  this. 
In  sepsis  due  to  the  pyogenic  cocci  (usually 
streptococci)  Dr.  Evans  and  Dr.  Longcope 
agree  with  others  in  the  statement  that 
positive  results  are  obtained  in  the  great 
majority  of  cases.  In  a number  of  other 
infections  that  are  less  commonly  met 
with  than  those  that  have  been  mentioned, 
but  are  still  sufficiently  common  to  be  of 
importance,  blood  cultures  have  repeatedly 
and  in  a large  proportion  of  the  cases 
studied  definitely  settled  the  diaguosis. 
The  number  of  conditions  in  which  this 
method  is  successfully  used  is,  indeed, 
growing  gradually  but  continuously,  and 
the  percentage  of  positive  results  is  con- 
stantly becoming  larger  as  a result  of  in- 
creasing knowledge  of  the  cultural  and 
other  peculiarities  of  bacteria,  improved 
technic,  and  other  factors. 

While  the  list  of  the  limitations  and  dis- 
advantages of  the  method  that  I have  given 
may  seem  somewhat  formidable  and  dis- 
couraging, it  is  really  far  otherwise  when 
contrasted  with  the  group  of  cases  that  I 
have  just  noted  in  which  blood  cultures 
arc  helpful.  Unquestionably,  every  cli- 
nician will  agree  with  me  in  the  statement 
that  no  class  of  cases  exists  in  which  the 
diagnosis  is  more  difficult  than  those  in 
which  the  chief  symptom  is,  as  a rule,  fever, 
while  the  other  manifestations  are  often 
entirely  indefinite  in  their  significance,  and 
may  in  the  various  instances  suggest  ty- 
phoid fever,  tuberculosis,  pneumonia  if 
there  are  pulmonary  signs  and  not  infre- 
quently even  when  there  are  not,  sepsis 
from  many  possible  focal  sources,  and  oc- 
casionally other  less  common  infections. 


Such  cases  very  frequently  cause  much  anx- 
iety until  a diagnosis  can  be  arrived  at  with 
reasonable  certainty,  for  the  prognosis  is 
often  dependent  in  large  degree  upon  the 
diagnosis,  and  frequently  the  diagnosis  has 
an  extremely  important  influence  upon  the 
treatment.  In  a case,  for  instance,  that 
might  be  either  early  typhoid  fever 
or  an  access  of  fever  due  to  concealed  tu- 
berculosis, the  prognosis,  and  frequently 
the  treatment,  would  differ  greatly  in  ac- 
cordance with  the  diagnosis  determined 
upon. 

Confusion  between  typhoid  fever  and 
tuberculosis  is  of  course  extremely  common. 
In  my  service  at  the  Episcopal  Hospital, 
where  we  have  a very  large  number  of 
cases  of  acute  disease,  especially  of  ty- 
phoid fever,  a week  scarcely  passes  without 
the  appearance  of  at  least  one  case,  and 
often  several,  in  which  blood  cultures 
are  very  desirable  and  often  very  helpful. 
The  most  common  and  most  serious  diffi- 
culty in  these  eases  is  to  distinguish  be- 
tween typhoid  fever  and  fever  from  con- 
cealed or  doubtful  tuberculous  lesions. 
This  difficulty  is,  in  fact,  much  more  com- 
mon than  is  ordinarily  appreciated.  I am 
fully  convinced  that  a very  considerable 
proportion  of  those  cases  that  are  accepted 
as  being  atypical  typhoid  fever  are  ac- 
tually obscure  tuberculosis,  and  I think 
that  those  that  follow  these  cases  with  care 
all  agree  with  this  statement. 

Quite  as  trying  as  the  cases  in  which 
it  is  questionable  whether  tuberculosis  ex- 
ists, are  those  in  which  an  old  and  appar- 
ently quiescent  tuberculous  lesion  is  known 
to  be  present,  and  a continued  fever  de- 
velops that  has  more  or  less  of  the  char- 
acteristics of  typhoid  fever,  but  which  may 
be  tuberculous  fever.  In  cases  of  this 
form,  I have  found  blood  cultures  one  of 
the  most  helpful  means  of  settling  a diag- 
nostic question  that  arouses  much  anxiety; 
and  the  result  when  positive  is  so  com- 
paratively early,  while  when  using  other 
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methods  one  waits  for  a considerable  time, 
perhaps  for  weeks,  before  reaching  a decision. 
If  the  cultures  prove  negative  this  is,  of 
course,  not  distinctive,  but  it  helps  some- 
what in  pointing  toward  tuberculosis.  If 
repeated  cultures  are  negative  typhoid  fe- 
ver becomes  decidedly  improbable. 

As  illustrative  of  some  of  the  kinds  of 
eases  that  I have  mentioned,  and  of  some 
others  that  I will  note,  I will  de- 
scribe in  a sketchy  way  the  chief 
points  of  a few  cases:  A man  of  twenty- 

eight  years  was  admitted  to  Dr.  Stengel’s 
service  at  the  University  Hospital,  and  I 
saw  him  throughout  his  stay  there.  He  had 
had  a long  exposure  to  tuberculosis,  had 
a doubtful  lesion  at  the  right  apex  and 
came  in  because  of  fever  and  general  weak- 
ness. Ills  temperature  was  never  much 
elevated  and  was  very  irregular,  spots 
and  abdominal  symptoms  were  absent,  and 
the  spleen  was  scarcely  at  all  enlarged. 
Continued,  though  irregular,  low  fever  last- 
ed three  weeks,  then  for  a week  there  was 
slight,  irregular  intermittent  fever,  after 
which  the  temperature  became  practically 
normal.  Throughout  this  time  the  Widal 
reaction  had  been  negative.  The  man 
never  became  thoroughly  well  after  his 
discharge,  and  when  seen  two  months  later 
he  had  evident  active  tuberculosis.  This 
febrile  attack  must  certainly  have  been 
considered  tuberculous,  especially  in  the 
light  of  the  subsequent  developments,  had 
not  Dr.  Evans,  at  my  request,  taken  a blood 
culture  on  the  tenth  day  of  fever  and  ob- 
tained a pure  growth  of  typhoid  bacilli. 

At  the  time  of  writing,  I have  under  my 
care  three  patients  whose  cases  illustrate 
the  usefulness  of  blood  cultures,  although 
in  only  two  of  them  have  cultures  been 
taken.  All  the  patients  are  known  to  have 
old  tuberculous  lesions,  and  all  have  been 
passing  through  febrile  attacks  closely  re- 
sembling typhoid  fever.  The  first  patient 
and  his  family  were  extremely  anxious  lest 
he  were  having  a causeless  outbreak  of  his 


old  tuberculosis;  but,  owing  to  excessive 
nervousness  and  fearfulness,  he  declined 
to  permit  a blood  culture  to  be  made.  In 
the  course  of  about  two  weeks  and  a half, 
it  became  clearly  evident  that  this  man  had 
typhoid  fever,  but  all  signs  had  previously 
been  extremely  doubtful.  Long  before 
this,  in  all  probability,  a blood  culture 
would  have  dispelled  the  anxiety  concern- 
ing a possible  tuberculous  outbreak. 

In  the  second  case,  the  patient  had  un- 
questionable typhoid  fever,  and  a blood 
culture  was  positive.  The  temperature 
gradually  fell  to  normal  after  three  weeks 
of  fever,  and  then  after  a few  days,  what 
at  first  appeared  to  be  a relapse  developed. 
The  spleen  clearly  enlarged  again,  and 
there  was  renewed  fever.  A blood  culture, 
however,  was  negative.  The  fever  has  con- 
tinued in  this  case,  and  after  three  more 
weeks  of  fever  there  is  now  evident  a 
rapidly  progressing  extension  of  the  tuber- 
culous lesion.  This  complication  was  early 
and  very  strongly  suspected  on  account  of 
the  negative  culture  in  what  was  at  first 
thought  to  be  a relapse. 

In  the  third  case,  there  have  at  no  time 
been  characteristic  typhoidal  signs,  a 
blood  culture  was  negative,  and  while  as 
yet,  after  four  weeks  of  illness,  the  tuber- 
culous lesions  have  apparently  not  changed, 
I think  that  the  febrile  attack,  which  is  now 
about  over,  has  been  a mild  but  moderately 
prolonged  access  of  tuberculous  fever. 
These  cases  suffice  as  examples  of  this 
group.  Their  frequency,  the  difficulty  in 
their  diagnosis,  and  the  anxiety  attending 
them  have  led  me  to  become  very  depend- 
ent upon  the  aid  of  blood  cultures  in  reach- 
ing a diagnosis. 

As  an  instance  of  another  group 
of  cases  that  are  occasionally  met 
with,  those  in  which  practically  the 
only  definite  abnormality  discoverable  is 
marked  and  continued  fever,  1 would  men- 
tion the  following  case:  A man  of  forty- 

one  years  was  admitted  to  my  service  at 
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the  Episcopal  Hospital  on  the  fifteenth  day 
of  a febrile  attack.  He  spoke  almost  no  Eng- 
lish so  lliat  little  could  be  learned  except  that 
he  had  but  recently  come  from  living  in 
Asia  Minor — a fact  that  suggested  possible 
obscure  oriental  fevers  and,  in  the  light  of 
the  course  of  the  fever,  would  have  sug- 
gested rather  particularly  the  possibility 
of  Malta  fever  had  not  a blood  culture 
been  taken.  His  temperature  remained 
well  elevated  for  two  weeks,  and  gradual- 
ly declined,  wavered  about  normal  for  a 
few  days,  rose  again,  remained  well  eleva- 
ted for  ten  days,  then  fell  to  about  normal, 
and  remained  there  for  several  days,  once 
more  rising,  however,  remaining  high  for 
about  a week,  and  then  falling  permanently 
to  normal.  He  had,  in  all,  fifty-seven  days 
of  fever,  and  during  this  time  he  presented 
practically  no  local  signs  of  disease.  He 
had  no  abdominal  symptoms,  no  spots,  no 
appreciable  splenic  enlargement,  and  no 
signs  in  the  lungs.  The  leukocyte  count 
was  always  about  normal.  The  Widal  re- 
action was  absolutely  negative  until  the 
sixty-eiglith  day  after  the  onset  of  the  dis- 
ease, when  it  was  reported  doubtful.  Two 
days  later  it  was  distinctly  positive. 
Throughout  the  attack,  the  diagnosis  would 
have  been  wholly  in  doubt  but  for  the  fact 
that  a blood  culture  taken  just  after  admis- 
sion and  another  in  the  first  relapse 
yielded  a pure  growth  of  typhoid  bacilli. 

Another  important  group  includes  those 
eases  in  which  the  diagnosis  lies  between  an 
obscure  pneumonia  and  typhoid  fever  or 
other  febrile  conditions.  I saw,  for  in- 
stance, at  the  Episcopal  Hospital,  a man 
that  was  admitted  with  the  signs  of  a slight 
pleurisy,  but  with  no  evidence  of  pneu- 
monia, no  respiratory  distress,  and  a rela- 
tively slow  pulse.  There  was,  however, 
high  fever,  and  he  had  been  feeling  badly 
for  some  time — and  this,  in  the  midst  of 
an  extensive  typhoid  epidemic  in  that  re- 
gion. ITis  leukocytes  were  14,000.  The 
chief  question  was  whether  he  had  typhoid 


fever  and  pleurisy  or  an  obscure  pneu- 
monia. A blood  culture  gave  a pure 
growth  of  the  pneumococcus.  The  man 
gradually  developed  evident  pneumonia, 
which  ultimately  became  very  extensive 
and  nearly  caused  his  death.  Cases  such 
as  these  are  often  obscure  for  many  days, 
and  sometimes  throughout;  while  a culture, 
if  positive,  settles  the  existence  of  a pneu- 
mococcic  infection  within  a day  or  two. 

A still  more  important  group,  I think, 
are  those  in  which  the  diagnosis  lies  be- 
tween pneumonia  and  acute  pneumonic 
phthisis.  An  instance  of  this  is  the  fol- 
lowing case : A boy  of  twelve  was  admitted 
to  my  service  at  the  Episcopal  Hospital 
with  a diagnosis  of  pneumonia.  When  I 
saw  him,  however,  I felt  greatly  in  doubt. 
The  boy  had  lost  five  members  of  his  fam- 
ily with  phthisis  in  as  many  years,  and  had 
been  continually  exposed  to  all  of  them, 
living  in  the  same  house  throughout  this 
whole  period.  He  had  not  seemed  in  nor- 
mal health  for  months;  and  his  illness  had 
come  on  ten  days  before,  in  a very  gradual 
way,  merely  with  increasing  languor  and 
weakness,  and  with  occasional  chilly  feel- 
ings and  sweats.  Examination  showed  a 
consolidation,  in  which  there  were  many 
moist  rales,  in  the  left  axillary  region  and 
in  front  of  and  behind  this  area,  a situation 
in  which  tuberculosis  is  extremely  common 
in  children.  For  four  days  his  temperature 
showed  diurnal  intermissions,  ranging  daily 
between  97°  and  103.5°.  It  then  remained 
in  the  neighborhood  of  104°  for  a week,  and 
afterward  gradually  fell  until  about  three 
weeks  after  admission  it  reached  normal 
permanently,  the  lung  having  in  the  last 
ten  days  of  this  time  gradually  cleared  up. 
No  sputum  was  ever  obtained.  His  leuko- 
cytes were  constantly  about  12,000.  The 
diagnosis  in  this  instance  must  have  re- 
mained obscure  to  the  very  end  of  the  pro- 
longed course  of  his  very  unusual  attack 
of  pneumonia,  and  in  the  earlier  stages  it 
must  have  favored  phthisis,  had  not  a blood 
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culture  taken  on  the  second  day  of  his 
stay  in  Ihe  hospital  yielded  a pure  growth 
of  pneumococci. 

The  septic  group  furnishes  so  large  a 
number  of  cases  in  all  lines  of  work,  med- 
ical, surgical,  and  obstetrical,  that  the  cx- 
amples-of  this  form  could  he  multiplied  al- 
most indefinitely,  and  in  great  variety.  To 
the  medical  clinician,  septic  endocarditis  is 
one  of  the  common  conditions  in  which  the 
method  is  extremely  valuable.  For  in- 
stance, a man  was  admitted  to  the  University 
Hospital  after  having  been  treated  outside  for 
nine  weeks,  part  of  the  time  for  malaria  be- 
cause he  had  terrific  chills  and  intermittent 
fever,  and  again  for  rheumatism  because 
he  had  some  joint  symptoms;  finally  he  was 
sent  to  the  hospital  because  the  practition- 
er that  had  had  charge  of  him  was  at  a 
loss  for  a definite  diagnosis.  It  was  a sim- 
ple matter  in  this  instance  to  make  an  al- 
most immediate  diagnosis  of  streptococcic 
sepsis  by  means  of  a blood  culture,  done  by 
Dr.  Kneass,  and  to  localize  the  focus  of 
sepsis  in  the  heart  because  of  an  old  heart 
lesion,  recent  severe  cardiac  symptoms,  and 
an  absence  of  any  other  apparent  source 
of  sepsis.  Autopsy  soon  confirmed  this 
diagnosis. 

Again,  a man  in  the  Episcopal  Hospital, 
after  an  attack  of  typhoid  fever  developed 
renewed  high  fever  that  at  first  appeared 
to  be  a relapse.  A blood  culture,  however, 
showed  streptococci  in  the  circulation. 
Signs  of  aortic  endocarditis  developed,  and 
not  long  afterward  autopsy  confirmed  the 
decision  that  had  been  reached,  that  it  was 
a streptococcic  sepsis  and  that  the  focus  was 
in  the  heart. 

It  is  particularly  in  the  cases  on  the 
borderland  between  medicine  and  surgery 
and  between  medicine  and  obstetrics  that 
blood  cultures  are  frequently  helpful  and 
sometimes  extremely  important,  both  in 
occasionally  indicating  the  necessity  for 
surgical  intervention  when  it.  otherwise 
seems  unjustifiable,  and,  on  the  other  hand, 


in  occasionally  demonstrating  that  a condi- 
tion suspected  of  being  surgical  is  actually 
an  infection  not  subject  to  surgical  meas- 
ures (for  example,  typhoid  fever  or  pneu- 
monia), and  that  the  surgeon  must  keep 
his  hands  off. 

Dr.  Longcope  has  informed  me  of  a 
highly  interesting  recent  case  at  the  Penn- 
sylvania Hospital  that  will  illustrate  the 
latter  point:  After  a laparotomy  in  this 

ease,  high  fever  developed  and  a second 
operation  was  about  to  he  performed  be- 
cause the  absence  of  other  apparent  cause 
made  surgical  sepsis  appear  probable.  A 
blood  culture,  however,  showed  the  pres- 
ence ol‘  pneumococci,  and  called  a halt  up- 
on this  procedure.  A day  or  two  after- 
ward a previously  wholly  obscure  pneu- 
monia was  easily  made  out.  This  patient 
was  saved  from  an  operation  that  would 
certainly  have  been  . serious,  and  might 
readily  have  been  the  cause  of  death.  I 
have  recently  seen  a similar  case,  in  which 
surgical  sepsis  appeared  probable,  but  in 
which  typhoid  bacilli  were  found  in  the 
blood  culture,  this  preventing  a secondary 
laparotomy. 

In  a considerable  number  of  stricking  in- 
stances I have  seen  for  Dr.  Hirst  in  his  Uni- 
versity maternity  service,  and  also  in  my  own 
and  the  other  wards  at  the  Episcopal  Hos- 
pital, cases  in  which,  after  abortion  or  in 
the  puerperium,  febrile  conditions  of  most 
atypical  characteristics  have  developed, 
and  there- was  question  whether  the  condi- 
tion was  a medical  one  or  a puerperal  in- 
fection. These  cases  have,  in  flic  various 
instances,  been  shown  by  blood  cultures  to 
be  typhoid  fever  or  pneumonia,  on  the  one 
hand,  or  sepsis,  usually  streptococcic, 
on  the  other;  while,  at  least,  a diagnosis 
could  by  other  means,  have  been  only 
guessed  at.  As  an  example,  a woman  in  the 
puerperium  developed  fever,  and  several 
days  afterward  was  admitted  to  the  Uni- 
versity Maternity  with  high  temperature, 
excited,  maniacal  delirium,  some  rigidity 
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of  the  neck,  and  slight  external  strabismus 
of  the  right  eye  but  with  no  other  note- 
worthy abnormalities  upon  ordinary  exam- 
ination. Nothing  could  he  found  wrong  in 
the  pelvis;  abdominal  symptoms  and  ty- 
phoid spots  were  absent;  splenic  enlarge- 
ment could  not  be  demonstrated;  the  Widal 
reaction  was  negative,  as  was  lumbar  punc- 
ture. Death  occurred  a few  days  after, 
and  an  autopsy  was  not  permitted.  The 
diagnosis  would  have  been  wholly  doubt- 
lid  in  this  case,  although  meningitis — 
from  her  history,  probably  tuberculous — 
would  have  been  most  seriously  considered; 
but  a blood  culture  that  showed  a pure 
growth  of  typhoid  bacilli  had  settled  the 
matter. 

Dr.  Hirst  and  Dr.  Evans  have  reported 
some  of  their  work  on  eases  in  the  Univer- 
sity Maternity,  and  will  report  further. 
Their  results  have  been  numerous  and  ex- 
tremely valuable,  and  have  brought  out 
very  important  points  relating  to  the  na- 
ture ol  febrile  conditions  in  the  puerperium 
and  their  diagnosis;  and  they  also  offer 
some  very  encouraging  observations  con- 
cerning the  use  of  the  streptococcic  serum 
when  it  is  administered  to  cases  previously 
proved  to  be  streptococcic  infections.  If 
such  a serum  is  to  be  tested  properly,  it 
should  be  on  cases  of  such  known  nature 
and  not  by  merely  trying  it  in  any  and  all 
cases  that  might  be  streptococcic  infections, 
or  might  be  a thousand  other  conditions. 

A most  interesting  group  of  cases  of 
sepsis  as  yet  most  insufficiently  studied, 
and  one  that  bids  fair  to  be  of  much  clin- 
ical importance,  is  that  in  which  there  is 
a chronic  sepsis  of  mild  form,  and  probably 
with  extremely  varied  clinical  manifesta- 
tions. A most  remarkable  instance  of  this 
kind  has  been  described  by  White,  Stengel, 
and  Evans  since  this  paper  was  read.  In 
this  case,  in  which  peculiar  skin  eruptions, 
glandular  enlargement,  and  other  features 
had  led  many  skillful  observers  to  persist 
throughout  months  in  a diagnosis  of  syphi- 


lis, blood  cultures  repeatedly  showed  a 
streptococcus  in  the  circulation,  the  portal 
of  infection  apparently  being  the  tonsils. 
In  cases  of  such  very  atypical  and  chronic 
form,  clear  knowledge  of  the  nature  of  the 
condition  will  probably  be  obtained  almost 
solely  through  the  use  of  blood  cultures. 

I wish,  also,  to  emphasize  tha  occasional 
value  of  this  method  in  clearing  up  the 
nature  of  complications  of  pneumonia,  ty- 
phoid fever,  and  other  infections.  For  in- 
stance, in  a case  of  mine  at  the  Episcopal 
Hospital,  during  convalescence  from  pneu- 
monia, high  fever  and  general  prostration 
reappeared  without  explanatory  physical 
signs.  Blood  cultures  showed  a growth  of 
pneumococci.  Since  the  pneumonia  had 
cleared  up  and  no  further  pulmonary  signs 
were  developing,  it  appeared  to  be  a pneu- 
mococcic  sepsis.  The  autopsy  confirmed 
this  view,  the  focus  being  found  in  the 
heart,  well  back  on  the  auricular  surface  of 
the  anterior  mitral  leaflet,  in  a situation 
where  it  had  produced  no  cardiac  physical 
signs  and  hence  could  not  have  been  local- 
ized during  life. 

Again,  a typhoid  fever  case  at  the  Epis- 
copal Hospital,  on  the  twenty-eighth  day 
of  the  disease,  when  the  temperature  had 
been  gradually  falling  and  the  patient  ap- 
parently recovering,  suddenly  showed  chill 
and  transitory  high  fever;  and  the  same  con- 
ditions were  repeated  the  next  day.  A blood 
culture  at  this  time  showed  a pure  growth 
of  typhoid  bacilli.  Chills  and  high  fever 
recurred  for  two  days  more,  then  there  was 
a day  of  quiet,  and  on  the  next  day,  to- 
gether with  another  chill,  there  was  a rapid 
development  of  a moderately  severe  phlebi- 
tis, which  ran  a short  course.  The  patient 
then  entered  into  definite  convalescence. 
When  the  culture  showed  typhoid  bacilli 
still  in  the  circulation  at  so  late  a date,  a 
period  when,  if  the  typhoid  infection  is 
subsiding,  they  are  usually  absent,  I de- 
cided that  I probably  had  to  do  either  with 
a reinfection  and  relapse,  or  with  some 
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simple  typhoidal  complication,  and  that 
he  had  not  pneumonia,  pyogenic  sepsis,  or 
some  other  added  infection.  The  course  of 
events  justified  this  view. 

In  a series  of  cases  that  furnish  a good 
contrast  to  the  one  last,  mentioned — cases 
in  which  there  were,  in  the  convalescence 
from  typhoid  fever,  severe  chills  and 
transitory  high  fever,  hut  all  of  them  cast's 
that  proved  ultimately  to  be  examples  of 
those  curious  chills  without  apparent  cause 
or  noteworthy  after  effects  that  are  known 
to  occur  occasionally  in  such  patients — Dr. 
Ghriskey  has  made  blood  cultures  for  me 
in  several  instances,  repeated  blood  cul- 
tures, and  the  result  was  always  negative, 
a fact  that  helped  to  quiet  anxiety. 

I have  already  mentioned  an  instance  of 
streptococcic  infection  in  the  Convalescence 
from  typhoid  fever  which  was  demonstra- 
ted by  blood  culture,  and  also  casesof  tuber- 
culosis complicating  typhoid  fever  in 
which  negative  blood  cultures  showed  the 
probable  absence  of  relapse  of  the  typhoid 
and  added  weight  to  a suspicion  of  tuber- 
culosis as  the  cause  of  the  new  trouble. 
In  ways  such  as  these  cases  illustrate,  help 
may  not,  infrequently  be  obtained  in  search- 
ing for  the  cause  of  complications. 

Finally,  I would  lay  some  stress  upon  the 
fact  that  blood  cultures  are  not  infrequent- 
ly extremely  helpful  in  the  diagnosis  of 
diseases  in  children,  and  even  in  infants, 
a fact  that  might  seem  apparent  from  the 
nature  of  the  usefulness  of  the  method, 
but  one  that  I know  has  not  become  ap- 
parent to  most  of  the  pediatrists  of  this 
country  for  I have  spoken  with  many  of 
them  in  regard  to  the  matter.'  I have 
mentioned  one  or  two  children  in  the 
course  of  this  paper,  and  in  a number  of 
other  instances  I have  had  strikingly  valu- 
able results  in  children  that  had  typhoid 
fever,  pneumonia,  or  other  less  common  in- 
fections, in  oases  in  which  the  diagnosis 
was  very  obscure.  As  to  infants,  I know 
of  no  more  remarkable  evidence  of  the 


light  that  blood  cultures  can  shed  on  ob- 
scure conditions  than  Dr.  Hamids  case  of 
a new-born  infant  that  became  desperately 
ill  from  an  unknown  cause  but  ultimately 
recovered,  in  which  case,  a blood  culture 
showed  a streptococcus  in  the  circulation. 
Convincing  evidence  of  the  nature  of  this 
case  could  not  have  been  obtained  by  other 
means. 

The  instances  that  T have  cited  are  all  ex- 
amples of  obscurity  in  diagnosis  that  with- 
out this  method  could  have  been  cleared 
away  only  by  more  or  less  prolonged  and 
anxious  waiting;  and  in  some  instances 
could  have  been  dispelled  by  no  means 
other  than  this.  I11  some  of  them  it  was 
of  little  moment  for  the  patient  or  his  fam- 
ily to  have  the  exact  nature  of  the  condi- 
tion made  evident;  in  others,  it  was  of  most 
earnest  importance;  but  in  all  cases,  it  is  of 
much  consequence  to  the  intelligent  physi- 
cian to  know  exactly  what  he  is  dealing 
with,  whether  his  acts  are  much  modified 
by  the  knowledge  or  not.  A method  that 
gives  clearly  illuminating  results  in  a ma- 
jority of  obscure  cases  of  common  kinds  is, 
in  properly  chosen  instances,  more  than 
worth  the  expense  and  the  little  trouble 
that  its  employment  demands,  if  other 
methods  that  are  more  easily  used  prove 
insufficient. 


MENTAL  AND  MORAL  EFFECTS  OF 
THE  REMOVAL  OF  ADENOIDS. 

Edward  A.  Huntington,  Philadelphia, 
gives  the  history  of  three  interesting  cases 
prepared  in  connection  with  the  phycho- 
logic  clinic  conducted  at  the  University  of 
Pennsylvania.  The  patients  were  chil- 
dren. who,  because  of  incorrigibility  and 
backwardness,  were  sent  to  special  schools 
from  the  regular  elementary  schools.  They 
were  under  careful  observation  before  and 
after  the  removal  of  the  adenoids  and  their 
menial,  moral  and  physical  improvement 
recorded.  American  Medicine,  November 
18,  1905. 
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ON  THE  TECHNIC  AND  THE  RE- 
SULTS TN  THE  EXCISION  OF  CAN- 
CER OF  THE  HEAD  AND  NECK. 


BY  GEORGE  OR  FEE,  M.  D., 
Cleveland,  Ohio. 


( Read  by  invitation  at  the  meeting  of  the  Medic- 
al Society  of  the  State  of  Pennsylvania,  held  at 
Scranton,  September  26-28,  1905.) 


In  this  paper  it  is  intended  to  present 
an  outline  sketch  of  the  conclusions  regard- 
ing the  surgical  treatment  of  cancer  of  the 
head  and  neck  in  the  curable  stage.  The 
etiology,  the  diagnosis,  and  the  pathology 
will  not  be  considered.  It  is  generally  ad- 
mitted that  cancer  is  primarily  a local 
disease.  Each  case,  then,  is  presumably  at 
some  period  curable  by  complete  excision. 

The  immediate  extension  from  the  pri- 
mary focus  is  principally  by  lymphatic  per- 
meation and  metastases  in  the  regional  lym- 
phatic glands.  Secondary  foci  in  distant 
organs  and  tissues  are  probably  due  to  can- 
cer emboli.  A careful  study  of  4500  cases 
traced  to  their  original  report  in  literature, 
made  for  me  by  Dr.  Ilitchings,  showed  that 
in  but  twenty-eight  cases,  or  less  than  one 
per  cent.,  distant  organs  and  tissues  have 
shown  secondary  foci.  That  is  to  say,  in 
cancer  of  the  head  and  neck  death  almost 
always  occurs  by  local  and  regional  de- 
velopment of  t he  disease.  The  collar  of 
lymphatics  of  the  neck  from  an  extraordi- 
nary barrier  through  which  cancer  rarely 
penetrates.  Every  portion  of  this  barrier 
is  surgically  accessible.  Although  there 
are  no  fixed  laws  of  metastasis,  one  may  be 
reasonably  sure  of  this  region.  Paired  or- 
gans, or  a distinctly  one-sided  focus  us- 
ually metastasize  quite  regularly,  while 
unpaired  organs,  as  the  tongue,  and  involve- 
ment of  Ihe  mesial  tissue,  as  the  nose  and 
the  middle  of  the  lip,  irregularly. 

After  the  lymphatics  have  been  blocked, 
as  by  glandular  invasion,  the  lymphatic 
stream  may  flow  in  any  direction  and  every 


sort  of  irregularity  in  the  further  metas- 
tases may  follow,  but  always  somewhere 
within  the  accessible  lymphatic  collar. 

After  all  how  much  more  favorable  such 
distribution  is  than  that  of  certain  other 
organs,  as,  for  instance,  the  breast  with  its 
thoracic  and  abdominal  metastases,  the 
stomach,  the  rectum,  with  their  retroperi- 
toneal, rendering  the  case  quite  inoperable. 

What,  then,  is  the  best  method  of  attack  ? 
An  incomplete  operation  disseminates  and 
stimulates  the  growth,  shortens  life  and 
diminishes  comfort.  Local  excision  of  the 
primary  focus  only  is  as  unsurgical  as  ex- 
cision of  a breast,  leaving  the  regional 
glands.  Excision  of  individual  lymphatic 
glands  as  one  would  excise  a tubercular 
gland  not  only  does  not  afford  permanent 
cure  but  is  usually  followed  by  greater  dis- 
semination and  more  rapid  growth. 
Judged  by  analogy  and  experience  the  log- 
ical technic  is  that  of  a block  dissection  of 
the  regional  lymphatic  system  as  well  as 
the  primary  focus  on  exactly  the  same  lines 
as  the  Halstead  operation  for  cancer  of 
the  breast.  Such  a dissection  is  indicated 
whether  the  glands  may  or  may  not  be  pal- 
pable. Palpable  glands  may  be  inflamma- 
tory, and  impalpable  glands  may  be  car- 
cinomatous. A strict  rule  of  excision 
should  be  followed. 

Next  in  importance  to  the  block  regional 
and  local  excision  is  that  of  a strict  avoid- 
ance of  all  handling  of  carcinomatous  tissue 
so  long  as  the  lymphatic  channel  remains 
intact  for  the  further  dissemination  of  the 
growth.  Retraction  should  be  entirely  on 
sound  tissue  and  blunt  dissection  should 
be  the  exception. 

If  the  foregoing  be  mainly  true,  what 
then  are  the  salient  features  of  the  plan 
and  technic,  and  what  are  the  principal 
dangers  to  be  avoided?  We  shall  not  here 
consider  the  preliminary  preparation  of 
the  patient,  nor  the  after  care,  but  shall 
address  ourselves  to  the  immediate  opera- 
tive problem  as  to  flow  to  secure  the  high- 
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est  recovery  rate  and  the  most  certain  per- 
manent cure.  What,  then,  are  the  imme- 
diate dangers  attending  snch  operations? 
Infection,  local  and  broncho-pulmonary, 
stand  first,  then  hemorrhage  shock  and  ex- 
haustion. 

Infection.  In  the  present  status  of  sur- 
gery, infection  may  be  dismissed  without 
discussion  in  all  cases  of  clean  dissection  in 
the  neck  in  which  the  wound  docs  not  com- 
municate with  the  mouth,  the  air  passages, 
or  esophagus.  The  greatest  infection  risk 
exists  when  an  extensive  dissection  wound 
of  the  neck  communicates  with  the  mouth 
or  air  passages,  as  in  cancer  of  the  tongue 
or  of  the  larynx.  In  the  latter  instance 
experience  has  emphatically  taught  11s  that 
the  primary  wound  in  the  neck  should  not 
be  made  at  the  same  time  that  the  larynx 
is  excised.  The  preliminary  tracheotomy 
is  attended  by  a wall  of  protective  granu- 
lations across  the  top  of  the  dangerous 
mediastinal  area.  After  the  establishment 
of  this  barrier,  together  with  the  superficial 
treatment  of  the  stump  of  the  trachea,  but 
little  risk  of  broncho-pulmonary  infection 
remains. 

In  the  case  of  the  tongue  the  operation  is 
best  made  in  two  stages.  It  is  now  well 
known  that  the  immediate  and  perhaps  the 
most  important  factor  in  the  causation  of 
broncho-pulmonary  infection  in  operations 
within  the  mouth,  is  the  inspiration  of 
blood  at  the  time  of  operation.  This  may 
be  absolutely  prevented  by  the  adoption  of 
the  simple  method  of  passing  closely  fitting 
rubber  tubes  through  the  nares  into  the 
pharynx,  opposite  the  epiglottis,  then  close 
gauze  packing  of  the  pharynx,  after  draw- 
ing the  tongue  well  forward.  With  the  ex- 
ception of  operations  requiring  the  removal 
of  the  entire  base  of  the  tongue,  complete 
control  of  blood  inhalation  is  easily  accom- 
plished. Incidentally  this  permits  the 
ancsthetizer  to  be  taken  entirely  away  from 
the  field  of  operation,  and  the  administra- 
tion of  an  entirely  even  anesthetic.  Mucus 


that  might  otherwise  collect  in  the  throat  is 
at  once  absorbed  by  the  gauze  packing.  The 
prevention  of  vomiting  is  almost  wholly  un- 
der the  control  of  the  ancsthetizer.  The 
many  other  features  of  the  prevention  of 
infection  will  not  here  be  considered. 

Hemorrhage.  The  control  of  hemor- 
rhage is  important  on  its  own  account  and 
almost  equally  on  account  of  the  main- 
tenance of  a dry  field,  affording  oppor- 
tunity for  a clean  and  precise  dissection. 
The  arterial  hemorrhage  is  best  controlled 
by  temporary  closure  of  the  common  or  the 
external  carotid  artery.  Permanent  clos- 
ure of  the  common  carotid,  on  account  of 
the  high  percentage  of  cerebral  softening 
in  the  cancer  period  of  life,  should  be 
avoided.  Permanent  closure  of  the  ex- 
ternal carotid,  while  it;  is  not  attended  by 
this  risk,  carries  with  it  approximately  a 
two  per  cent,  mortality  rate  from  the  wash- 
ing away  of  the  thrombus  of  the  ligatured 
stump,  causing  cerebral  embolism.  At  all 
events,  it  is  unnecessary.  In  sixty-one  cases 
I have  temporarily  closed  the  common  or 
the  external  carotid  without  immediate  or 
remote  com  plications.  Proper  closure  of  this 
vessel  should  be  attended  by  little  more  risk 
of  thrombosis  or  embolism  than  closure  by 
tourniquet  or  by  pressure  applied  upon  tie' 
skin.  This  part  of  the  technic  must  be 
done  with  absolute  gentleness,  the  lumen 
merely  closed,  the  walls  not  compressed. 
The  troublesome  venous  hemorrhage  may  be 
minimized  by  placing  the  patient,  in  the 
partial  upright  posture  with  a sufficient  and 
even  pressure  upon  the  lower  extremities 
and  the  trunk  up  to  the  costal  borders  to 
prevent  gravitation  of  blood.  Probably  the 
most  convenient  means  for  accomplishing 
this  is  by  the  rubber  pneumatic  suit.  By 
this  device  almost  any  posture  may  be  as- 
sumed without  serious  risk  of  cerebral  ane- 
mia by  gravily.  It  is  interesting  to  note 
the  collapse  of  the  veins  as  the  patient  is 
taken  from  the  horizontal  to  the  head  up 
incline  posture.  In  atheromatous  subjects, 
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Fig.  1.  (From  Gray.)  Showing  the  distribution  of  the  superficial  lymphatics. 
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Fig.  2.  (Mollified  from  Gray  and  Cuneo.)  Showing  the  intimate  relationship  between  the  venous 
ami  lymphatic  systems  and  the  difficulty  of  entirely  excising  the  lymphatic  system  and  leaving  the  ven- 
ous intact.  Also  how  easily  both  may  be  excised  together. 
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Fig.  3.  Skin  incision  for  block  excision  of  the  gland  bearing  tissue  of  the  entire  side  of  the  neck.  A 
procedure  always  done  when  glands  are  involved. 
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presenting  a high  blood  pressure,  I have 
seen  marked  hemorrhage,  even  pulsating 
hemorrhage,  from  the  branches  of  the  ex- 
ternal carotid  artery  when  the  common  was 
closed.  This  is  easily  demonstrated  to  be 
due  to  the  passing  of  the  blood  of  the  op- 
posite artery  through  the  brain,  causing  a 
reverse  stream  through  the  internal  carotid 
of  the  clamped  side  of  the  bifurcation  of  the 
common,  then  up  the  external  carotid, 
causing  pulsating  hemorrhage  from  the 
branches  of  the  latter.  When  this  occurs, 
as  soon  as  the  external  has  been  exposed,  its 
lumen  may  be  closed  by  a clamp,  thereby 
ending  the  reverse  as  well  as  the  direct 
stream  of  blood. 

Shock  ancl  Collapse.  In  these  extensive 
operations  prevention  rather  than  attempt 
at  cure  of  shock  and  collapse  is  all  impor- 
tant. The  important  shock  producing  fac- 
tors are  the  number  and  intensity  of  sur- 
gical contacts,  as  forcible  retraction,  vigor- 
ous and  repeated  sponging,  blunt  dissec- 
tion, tearing,  etc.,  the  loss  of  blood,  mis- 
managed anesthesia,  and  the  duration  of 
the  operation.  The  principal  factors  caus- 
ing collapse  are  interference  with  the  trunk 
and  certain  terminals  of  the  vagus,  exces- 
sive hemorrhage,  air  emboli,  and  anesthetic 
accidents. 

To  prevent  these  the  operative  field 
should  be  subjected  to  the  very  minimum 
trauma  by  the  employment  of  ample  oper- 
ative space,  sharp  dissection,  minimum  re- 
traction, and  preserving  the  field  free  from 
blood,  minimizing  the  sponging.  The  loss 
of  blood  reduced  to  a minimum  by  methods 
already  suggested,  and  the  anesthetic  in 
specially  skilled  hands,  a hypodermic  in- 
jection of  morphin  with  atropin  is  given 
half  an  hour  before  beginning  the  opera- 
tion, for  the  purpose  of  paralyzing  the 
nerve  endings  of  the  vagus  of  the  heart, 
thereby  wholly  preventing  an  inhibitory 
collapse  from  direct  or  reflex  inhibition 
through  the  vagus  or  its  branches,  and  the 
diminution  and  frequently  the  prevention 


of  broncliosecretion,  while  the  morphin  fa- 
vors quiet  anesthesia  and  partially  supple- 
ments the  general  anesthetic,  taking  advan-. 
tage  of  the  distribution  of  the  sensory 
nerves,  the  supply  of  which  is  rich  in  the 
skin  and  superficial  fascia  while  scanty  in 
the  deeper  planes  of  the  neck,  where  during 
the  latter  dissection  but  little  anesthetic  in 
addition  to  the  morphin  is  required. 

This  is  quite  analogous  to  the  ether-mor- 
phin  anesthesia  in  certain  prolonged  ab- 
dominal technics,  in  which  the  less  painful 
part  of  the  operation  is  done  principally 
under  the  morphin  factor  of  the  anesthetic 
alone.  The  factor  of  hemorrhage  may  now 
he  practically  eliminated  and  with  it  air 
embolism. 

In  laryngectomy,  if  the  superior  laryn- 
geal nerves  are  early  exposed  and  divided 
all  inhibitory  reflexes  covering  respiratory 
disturbance,  and  for  the  most  part  pain, 
ceases,  and  the  operation  may  proceed  as 
quietly  as  in  the  performance  of  a 
herniotomy. 

In  operations  on  the  tongue  it  is  well 
to  remember  that  the  lingual  arteries  may 
be  closed  by  the  firm  pressure  of  the  gauze 
[tacking  in  the  pharynx,  in  the  technic  of 
its  tiibage.  The  standard  of  the  technic  is 
attained  when  the  field  is  so  clear  that  the 
minute  tissues,  such  as  the  lymphatic  ves- 
sels, are  clearly  and  distinctly  seen,  and 
when  one  would  not  expect  to  damage  even 
1 110  sympathetic  nerve  unintentionally. 

In  estimating  the  possible  shock,  collapse, 
or  exhaustion  it  is  well  to  bear  in  mind  that 
in  the  cancer  period  of  life  there  are  apt  to 
he  cardio-vascular  changes  of  supreme  im- 
portance. A high  degree  of  atheroma,  a 
senile  heart,  or  a chronic  myocarditis  are  all 
important  factors  which  should  he  met  be- 
fore the  day  of  the  operation  by  such  thera- 
peutic measures  as  di<$italis,  nitroglycerin, 
etc.,  as  may  be  indicated.  Unless  these 
factors  are  somewhat  anticipated  hut  little 
can  he  done  in  the  midst  of  the  operation 
toward  mitigating  the  same.  When  the 
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f FiG.r4.  The'sternomastoid  is  divided  near  the  clavicle.  The  vein  is  essposed,  tied  in  two  places,  and 
divided.  The  carotid  is  closed  with  the  author’s  special  clamp.  The  skin  and  platysma  are  then  dis- 
sected back  upon  the  entire  side  of  the  neck.  The  deep  plane  of  the  neck  down  to  the  region  having  no 
lymphatic  tissue  is  opened  from  below  and  laterally  upward  and  the  relation  of  the  sternomastoid  mus- 
cle and  the  cervical  fascia  is  noted.  The  most  complete  exposure  of  the  deep  lymphatics  is  afforded  by  a 
complete  excision  of  this  muscle.  This  cut  suggests  again  the  necessity  of  doing  a dissection  in  planes 
parallel  to  the  surface. 
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FIG.  5.  (Drawp  from  life.)  Complete  block  excision  of  the  regional  lymphatic  system.  Note  the 
complete  removal  of  all  tissue  lying  between  the  platysma  and  the  deep  muscular  plane  in  which  no 
lymphatic  glands  lie.  The  artery  and  nerves  remain. 

The  excised  block  includes  fascia,  fat,  salivary  and  part  of  the  parotid  glands,  sternoinastoid,  omohy- 
oid, part  of  the  stylohyoid,  the  entire  venous  system,  and  all  the  lymphatic  vessels  and  glands  in  this  re- 
gion. This  is  quite  as  comprehensive  and  complete  as  the  Halstead  excision  of  the  breast. 
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wound  is  large,  one  must  not  forget  the  im- 
portance of  moist  saline  compresses  to  pre- 
vent the  effect  of  exposure  to  the  air. 

'The  practical  application  of  the  forego- 
ing data  may  b'e  illustrated  in  the  technic 
for  the  excision  of  carcinoma  of  the  floor 
of  the  mouth  invading  the  lower  jaw.  In 
lliis  instance  one  would  be  compelled  to 
take  the  double  risk  at  one  sitting.  As- 
suming all  preliminary  preparation  to  have 
been  made,  the  patient  is  given  a hypo- 
dermic injection  of  14  gr.  of  morphin  and 
V100  gr-  atropin  half  an  hour  before  begin- 
ning anesthesia.  After  the  completion  of 
anesthesia  the  pharynx  is  cocainized  to  pre- 
vent reflex  inhibition  from  manipulation, 
two  rubber  tubes  closely  filling  the  nares 
and  having  little  perforations  at  the  distal 
end  are  placed  down  to  the  level  of  the 
esophagus;  the  tongue  is  then  drawn  well 
forward,  a large  piece  of  gauze  packed 
firmly  into  the  pharynx,  completely  filling 
it,  the  brunt  of  the  packing  being  made 
at  the  sides  of  the  tubes,  preventing  their 
compression;  the  patency  of  the  tubes  and 
easy  respiration  is  verified;  a T-tube  is  then 
connected  up  with  an  inhaler  and  the  anes- 
thetizer  takes  his  place  a foot  or  more  from 
the  field  of  operation,  giving  him  the  op- 
portunity of  continuing  an  even  uninter- 
rupted anesthesia,  giving  the  surgeon  full 
control  of  the  operative  field,  absolutely 
preventing  the  entrance  of  any  blood  into 
the  pulmonary  tract,  and  permitting  the 
operator  to  place  the  patient  in  any  position 
he  may  choose. 

The  rubber  suit  has  been  put  on  and 
laced  up  during  the  administration  of  the 
anesthetic,  and  is  now  sufficiently  inflated 
to  merely  support  the  circulation  of  the  ex- 
tremities and  the  abdomen  up  to  the  costal 
arches.  The  patient  is  then  placed  in  the 
incline  posture,  head  up,  and  the  skin  in- 
cision over  the  common  carotid  artery  just 
above  the  clavicle  is  made,  the  artery  ex- 
posed by  an  intermuscular  separation  of  the 
sternomastoid,  its  outer  sheath  nicked,  the 


vessel  exposed  and  temporary  closure 
applied. 

The  surgeon  may  then  proceed  to  carry 
out  the  dissection  from  below  upward  in  a 
circular  block,  including  all  the  gland  bear- 
ing tissues  of  the  region  of  possible  infec- 
tion. The  skin  incision  then  made,  the 
skin  reflected  back  over  the  entire  area  of 
the  field,  the  sternomastoid,  the  internal 
jugular  and  the  external  jugular  divided 
at  the  base  of  the  neck,  the  dissection  car- 
ried from  below  upward  into  the  deep 
plane  of  the  neck  behind  the  lymphatic 
glands,  working  first  at  the  sides  then  pos- 
teriorly, carrying  upward  all  the  fascia, 
sternomastoid,  veins,  fat,  and  connective 
tissue  until  the  floor  of  the  mouth  has  been 
reached,  then  in  case  the  lower  jaw  is  in- 
volved this  is  divided  laterally  at  a safe 
margin  and  the  floor  of  the  mouth,  or  what- 
ever structures  require  excision,  arc  re- 
moved in  a block. 

The  field  being  dry,  vessels  are  seen  and 
secured  before  their  division  is  made.  Af- 
ter the  completed  technic  it  is  perhaps  saf- 
est to  tie  off  all  the  hemostats.  The  fur- 
ther care  of  the  patient,  the  elfect  of  the  ex- 
cision of  the  various  tissues  and  the  organs 
in  the  block  removed,  and  the  physiological 
compensation  of  nerves,  muscles,  vessels, 
etc.,  arc  questions  of  extreme  importance 
and  will  not  now  be  considered. 

In  very  critical  cases,  an  assistant  expe- 
rienced in  the  use  and  purpose  of  the 
sphygmomanometer  is  placed  in  charge  of 
the  management  of  the  circulation.  If  the 
pressure  falls  below  a certain  point  the 
pneumatic  pressure  is  increased  and  after 
the  operation  the  suit  is  gradually  decom- 
pressed, but  in  operations  in  the  mouth  in 
which  there  may  be  some  oozing  and  in 
which  the  posture  of  the  patient  may 
measurably  prevent  inhalation  of  blood  by 
continuing  the  rubber  suit,  the  patient  may 
be  allowed  to  come  out  of  the  anesthetic 
in  the  head  up  posture,  after  which  he  is 
placed  in  the  posture  indicated  for  the  first 
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twenty-four  hours  and  the  pneumatic  suit 
gradually  decompressed  after  the  circula- 
tion has  reached  a safe  physiological  status. 

Since  I have  become  especially  interested 
in  the  problems  relating  to  this  field  of  sur- 
gery I have  performed  one  hundred  and 
thirty -two  operations.  A study  of  the  lit- 
erature convinces  me  that  one  could  obtain 
the  safest  conclusions  from  his  own  expe- 
rience, as  it  is  impossible  to  get  a precise 
knowledge  of  the  plan,  purpose,  and  descrip- 
tions of  other  men’s  work.  I have,  there- 
fore, depended  largely  upon  my  own  tallies 
for  the  conclusions  I have  reached. 

In  the  first  of  this  series  we  now  appre- 
ciate as  we  could  not  then  that  incomplete 
operations  do  more  harm  than  good.  Our 
principal  errors  on  this  point  consisted  in 
the  removal  of  individual  glands,  in  allow- 
ing insufficient  space  for  the  dissection,  in 
regarding  hemorrhage  too  lightly,  in  han- 
dling infected  tissues,  in  limiting  the  dissec- 
tion to  tissues  of  known  infection — in  short, 
in  not  doing  a complete,  comprehensive  op- 
eration. The  early  and  vigorous  return 
growth  clearly  proved  the  fallacy  of  our 
technic.  Experience,  too,  taught  us  what 
cases  approximately  should  be  considered 
inoperable.  We  have  rarely  seen  much  ben- 
efit in  excising  a recurring  malignant  tumor 
which  had  transgressed  lymphatic  struc- 
tures and  freely  invaded  the  deeper  planes 
of  the  neck.  If,  on  the  other  hand,  the  deep 
planes  wei’e  free  there  still  remained  hope 
of  cure. 

This  paper  is  based  on  a personal  expe- 
rience in  the  surgical  treatment  of  one  hun- 
dred and  thirty-two  cases.  The  immediate 
mortality  rate  in  these  was  eight  per  cent. 
In  the  last  twenty  operations  there  have  been 
no  deaths.  Of  the  total  number  of  cases 
operated  one  hundred  and  five  have  been 
traced.  Of  these  forty-seven  are  living. 
From  the  clinical  standpoint  the  cases  have 
been  divided  into  those  in  which  the  com- 
plete block  dissection  was  made  and  those 
in  which  the  original  focus  and  individual 


lymphatic  glands  were  removed.  There 
were  thirty-six  complete  block  dissections, 
in  which  the  glands  were  actually  invaded 
or  supposed  to  have  been  invaded.  Of 
these  twelve  have  safely  passed  the  three- 
year  limit.  Putting,  therefore,  the  least 
favorable  construction  possible  upon  the 
results,  that  is  to  say,  counting  all  those 
not  traced  as  being  unfavorable,  we  would 
show  a twenty-five  per  cent,  three-year  cure 
rate.  The  facts,  however,  we  believe  will 
warrant  the  conclusion  that  the  rate  of  cure 
in  cancer  of  the  head  and  neck  operations 
by  the  block  excision  will  compare  favor- 
ably, if  indeed  it  does  not  surpass  that  of 
cancer  of  the  breast.  Among  the  cases 
operated  by  the  older  methods  and  traced, 
it  was  found  that  the  three-year  cure  rate 
was  precisely  one  fourth  that  of  the  block- 
dissection  cure  rate.  The  greatest  triumph, 
however,  was  in  a case  in  which  the  metas- 
tasis was  so  great  that  it  formed  a very 
large  tumor  of  the  side  of  the  neck  involv- 
ing the  skin  extensively  and  had  been 
lanced  by  the  physician  on  the  supposition 
that  it  was  an  abscess.  This  patient  has 
now  passed  the  three-year  period  and  is 
free  from  recurrence. 

It  is  not  intended  here  to  assume  that  all 
cancers  in  the  various  tissues  of  the  head  and 
neck  are  alike  curable,  but  when  once  the 
lymphatics  of  the  neck  are  involved  the  sur- 
gical problem  and  the  risk  are  quite  similar 
unless  it  be  in  the  case  of  the  unpaired  or- 
gans or  the  median  location  of  the  focus, 
so  that  the  regional  metastasis  can  not  with 
any  degree  of  certainty  be  located  or  antici- 
pated. 

Our  general  conclusions  are  that  since 
the  head  and  neck  present  an  exposed  field, 
cancer  here,  unlike  that  of  the  stomach,  the 
intestines,  or  even  the  breast,  may  be  recog- 
nized at  its  very  beginning;  that  every  case 
is  at  some  time  curable  by  complete  exci- 
sion; that  the  field  of  regional  metastasis 
is  exceptionally  accessible;  that  cancer  rare- 
ly penetrates  the  extraordinary  lymphatic 
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collar  of  the  neck ; that  the  growth  tends  to 
remain  localized ; that,  by  applying  the 
same  comprehensive  block  dissection  as  in 
radical  cure  of  breast  cancer,  the  final  out- 
come in  cases  of  cancer  of  the  neck  and 
head  should  yield  better  results  than  that 
of  almost  any  other  portion  of  the  body. 

In  the  prosecution  of  the  research  prob- 
lems in  the  laboratory  and  the  clinical  prob- 
lems in  the  operating  room,  I have  to  ac- 
knowledge the  constant  cooperation  and  as- 
sistance of  my  associate,  Dr.  W.  E.  Lower. 

DISCUSSION. 

Dr.  Robert  H.  M.  Dawbarn,  New  York 
City:  Since  Dr.  Crile  has  expressed  no  pref- 
erence for  any  of  the  several  incisions  where- 
by the  carotids  and  jugulars  are  exposed, 
particularly  in  reference  to  work  upon  cancer 
of  the  tongue,  I would  say  that  the  incision 
preferred  by  Dr.  David  seems  to  me  upon 
the  whole  best,  and  distinctly  preferable  to 
the  great  S incision  so  commonly  employed. 
Safety  in  radical  work  about  the  great  ves- 
sels of  the  neck  demands  abundant  length 
of  cuts.  Where  masses  of  diseased  lymph 
nodes  also  complicate  affairs  by  their  prox- 
imity— even  their  firm  adhesion — to  the 
sheaths  of  jugulars  or  carotids,  division  of 
the  sterno-cleido-mastoid  was  helpful  below 
the  point  at  which  the  eleventh  nerve  passes 
through  it.  Aided  by  careful  suturing  with 
stout  catgut,  the  muscle  will  give  no  trouble, 
subsequently.  As  to  the  veins,  not  all  of 
us,  perhaps,  reflect  that  wre  are  blessed  with 
eleven  jugulars  (if  we  include  the  two  ob- 
lique jugulars),  and  one,  even  if  it  be  so  large 
as  one  of  the  two  deep  jugulars,  can  easily 
be  spared  as  a rule.  Most  experienced  sur- 
geons have  now  cut  out  much  or  all  of  the 
length  of  this  great  vein  unilaterally,  and  the 
patient  who  needed  this  step  has  recovered. 

Regarding  the  arteries  of  this  region  it  is 
curious  how  the  fear  of  the  external  carotid 
(better  called  superficial  because  supplying 
superficial  parts)  still  abides,  notwithstand- 
ing the  brilliant  work  of  Dr.  Wyeth  so  far 
back  as  187  6,  proving  that  there  is  no  need 
to  fear  its  ligation.  Remembering  that  six 
of  its  eight  branches  are  given  off  almost 
touching  one  another,  and  that  consequently 
there  can  not  be  any  internal  clot  against 
secondary  hemorrhage,  the  profession  has 
let  it  severely  alone.  And  yet  the  fact  is 


that  ligation  is  practically  devoid  of  any  risk 
whatever  in  aseptic  hands.  I say  this  after 
having  tied  it  now  upon  living  patients  more 
times,  for  various  reasons,  than  any  other 
operator.  An  internal  clot  is  needless — 
changes  in  the  arterial  wall,  changes  in  the 
tissues  just  external  at  this  point,  suffice, 
without  any  internal  clot  to  prevent  secondary 
hemorrhage  as  Wyeth  showed.  In  his  day 
of  experimentation  the  mortality  was  placed 
by  him  at  five  per  cent.  To-day,  devoid  of 
complications  such  as  adherent  diseased 
glands,  etc.,  there  should  be  no  mortality. 
Such  very  few  deaths  as  have  been  recorded 
from  this  cause  in  noncomplicated  cases,  are 
the  outcome  of  a very  natural  mistake  in 
technic,  which  just  once  in  my  own  hands, 
when  a considerably  younger  man,  much  to 
my  regret  caused  death;  namely,  mistaking 
the  internal  or  deep  carotid  (supplying  brain 
and  eye)  for  the  superficial  carotid.  Let  us 
take  a case  where  the  surgeon  finds  what 
seems  the  superficial  carotid,  plainly  a con- 
tinuation of  the  common  carotid  and  giving 
off  the  usual  branches.  Pressure  upon  it  he 
finds  to  control  the  superficial  temporal  at 
the  zygoma,  and  the  facial  in  front  of  the  an- 
gle of  the  lower  jaw.  How  many  surgeons 
would  ask  for  further  proof  before  tying? 
And  yet  with  these  facts  I tied  the  wrong 
artery  and  killed  a patient  in  the  New  York 
City  Hospital.  How?  By  tying  the  internal 
(deep)  carotid.  There  was  no  external.  And 
this,  which  is  the  rule  in  dogs,  is  the  com- 
monest anomaly  in  man;  namely,  that  either 
there  will  be  no  superficial  carotid  at  all  or  an 
insignificant  and  anomalous  arteriole  takes  its 
place,  and  the  deep  carotid  gives  off  on  its  way 
to  nourish  the  brain  all  the  branches  regular- 
ly arising  from  the  other  bifurcation  of  the 
common.  Ligation  in  such  a case  means  in- 
stant deprivation  of  the  cerebrum  upon  one 
side  of  most  of  its  blood.  Wyeth  puts  the 
mortality  of  ligation  of  the  internal  (deep) 
carotid  and  that  of  the  common  at  forty  per 
cent.,  due  partly  to  shock  from  the  sudden 
anemia,  and  partly  to  subsequent  softening. 
If  true  in  187  6 this  high  percentage  of  deaths 
from  this  cause  must  be  true  to-day,  for 
neither  of  these  causes  has  any  bearing  upon 
asepsis.  It  is  a curious  fact  that  the  patient 
dying  from  this  mistake  of  mine  developed 
first  the  symptoms  of  pneumonia.  For  the 
explanation  of  this  strange  fact  the  reader  is 
referred  to  Erichsen’s  work  upon  surgery. 

In  ending  this  part  of  the  discussion  let  me 
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mention  that  Butlin  in  his  Operative  Surgery 
of  Malignant  Disease — perhaps  our  most  repre- 
sentative book — in  no  instance  attempts  to 
prevent  loss  of  blood  by  tying  the  artery  in 
advance;  evidently  because  of  the  classic  and 
unjustified  fear  of  the  superficial  carotid  just 
studied.  And  yet  he  places  the  cause  of 
death  after  such  an  operation  as  excision  of 
the  upper  jaw,  for  example,  as  first  and  most 
frequently  shock  or  “collapse,”  which  all  sur- 
geons know  means  hemorrhage  during  opera- 
tion, in  most  cases. 

Although  I am  convinced  that  many  lives 
will  be  saved  by  using  superficial  carotid  liga- 
tion habitually,  hereafter,  thus  preventing  loss 
of  blood  during  operative  face  and  neck  work, 
yet  my  chief  reason  for  agreeing  to  open  this 
discussion  was  to  lay  before  so  distinguished 
a body  of  physicians  as  this  a suggestion  sim- 
ilar in  its  object  yet  covering  a much  broader 
field;  a method  in  operative  technic  which  I 
have  found  of  the  first  importance  in  life  sav- 
ing, and  yet  which  is  simple  to  the  last  degree. 

The  older  a surgeon  the  greater  becomes  his 
respect  for  the  significance  of  a drop  of  blood. 
To  prevent  all  possible  loss  every  operator 
elevates  a limb  and  in  most  cases  “milks”  it 
anemic  and  then  cords  before  performing  any 
severe  cutting  operation  upon  the  limb.  But 
how  many  surgeons  apply  the  same  principle 
to  otherwise  bloody  work  upon  head,  neck 
and  trunk?  If  they  did  so,  how  many  are 
the  major  operations  now  lost  from  shock  due 
to  hemorrhage  which  might  have  been  fol- 
lowed by  recovery? 

If  it  is  rational  surgery  to  produce  by  cord- 
ing anemia  of  the  limb,  it  is  equally 
so  by  the  same  means  to  produce 
anemia  of  any  other  part.  Until  the 
operator  has  tried  it  and  convinced  himself 
that  a practically  bloodless  operation  for 
adenoids  is  possible,  for  one  striking  example 
where  many  might  be  adduced,  he  will  hardly 
realize  the  gain  in  safety. 

The  steps,  as  used  now  for  a few  years  past, 
as  a rule,  are  as  follows:  Fold  towels  length- 
wise until  narrow,  wrapping  one  about  each 
thigh  close  to  the  trunk.  Cord  with  the  usual 
very  large  rubber  tubing  upon  the  towels,  but 
do  so  very  lightly,  obstructing  only  the  ven- 
ous return  but  not  the  pulse.  Within  five 
minutes  or  so  these  limbs  will  be  obviously 
swollen,  and  the  skin  cyanotic  from  venous 
blood  distal  to  the  constriction.  Now  any 
operation  elsewhere  will  bo  strikingly  less 
bloody  and  for  reasons  readily  understood. 


The  heart  is  beating  more  softly — the  arterial 
tension  greatly  lessened  at  the  point  where 
vessels  are  to  be  severed.  Clotting  will  the 
more  readily  occur  because  of  lessened  vis  a 
ter go. 

As  soon  as  the  conditions  seem  fitting  to 
the  operator  he  greatly  tightens  his  con- 
strictors upon  the  thighs.  Now  blood  neither 
enters  nor  leaves  the  limbs  for  so  long  as 
seems  safe.  Let  us  assume  that  the  operation 
is  to  be  a long  one;  at  least  longer  than  ten 
minutes.  At  the  end  of  this  time  the  trained 
assistant  whose  entire  business  this  should 
be,  begins  to  accumulate  blood  in  one  arm  at 
the  shoulder,  and  also  to  release  blood  from 
one  thigh;  ditto  the  other  two  extremities. 
Of  course  an  arm  needs  to  be  very  full  to  equal 
a moderate  distention  of  a lower  extremity. 
Every  ten  minutes  the  restriction  is  shifted 
systematically.  Doubtless  sequestration  of 
normal  blood  in  normal  vessels  can  be  much 
longer  maintained  with  entire  safety.  How- 
ever, let  us  be  upon  the  over-safe  side.  By 
the  way,  for  control  of  large  oozing  surfaces 
nothing  equals  the  application  of  water 
brought  actually  boiling  to  the  table  side. 
With  the  thick  rubber  glove  protecting  him 
the  operator  squeezes  dry  a gauze  sponge  and 
applies  it  firmly.  Never  will  it  cause  slough- 
ing, even  of  the  most  delicate  tissues,  but  it 
leaves  a whitish  surface  of  contact  due  to  co- 
agulated albumin  and  compels  instant  clot- 
ting. The  difference  between  a “hot”  water 
compress  and  one  wrung  from  water  actually 
at  212  degrees  F.  is  striking.  Of  course  to 
avoid  blistering,  contact  with  either  skin  or 
mucous  membrane  must  be  avoided. 

In  conclusion,  as  to  the  plan  of  compelling, 
by  cording,  anemia  of  head,  neck  and  trunk, 
the  operator  must  of  course  use  reasonable 
judgment,  avoiding  its  employment  in  certain 
cases  of  heart  disease,  of  atheroma,  and  where 
there  is  a known  tendency  to  clot  from  even 
a brief  stasis. 

Mention  may  be  made  of  a point  in  technic 
which  I am  using  in  cases  of  cancer  of  the 
tongue  operating  where  the  amputation  is  so 
severe  in  degree  that  whether  upon  one  half 
or  both  sides,  only  a short  stump  of  the  tongue 
remains.  Of  course  until  this  stump  learns 
to  control  the  epiglottis  in  the  act  of  swallow- 
ing there  is  imminent  risk  of  death  from 
sell luckpneunionie ; and  this  is  one  of  the  chief, 
perhaps  the  main,  causes  of  death  among  such 
patients  as  survive  the  shock  of  the  immediate 
operation. 
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The  point  is  as  follows:  Save  as  much  as 

practicable,  always  inches  of  the  twelfth  or 
hypoglossal  nerve,  lying  expesed  where  it 
makes  the  base  of  Lesser’s  triangle.  Make  a 
small  cut  in  the  muscle  of  the  stump  and 
sew  into  this  by  a fine  linen  stitch  through  its 
sheath,  the  cut  end  of  this  nerve.  Being 
purely  a motor  nerve  it  should  hasten  regain- 
ing control  of  swallowing.  And  in  a few 
cases  in  which  I have  tried  it,  apparently  it 
did  prove  of  value.  Again,  avoid  the  regular 
teaching  of  that  most  dangerous  advise  where- 
by the  patient  is  counselled  to  sit  up,  if 
strength  permits,  even  within  the  first  day  or 
two.  Unless  that  man  can  swallow  ice-water 
without  coughing  he  can  not  control  his 
epiglottis;  and  if  not,  such  advice,  by  inviting 
schl  nek  pneumonic  through  gravity — allowing 

offensive  saliva  and  discharges  to  run  down 
the  larynx  and  bronchi — is  little  short  of  mur- 
der. Instead,  we  should  keep  the  bed-foot 
elevated  so  that  this  danger  is  prevented,  and 
maintain  this  posture  for  weeks,  if  need  be, 
or  until  the  test  above  named  proves  recovered 
swallowing  control.  Anybody  who  has  ever 
knelt  by  the  margin  of  a stream  to  drink 
knows  that  it  is  perfectly  easy  to  swallow 
fluids  uphill,  and,  hence,  to  feed  the  patient  in 
this  posture. 

In  the  speaker’s  Gross  Prize  book  will  be 
found  at  least  two  cases  detailed  which  both 
died  from  sclilucJcpneumonie  after  cancer  of  the 
tongue  excision,  and  when  convalescing  beau- 
tifully. They  died  solely  because  they  refused 
to  continue  lying  with  head  and  neck  low 
and  feeling  strong  insisted  upon  sitting  up. 

I wish  to  speak  of  what  I have  named  “The 
Surgeons  Greatest  Temptation”;  namely,  to 
continue  operating  after  he  should  cease, 
rather  than  leave  his  work  unfinished,  and 
thereby  to  have  his  patient  “die  cured.” 

For  example:  supposing  the  operator  is  at- 
tempting an  operation  for  removal  of  a mass 
of  tubercular  “glands”  in  the  neck,  and  after 
an  hour’s  work  it  becomes  plain  to  him  that 
much  additional  time  will  be  consumed  if  he 
would  finish,  and  yet  the  pulse  and  sundry 
other  guides  warn  him  to  stop.  How  often 
under  such  conditions  do  we  see  a surgeon 
part  his  operation  in  the  middle,  so  to  speak, 
pack  the  wound  lightly  with  sterile  gauze, 
complete  the  dressing  and  wait — days  if  need 
be — until  that  patient  again  becomes  a fit 
subject  for  the  knife?  Seldom  indeed.  And 
I confess  to  having  more  than  once  in  my 
life  yielded  to  this,  “the  surgeon’s  chief  temp- 


tation,” with  disaster  following,  but  not  in 
recent  years. 

Dr.  Crile,  closing:  I very  much  regret  to 

differ  with  any  of  Dr.  Dawbarn’s  statements, 
but  the  literature  will  show  that  approximate- 
ly two  per  cent,  of  the  ligatures  of  the  ex- 
ternal carotid  artery  are  attended  by  fatal 
embolisms  in  the  proximal  end  of  the  artery. 

I can  not  close  without  expressing  my 
deep  appreciation  of  the  privilege  of  attending 
the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  the  honor  of  pre- 
senting a paper.  To  me  the  meeting  has  been 
most  pleasant  and  profitable  and  I shall  cer- 
tainly take  back  to  my  Ohio  friends  many  use- 
ful points  on  the  management  of  a state 
society. 


THE  MESSAGE  OF  THE  ORIENT. 


BY  JAMES  EVELYN  PILCHER,  M.  D.,  L.  H.  D., 
Professor  of  Medical  Jurisprudence  in  Dickin- 
son School  of  Law,  Carlisle. 


(An  address  of  the  president  of  the  Fifth  Cen- 
sorial District  Meeting,  Medical  Society  of  the 
State  of  Pennsylvania,  at  York,  August  9,  1906.) 


When  the  mobile  fleet  of  the  Japanese 
made  its  first  attack  upon  the  more  sluggish 
Russians  two  years  ago,  much  doubt  was 
felt  as  to  the  outcome  of  a conflict  between 
two  nations  so  disproportionate,  not  only 
in  the  size  of  their  territory  but  in  the  size 
of  the  units  of  which  their  forces  were 
composed.  Although  active  hostilities  have 
now  ceased,  there  has  not  yet  been  sufficient 
time  to  fully  digest  and  define  the  results 
of  the  war.  It  is  safe  to  say,  however,  that 
whatever  may  have  been  the  developments 
as  to  armament  and  gunnery,  strategy,  and 
equipment,  the  greatest  results  of  the  war 
have  been  along  medical  and  surgical  lines. 
Much  has  been  written,  particularly  con- 
cerning the  Japanese  conditions,  of  an  un- 
justified and  exaggerated  character,  but 
there  are  still  some  facts  which  have  been 
well  established  and  which  may  serve  as  the 
basis,  at  least  tentatively,  for  some  personal 
expressions. 

1.  The  sick  rate  and  mortality  of  the 
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Japanese  is  lower  than  that  of  the  Russians. 

2.  The  sanitarian  has  more  weight  and 
a more  influential  voice  in  affairs  among 
the  Japanese  than  among  the  Russians. 

3.  .The  sanitation  of  the  Japanese  is  of 
a higher  grade  than  that  of  the  Russians. 

These  three  postulates  are  admitted  by 
all  observers,  whether  professional  or  lay, 
and  in  their  general  consideration,  apart 
from  the  million  minutiae  upon  which  they 
may  ultimately  rest,  we  may  find  food  for 
reflection  and  material  for  application  to 
our  own  conditions. 

In  Russia  the  position  of  the  medical 
man  is  low.  The  Russian  army  surgeon 
has  no  military  rank  but  is  mereljr  a civil- 
ian attached  to  the  forces.  The  Russian 
military  hospitals  are  not  administered  by 
the  medical  staff  but  by  line  officers  to 
whom  the  professional  force  is  subordinate. 
Medical  men  do  not  even  attain  the  first 
rank  in  the  tchin,  or  order  of  court  officials, 
but,  beginning  with  the  ninth  class,  may 
rise  only  to  the  third.  Divested  then  of 
authority  and  invested  then  with  no  mili- 
tary standing  it  would  be  surprising  in- 
deed if  the  medical  profession  were  able  to 
make  any  impression  for  good  upon  the 
military  hierarchy.  It  is  natural,  then, 
that  this  state  of  affairs  should  react 
upon  the  work  done  by  them. 

The  legation  guards  in  Peking,  China, 
afford  the  only  permanent  opportunity 
for  comparing  the  methods  and  equip- 
ments of  the  military  medical  depart- 
ments of  the  armies  of  the  world.  Here 
are  sfationed  garrisons  of  sufficient  strength 
to  guard  the  various  diplomatic  groups  ac- 
credited to  the  Manchu  Court  by  the  sever- 
al nations.  Of  all  the  military  hospitals 
there  represented  the  Russian  is  fhe  poor- 
est; the  buildings  are  inadequate  and  insan- 
itary: the  equipment  is  deficient,  ill-kept, 
and  insufficient;  the  attendants  are  igno- 
rant and  unskilled;  and  fhe  medical  staff 
untrained  and  incompetent. 

The  condition  prevailing  in  Peking  is 


but  an  example  of  the  situation  throughout 
the  Russian  forces.  This  is  not  to  say  that 
there  are  not  among  the  Russians  a few 
cultivated  and  competent  medical  men ; for 
there  is,  at  St.  Petersburg,  Moscow  and 
some  of  the  larger  cities,  a limited  number 
of  men  of  extensive  observation  and  high 
qualifications.  More,  there  are  a few  such 
in  fhe  military  establishment, — there  never 
was  a more  elegant  gentleman  than  my 
friend  Colonel  de  Wredin,  the  executive 
medical  officer  of  the  forces  in  Manchuria. 
But  such  men  are  only  the  exception  which 
proves  the  rule  of  medical  inefficiency  and 
incapability  among  the  forces  of  the  Czar. 

Among  the  little  brown  people,  who  have 
sailed  out  from  fair  Nippon  and  astonished 
the  world  by  their  success  in  combat  with 
the  mightiest  people  of  civilization,  how 
different  a picture  appears!  Here  the 
medical  man  stands  among  the  first.  Upon 
him  is  conferred  the  highest  of  court  rank; 
he  sits  in  the  House  of  Peers,  and  is  every- 
where treated  with  honor  and  respect.  In 
the  army  he  is  endowed  with  military  rank 
and  may  attain  the  grade  of  major  general ; 
while  in  the  navy  even  higher  rank  is  pos- 
sible. The  keen  perceptions  of  the  Japanese 
readily  appreciated  what  is  so  grudgingly 
allowed  by  even  the  most  advanced  of  oc- 
cidental soldiers, — that  sanitation  is  the 
greatest  ally  and  disease  the  most  dangerous 
enemy  in  any  war. 

When  the  bill  was  being  prepared  to  or- 
ganize the  volunteer  army  for  the  United 
States  in  the  Spanish-American  War,  the 
authorities  were  approached  by  a promi- 
nent military  surgeon  and  asked  to  include 
proper  provision  for  sanitary  work  and  t lie 
care  of  the  sick  in  their  plan.  But  In* 
was  lurried  away  with  the  sneering  and 
bombastic  reply  that,  “we  want  soldiers, 
not  doctors,”  and  the  great  volunteer  army, 
a quarter  of  a million  strong,  was  turned 
out  without  a single  hospital  corps  man, 
nurse,  or  sick  attendant.  At  whose  door 
then  should  be  laid  the  disease  and  deaths 
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which  ravaged  our  camps  and  carried 
mourning  into  thousands  of  American 
homes  in  the  memorable  year  of  ’98? 

The  Japanese  pursued  exactly  the  oppo- 
site policy.  Recognizing  that  in  war,  as 
hitherto  carried  on,  fourteen  men  died  from 
disease  for  every  one  who  perished  from 
wounds,  they  set  out  to  eliminate  that 
seventy  per  cent,  from  their  mortality. 
Sanitation  was  given  not  only  an  important 
position  but  the  first  place  among  their  mil- 
itary prearrangements.  Food,  air,  and 
drink  were  watched  with  eagle  eye.  No 
camp  was  selected  without  examination  and 
approval  of  the  site  by  sanitary  experts. 
Chemistry,  bacteriology,  engineering,  and 
sanitation  were  organized  into  a protective 
cordon  upon  which  the  onslaughts  of  in- 
fection and  contagion  were  as  ineffectual 
as  the  rolling  waves  which  beat  upon  the 
bulwarks  of  her  embattled  fleets  only  to 
fall  back  in  utter  failure. 

To  go  again  to  Peking  for  our  criterion,  we 
find  the  medical  department  of  the  Japa- 
nese guard  excellently  housed,  well  organ- 
ized, finely  ecpiipped,  and  amply  and  intel- 
ligently manned  and  sufficiently  officered; 
second  only  perhaps  to  our  own  beautiful 
regulation  army  hospital.  Placing  side  by 
side  these  two  little  hospitals  located  in  the 
same  city  with  an  identical  environment, 
designed  for  the  same  object  and  applied 
to  the  same  purpose,  the  one  clean,  airy,  and 
with  an  atmosphere  of  success  surrounding 
every  department,  the  other  slovenly,  de- 
fective, and  down-at-the-heel, — the  key  to 
the  Message  of  the  Orient  falls  into  our 
hands.  And  going  back  to  our  three  postu- 
lates we  find  that  they  are  intimately  corre- 
lated and  interdependent  for  (1)  the  sick 
rate  and  mortality  of  the  Japanese  has  been 
lower  than  that  of  the  Russians  because  (2) 
the  sanitarian  had  more  weight  and  a more 
influential  voice  in  affairs  among  the  Jap- 
anese than  among  the  Russians,  to  which 
was  due  the  fact  that  (3)  the  sanitation  of 
the  Japanese  was  of  a far  higher  grade  than 


that  of  the  Russians.  And  to  this  we  may 
add  a fourth  deduction,  which  recapitulates 
the  whole — (4)  The  chief  factor  to  which 
the  success  of  the  Japanese  army  in  the  re- 
cent hostilities,  may  be  attributed  is  the 
deference  paid  to  the  medical  department 
in  its  work  of  maintaining  the  efficiency  of 
the  men  behind  the  guns. 

While  I do  not  forget  or  ignore  the  les- 
son to  our  own  military  and  legislative  au- 
thorities whose  failure  to  toe  the  mark  in 
1898  led  to  a condition  of  affairs,  for  which 
I have  no  apology  and  which  would  have 
been  infinitely  worse  had  we  not  had  at  pur 
disposal  the  finest  and  most  devoted  mili- 
tary medical  personnel  history  has  ever 
seen,  it  would  perhaps  in  this  presence  be 
better  to  glance  for  a moment  at  some  more 
intimate  and  directly  personal  conditions 
which  environ  each  one  of  us. 

I have  no  desire  to  institute  an  apotheosis 
of  prophylaxis  nor  do  I wish  to  pose  as  an 
apostle  of  prevention  but  I will  claim  for 
preventive  medicine  the  position  in  our 
professional  work  which  it  deserves, — the 
first  place.  Nine  tenths  of  the  diseases 
with  which  man  is  afflicted  are  preventable 
and  ninety-nine  hundredths  of  the  acci- 
dents to  which  humanity  is  subject  are 
avoidable.  In  the  years  since  our  fathers 
combined  the  scraping  of  chins  with  setting 
of  bones,  the  avocation  of  the  medical  man 
has  developed  from  that  of  a fawning 
lackey  to  a great  altruistic  profession,  bear- 
ing in  its  hands  the  keys  to  the  gates  of  life 
and  of  death.  Slowly  but  surely  he  is 
gaining  ground  in  the  conflict  for  the  phys- 
ical welfare  of  the  world. 

The  perception  of  Jenner  reduced  small- 
pox from  an  ever  present  horror  to  a neg- 
ligable  incident;  typhus,  once  a scourge  of 
the  world,  is  now  unknown ; scurvy  is  but 
a memory,  and  all  are  monuments  to  the 
progress  of  preventive  medicine.  The  great 
problems  that  are  now  in  course  of  solution 
owing  to  our  knowledge  of  the  mode  of 
transmission  of  typhoid,  malaria,  cholera; 
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yellow  fever,  tuberculosis,  and  plague  are 
still  present  to  every  one  of  us.  And  if  we 
profit  by  the  message  of  the  Orient,  each 
one  of  us  must  exert  in  his  own  community 
all  the  influence  in  favor  of  proper  sanita- 
tion of  which  he  is  capable. 

Had  the  medical  profession  of  New  Or- 
leans profited  by  the  lesson  of  Havana  and 
in  the  spirit  of  the  Mikado’s  helpers  ap- 
plied their  learning,  yellow  fever  would  not 
have  recentl}7  been  raging  about  the  mouth 
of  the  Mississippi.  Had  the  medical  pro- 
fession of  Philadelphia  taken  a firm  stand 
against  the  graft  which  delayed  and  op- 
posed the  development  of  a proper  water 
supply,  her  death  rate  would  have  been 
vastly  diminished.  Had  an  organized  pro- 
fession in  a thousand  places  in  the  Key- 
stone State  feaidessly  fought  and  exposed 
foci  of  disease  infection  which  should  have 
been  (and  in  many  instances  were)  well 
known  to  one  or  more  medical  men,  many 
thousand  deaths  might  have  been  avoided 
in  the  past. 

By  a happy  bit  of  fortuitous  fortune 
Pennsylvania  has  fallen  heir  to  a state 
health  organization  which  is  susceptible  of 
the  highest  development  and  which  prom- 
ises to  do  much  for  the  health  of  the  state. 
But  let  us  not  be  lulled  to  lethargy  by  a 
false  sense  of  security  in  the  belief  that  the 
state  will  watch  over  the  public  welfare. 
Par  beyond  the  state  and  far  higher  than 
the  state  as  a factor  in  the  prevention  of 
disease  is  the  individual  doctor,  who  may 
wipe  out  the  individual  focus  of  disease, 
and  who,  if  he  profits  by  the  message  of  the 
Orient,  may  be,  as  each  year  winds  its 
way  into  the  historic  past,  a larger  and 
more  important  factor  in  the  ultimate  con- 
(piest  of  disease  in  the  community  in  which 
he  dwells. 


In  eases  of  fracture  where  an  end  of  the 
bone  lies  close  beneath  the  skin  do  not  place 
a pad  or  any  pressure  whatever  over  this 
point. — American  Journal  of  Surgery. 
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NURSING  AND  CARE  OF  OUR  IN- 
SANE. 

BY  GEORGE  IT.  MOORE,  M.  D., 
Schuylkill  Haven. 


(Read  at  the  meeting  of  the  Schuylkill 
County  Medical  Society  held  February  6, 
1906.) 

Having  studied  the  nursing  and  care  of 
the  insane  in  this  country  for  the  past 
eight  years,  I desire  to  express  some  view 
concerning  the  same  to  nurses,  medical  men, 
clergy,  friends,  and  relatives  of  the  insane 
and  the  public  in  general. 

We  should  strive  to  improve  the  nursing 
and  care  of  patients  in  our  public  institu- 
tions. It  is  the  nurses’  duty  to  carefully 
observe  patients  and  to  report  to  the  phy- 
sician their  peculiarities.  The  nurse  should 
be  an  agreeable  companion  to  the  patient 
during  his  seclusion.  The  habit  which  some 
nurses  have  of  expressing  an  opinion  to 
the  physician  as  to  the  nature  of  the  pa- 
tient’s disease,  whispering  an  opinion  as 
to  his  treatment  or  boasting  of  some  won- 
derful discovery  with  reference  to  the  pa- 
tient, is  to  overstep  his  duty.  The  con- 
ceited nurse  is  a sore  burden.  The  nurse 
should  preserve  a quiet  dignity  and  reserve 
of  demeanor  and  present  a neat  personal 
appearance.  She  should  permit  no  per- 
sonal consideration  aside  from  that  of  do- 
ing good  to  creep  into  her  ambition. 

If  the  work  becomes  uninteresting  or 
monotonous,  she  is  either  tired  and  needs 
a rest  or  else  she  is  not  working  intelligent- 
ly. Most  of  my  remarks  are  based  upon 
observation  and  experience  and  from  in- 
formation obtained  directly  from  special- 
ists and  medical  officers  and  attendants  in 
hospitals  for  the  insane  with  whom  I have 
come  in  contact. 

The  information  which  a nurse  should 
possess  concerning  the  structure  and  func- 
tions of  the  nervous  system  may  be  com- 
pressed and  limited.  She  should  know 
that  the  brain  is  an  organ  which,  although 
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deeply  seated  in  a strong  bony  chamber, 
is  in  touch  with  the  outside  world  through 
many  avenues  of  communication,— the 
various  nerve  trunks.  Among  the  insane 
as  among  the  sane,  the  mental  condition 
is  very  largely  affected  by  the  state  of  the 
body;  and  everything  which  promotes  bodi- 
ly welfare  directly  influences  for  good  men- 
ial health.  In  studying  the  bodily  func- 
tions, we  see  the  needs  of  good  ventilation, 
cleanliness,  proper  clothing,  good  and  suffi- 
cient food,  regular  open  air  exercise,  un- 
disturbed sleep,  and  occupation  or  amuse- 
ment. for  the  diversion  of  the  mind.  A 
good  attendant  or  nurse  must  always  regard 
the  insane  patient  as  a patient  in  the  truest 
sense  of  the  word,- — as  a sick  person. 
Many  instructions  given  to  nurses  by  med- 
ical officers  are  therapeutic  measures  ap- 
plicable to  insane  patients  and  which  cover 
the  greater  portion  of  the  treatment. 
Many  nurses  or  attendants  and  friends  or 
relatives  of  the  patients  underestimate  the 
value  of  methods  and  means  laid  out  by 
the*  medical  attendant,  such  as  amusements, 
reading  to  the  patients,  open  air  exercise, 
diet,  etc.,  and  place  undue  reliance  upon 
medicines.  Medicines  in  many  cases  are 
of  little  use.  Moral  and  social  treatment 
is  always  of  value. 

In  the  treatment  of  insane  patients,  the 
construction  and  internal  arrangement  of 
the  hospital  with  its  discipline  and  daily 
routine  are  questions  of  prime  importance. 
We  find  this  well  exemplified  in  such  in- 
stitutions as  the  several  homes  in  Lancas- 
ter, Chester,  Luzerne,  Philadelphia,  and 
Allegheny  counties.  In  these  counties,  the 
buildings  are  so  arranged  as  to  admit  of 
separation  of  the  acute,  curable  patients 
from  the  incurable  ones.  The  insane  in 
these  institutions  (numbering  about  280) 
are  far  away  from  home  and  relatives. 
There  can  be  no  doubt  that  the  same  con- 
ditions with  which  they  are  surrounded 
could  be  produced  right  here  in  Schuylkill 
County  for  the  same  amount  of  money 


which  it  costs  to  have  them  cared  for  in 
institutions  outside  the  county;  we  pay 
about  $20,000  to  other  institutions,  state 
and  county,  for  care  of  our  insane.  The 
patients  at  home  numbering  112  cost  $10,- 
000.  The  Board  of  Lunacy  declines  to  ap- 
prove state  aid  because  we  do  not  nurse, 
care  for,  and  classify  our  patients  properly. 

We  have  four  families  with  children  as 
nurses  and  attendants.  They  may  be  sincere 
in  their  work  and  try  to  do  all  they  can ; but 
how  can  a man  and  wife  and  two  to  four 
or  five  children  properly  attend  to  the 
family  affairs  and  care  for  thirty  or  forty 
insane  patients  at  the  same  time  ? 

The  nurse  should  bear  in  mind  that  a 
melancholy  patient  is  likely  to  be  suicidal 
or  to  refuse  food;  that  a maniacal  patient 
may  he  destructive ; one  with  monomania 
may  exhibit  duplicity  and  suppress  for  a 
time  his  delusions ; the  demented  is  likely  to 
be  filthy  and  neglect  to  care  for  himself; 
the  peaceful  and  serene,  hysterical  patient 
may  at  any  minute  develop  a dangerous 
maniacal  paroxysm.  Because  of  the  great 
liability  to  fractures,  feeble  paretics  should 
be  very  carefully  handled.  Nurses  and  at- 
tendants should  have  sufficient  knowledge 
of  what  is  meant  by  the  terms  delusions, 
illusion,  and  hallucination.  A vulgar  or 
profane  person  has  no  right  to  be  in  charge 
of  an  insane  patient.  Young  men  and  wo- 
men, bright  and  intelligent,  with  good 
sense  and  sympathetic  natures,  make  the 
best  nurses.  I know  that  Dr.  Mills  of  Phil- 
adelphia, Dr.  Maberry  of  Retreat,  Dr.  Orth 
of  Harrisburg  endeavor  to  get  such  men 
and  women  for  their  nurses. 

A training  school  for  nurses  is  most  desir- 
able. With  its  establishment,  nurses  do 
not  change  each  year  as  they  do  in  institu- 
tions without  such  a school. 

In  1897,  I recommended  the  establish- 
ment of  a training  school  for  nurses.  It 
was  the  first  training  school  organized  at 
Schuylkill  County  Hospital.  Failure  was 
predicted.  I appointed  a chief  nurse ; with 
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interest  in  our  work,  we  made  a success  of 
the  school.  The  same  plan  could  be  adopt- 
ed for  insane  patients;  and  in  my  opinion 
it  will  be  sooner  or  later  adopted;  for  al- 
ready, in  all  up-to-date  institutions,  this 
plan  is  now  in  vogue.  In  a first  class  insti- 
tution, the  establishment  of  a man  and  fam- 
ily as  nurses  in  payment  of  a political  debt 
should  not  be  tolerated.  The  Luzerne 
County  Home  where  some  of  our  patients 
are  maintained,  is  a credit  to  that  county. 
We  should  have  a separate  building  ac- 
commodating thirty  or  forty  patients  ar- 
ranged like  those  in  Luzerne,  Lancaster, 
and  Chester  counties  and  adapted  for  the 
reception  of  acute  cases  and  their  separa- 
tion from  chronic  or  incurably  insane. 
Dr.  McLeod  of  the  State  Board  of  Lunacy 
recommended  to  the  court  and  the  county 
commissioners  that  improvements  be  made 
by  building  an  addition  to  such  a building 
when  the  necessity  arises  in  order  to  prop- 
erly manage,  nurse,  care  for,  and  classify 
oui-  insane.  This,  he  states,  must  be  done 
before  the  endorsement  of  the  State  Board 
can  be  given,  without  which,  wre  can  not  ob- 
tain state  aid.  We  should  receive  $11,800  for 
150  patients.  At  present,  it  costs  the  coun- 
ty over  $30,000  to  maintain  our  insane. 

To  make  comparison,  Luzerne  County 
maintains  425  patients.  The  total  cost  in 
1904  was  $63,000,  and  the  receipts  from  all 
sources  was  $47,800,  making  a balance  of 
$15,000  as  the  total  cost  to  the  county  for 
the  maintenance  of  328  patients  in  a proper 
Christian  way.  The  cost  to  Schuylkill 
County  is  over  $30,000  annually  for  all  its 
insane  patients.  How  are  they  nursed, 
eared  for,  and  classified?  We  have  two 
hundred  patients  in  Harrisburg,  eighty 
miles  from  home  in  a very  crowded  insti- 
tution ; we  have  about  forty  at  the  Retreat 
near  Luzerne,  about  sixty-five  miles  from 
home;  we  have  one  hundred  and  twelve  at 
Schuylkill  Haven,  all  in  one  building,  acute 
and  chronic,  epileptic  and  maniacal  and 
melancholic,  and  keepers  with  families  to 
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attend  them.  Dr.  McLeod  and  Dr.  Mitchell 
and  our  local  Board  of  Lunacy  paid  us  a 
visit  last  April.  All  agreed  that  the  con- 
dition of  our  insane  was  deplorable  and 
ought  to  be  improved;  but  it  was  stated 
as  excuses  not  to  improve  that  the  political 
situation  offered  no  encouragement,  the 
keepers  and  families  take  up  too  much  room 
in  these  buildings  at  present,  it  is  cheaper 
to  send  these  patients  to  Harrisburg  al- 
though the  same  condition  of  affairs  ob- 
tains there,  the  classification,  nursing,  and 
care  of  our  insane  admits  of  great  im- 
provement. 

To  sum  up  the  situation,  we  place  our 
insane  in  Harrisburg,  Wernersville,  Schuyl- 
kill Haven,  in  a prison  at  Pottsville,  and 
up  in  the  Retreat  near  Wilkes-Barre.  The 
nursing  and  care  of  these  patients  is  of 
secondary  consideration ; confinement  alone 
being  the  paramount  idea.  The  normal 
and  social  part  of  the  treatment  and  the 
nursing  and  care  of  our  insane  at  home 
should  be  improved.  In  considering  the 
moral  or  psychical  treatment  of  the  insane, 
we  should  insist  upon  nurses  and  attendants 
of  good  moral  character.  Promises  which 
can  not  be  kept,  should  not  be  made. 
Nurses  should  not  ridicule  insane  patients 
or  encourage  patients  to  express  their  de- 
lusions or  hallucinations. 

At  least  twenty  per  cent,  or  more  of  our 
insane  patients  would  be  capable  of  com- 
prehending a sermon,  and  this  should  be 
the  divine  part  of  the  moral  treatment.  In 
Luzerne  County  the  directors  pay  the  cler- 
gy $5.00  for  delivering  a sermon  every 
week.  This  would  be  a satisfactory  meth- 
od for  the  directors  to  adopt.  Amusement 
and  social  entertainments  should  be  pro- 
vided. 

The  home  treatment  may  be  satisfactory 
with  a good  trained  nurse.  If  the  patient 
is  violent  or  dangerous  to  himself  or  oth- 
ers, regulations  in  the  nursing  and  care  can 
be  carried  out  better  in  the  routine  of  an 
asylum,  sanatorium,  or  hospital,  adapted 
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for  such  cases.  Nervous  prostration  and 
hysteria  are  often  nothing  more  or  less  than 
misnomers  for  acute  insanity.  All  psycho- 
neurotic  states  attended  in  every  degree 
with  physical  infirmity  are  primarily  and 
essentially  the  result  of  lack  of  ennervation 
due  to  some  defect  of  the  higher  cerebral 
centers.  Much  of  the  instruction  which 
is  given  to  those  in  charge  of  the  insane, 
whether  supervisor,  nurse,  or  attendant, 
must  necessarily  have  reference  to  the  hab- 
its, conduct,  and  peculiarities  both  of  pa- 
tients and  nurses.  Patients  are  at  times 
timid  and  do  not  like  to  receive  or  be  in- 
spected by  visitors  who  may  leave  a de- 
pressing effect  on  mild  cases.  Nurses 
should  bear  in  mind  that  they  must  never 
reveal  the  peculiarities,  delusions,  or  say- 
ings of  an  insane  patient  to  outside  friends 
or  relatives.  I would  consider  it  a part  of 
(‘(hies  for  the  nurse  or  attendant  to  keep 
confidential  everything  relating  to  the  pa- 
tient. This  is  a rule  which  obtains  among 
physicians  and  which  should  be  also  bind- 
ing upon  nurses. 

Nurses  should  be  careful  to  avoid  show- 
ing favoritism  to  patients;  all  disputes  and 
differences  should  be  referred  to  the  physi- 
cian. In  most  cases,  it  is  well  for  the  chief 
nurse  to  keep  a careful  record  of  the  de- 
tails of  treatment,  also  of  the  meals,  amount 
of  sleep  and  exercise,  occupation,  amuse- 
ment, etc.  Some  patients  eat  too  much, 
others  too  little.  The  great  curse  of  many 
institutions  is  idleness.  Many  patients 
need  encouragement  to  do  work  or  take  care 
of  their  own  personal  appearance.  No 
matter  what  the  work  is  that  they  are 
adapted  for  or  that  they  take  a liking  to, 
the  nurse  or  attendant  should  see  that  the 
patient  does  not  overwork  as  the  result  of 
some  special  delusion. 

Exercise,  careful  diet,  cleanliness,  are  of 
the  utmost  importance  as  therapeutic 
agents  in  the  treatment  of  the  insane.  To 
sum  it  up,  the  good  attendant  never  shirks 
his  or  her  duty.  The  faithful  nurse  or 


attendant  performs  his  or  her  duty  as  laid 
down  by  the  medical  attendant  even  though 
offensive  to  the  senses  or  trying  to  the  tem- 
per. The  faithful  nurse  finds  that  dignity 
which  comes  from  the  performance  of  a 
work  for  mankind;  and  he  rejoices  in  his 
work  when,  after  daily  tribulation,  he  sees 
the  cloud  rising  from  the  mind  of  his  pa- 
tient. lie  has  the  opportunity  of  seeing 
and  hearing  much  which  may  escape  the 
attention  of  the  physician.  For  deficien- 
cies in  culture  and  breeding,  he  more  than 
makes  up  by  gentle  words,  acts  of'  kindness, 
and  little  attentions.  Nurses  and  attend- 
ants of  this  kind  ought  to  be  retained,  and 
I believe  the  insane  department  with  good 
nursing  and  care  and  the  hospital  for  the 
indigent  poor  should  come  under  civil  ser- 
vice system. 


CLINICAL  STUDY  OF  OUR  INSANE. 


BY  GEORGE  H.  MOORE,  M.  D., 
Schuylkill  Haven. 


(Read  at  the  meeting  of  the  Schuylkill 
County  Medical  Society  held  February  6, 
1906.) 

For  several  years  past,  I have  made  a 
clinical  study  of  the  insane  in  this  .county 
(Schuylkill)  who  are  treated  at  home  and 
in  other  institutions — Harrisburg,  Werncrs- 
ville,  and  the  Retreat  in  Luzerne  County. 
Harrisburg  and  the  Retreat  are  sixty-five 
miles  away.  Therefore,  the  study  of  the 
insane  of  this  county  must  include  the  con- 
sideration of  the  management  and  the  facil- 
ities of  the  institutions  at  Schuylkill 
Haven,  Harrisburg,  Retreat,  and  Werners- 
ville. 

The  mental  operation  of  each  individual 
is  constantly  influenced  by  organs  other 
than  the  brain.  So  we  must  look  upon  the 
whole  man,  the  body  and  mind.  Paul  was 
a man  of  vision,  and  that  which  he  saw  at 
Damascus  transformed  his  whole  life.  Zach- 
ariah  beheld  a series  of  eight  visions.  He 
was  a great  teacher  and  by  his  illustrations, 
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parables,  and  messages,  he  turned  doubt 
into  faith  and  discouragement  into  hope 
and  enthusiasm.  The  capacity  for  visions 
may  be  overworked.  Its  subjects  may  be- 
come its  victims. 

The  old  pagans  believed  that  delirium 
was  religion;  and  that  convulsions,  hal- 
lucinations, and  inarticulate  sounds  were 
signs  of  divine  spirit.  To-day  they  are 
signs  of  disease,  and  may  appear  in  any 
individual  at  any  age  during  his  life.  It 
is  important  to  search  for  the  cause  of  the 
mental  derangement  in  all  patients  coming 
under  our  observation. 

There  are  certain  patients  who  are  often 
immediately  adjudged  insane  and  confined 
in  a so-called  insane  asylum  or  in  a prison 
who  would  be  far  better  eared  for  in  mental 
wards  or  psychopathic  hospitals  especially 
adapted  for  such  cases.  To  illustrate:  Mrs. 
H.  from  a town  nearby,  under  the  influence 
of  drink,  broke  a few  windows.  In  the  ex- 
citement, she  was  brought  to  the  insane 
asylum  early  in  the  morning  (leaving  six 
children  at  home)  and  placed  in  a building 
where  no  provision  is  made  for  separating 
the  acute  from  the  chronic  insane.  In  a 
short  time  she  realized  where  she  was  and 
cried  and  seemed  very  much  excited  and  de- 
pressed by  her  surroundings. 

A provision  should  be  made  in  our  county 
institution  for  adequate  facilities  which 
would  allow  for  the  separation  and  classi- 
fication of  the  insane,  so  that  the  acute  cases 
need  not  be  placed  among  chronic  patients 
as  at  the  present  time. 

The  building  for  our  insane  in  this  county 
was  constructcdin  1869accommodatingnine- 
ty  patients.  It  is  a three-story  brick  build- 
ing; and  last  year  the  license  permitting 
us  to  maintain  over  ninety  patients  was 
withdrawn  as  we  were  overcrowded,  hav- 
ing over  one  hundred  and  ten  patients. 
The  commissioners  increased  the  capacity 
by  twenty  so  that  one  hundred  and  ten  can 
now  be  accommodated.  Improvements  were 
also  made  in  the  bath  room,  dining  room, 


and  in  the  men’s  side,  and  some  beds  were 
replaced  by  iron  beds,  springs,  and  mattress- 
es. Conditions  are  now  more  comfortable 
for  the  chronic  insane.  Drs.  McLeod  and 
Mitchell  of  the  State  Board  of  Lunacy, 
state  that  our  building  is  not  properly  con- 
structed for  the  classification  of  our  pa- 
tients and  the  separation  of  the  acute  from 
the  chronic.  To  place  a patient  mildly  de- 
ranged with  probable  chances  of  recovery 
among  chronic  dements  and  epileptics,  is 
placing  a handicap  upon  his  chances  for 
recovery. 

The  total  number  of  patients  in  tin*  build- 
ing on  the  last  day  of  September,  1905,  was 
one  hundred  and  twelve ; during  the  year, 
we  had  forty-two  admissions,  thirty-eight 
patients  were  discharged,  some  of  them 
restored  and  able  to  go  home. 

We  have  two  hundred  and  thirty  patients 
at  the  Harrisburg  asylum  where  they  are 
better  classified,  violent  and  demented  pa- 
tients being  kept  in  wards  apart  from  the 
acute,  curable  cases.  Another  ward  is  pro- 
vided as  a hospital  for  the  infirm  cases. 
Dr.  Orth,  the  superintendent  of  the  Harris- 
burg asylum,  states  that  there  is  less  than 
five  hundred  cubic  feet  of  air  space  for 
each  individual;  this  is  only  half  wliat  it 
should  be.  All  the  other  state  institutions, 
like  Harrisburg,  are  overcrowded.  In  the 
Harrisburg  asylum  and  the  Luzerne  Coun- 
ty asylum  altogether,  there  are  two  hundred 
and  sixty-two  patients  from  this  county, 
forty  being  in  the  last  named  institution. 
At  the  Wernersville  asylum  we  have  chron- 
ic patients  only. 

A nurse  in  a hospital  for  the  insane 
should  know  how  to  apply  heat,  enemas, 
administer  hydrotherapy,  the  same  as  she 
does  in  the  hospitals  where  training  schools 
arc  maintained,  as  at  the  Harrisburg  and 
th'1  Luzerne  County  asylums.  In  the  man- 
agement and  care  of  insane  patients,  four 
fifths  of  the  treatment  rests  with  the  attend- 
ant or  nurse  in  carrying  out  the  physician’s 
instructions. 
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We  have  as  fine  hospital  facilities  for  the 
almshouse  or  poor  department  as  any  in 
the  state.  Eight  years  ago,  we  had  keep- 
ers and  families  as  attendants;  hut  upon 
the  completion  of  the  new  hospital,  the  di- 
rectors established  a training  school  for 
nurses,  and  this  is  a success. 

In  some  cases,  the  sick  are  removed  from 
the  insane  ward  to  the  hospital  where  they 
have  better  chances  for  recovery.  There 
they  would  be  restored  to  health  or  have 
a better  chance;  and  they  could  be  placed  in 
a ward  separate  from  the  chronic  insane. 

The  total  number  of  insane  from  Schuyl- 
kill County  is  three  hundred  and  eighty- 
four  patients,  the  majority,  two  hundred 
and  sixty-two,  are  in  Harrisburg,  Werners- 
ville,  and  Ketreat  asylums.  In  all  of  these 
institutions  there  are  excellent  facilities  for 
the  proper  classification,  nursing  and  man- 
agement of  the  insane.  At  home  we  had 
one  hundred  and  twelve  patients  on  Sep- 
tember 30,  1905.  Most  of  these  are  chronic 
cases. 

At  a recent  meeting  in  Portland,  the  re- 
port of  the  Committee  of  the  National  Con- 
ference of  Charities  and  Corrections  gave 
a cheering  report  of  the  more  enlightened 
view  of  the  treatment  of  the  insane.  The 
report  urges  preventive  measures  and  better 
nursing  facilities.  A point  of  first  impor- 
tance is  a suitable  ward  with  cheerful  and 
pleasant  surroundings;  and  then,  secondly, 
a nurse  or  attendant  who  will  take  an  intel- 
ligent interest  in  the  patient  and  cooperate 
with  the  physician  in  observing  and  caring 
for  the  patient.  Dr.  S.  Weir  Mitchell, 
speaking  of  nurse  and  patient,  says  it  re- 
quires a strong  body  and  a fortunate  bal- 
ance of  moral  and  intellectual  qualities  if 
she  expects  to  escape  from  becoming  morbid 
as  a result  of  contact  with  constant  suffer- 
ing. The  nurse  must  know  when  to  yield 
and  when  to  resist  the  tiny  oppressions  of 
her  sick  tyrants.  The  nurse  should  pos- 
sess tact;  a domineering  nurse  will  not  meet 
with  success.  Firmness  should  be  com- 


bined with  gentleness  and  fairness  and  a 
good  temper.  It  is  important  that  tkd 
nurse  should  invent  expedients  for  the 
amusement  and  occupation  of  patients, 
either  games,  conversation,  reading,  sewing, 
exercise,  walking,  housework,  ward-work, 
or  any  other  means  within  the  bounds  of  the 
patient’s  physical  condition.  It  requires 
patience  to  keep  the  untidy  cases  clean.  In 
mild  cases,  the  patient  should  not  associate 
or  come  in  contact  with  violent  or  chronic 
cases.  If  the  nurse  possesses  a special 
knowledge  of  dietetics,  she  is  still  better 
equipped  for  her  work ; for  good,  well- 
cooked  food  is  a matter  of  great  importance 
for  the  insane. 

I believe  that  women  nurses  may  have 
charge  of  male  as  well  as  female  patients; 
the  moral  effect  in  the  treatment  is  good. 
This  same  view  is  held  by  Drs.  Chapin, Orth, 
and  Maberry. 

The  drug  treatment  is  of  secondary  im- 
portance. In  excitable  cases,  we  administer 
sedatives  such  as  bromids,  trional,  chloral- 
imid  to  produce  rest.  At  the  same  time, 
the  physical  condition  is  supported.  In 
depressed  cases,  we  find  excito-motors  and 
tonics,  as  cannabis  indica,  strychnin,  and 
exercise  are  useful. 

The  following  is  a report  I made  to  the 
State  Board  of  Lunacy  on  September  30, 
1905: 


Insane  Condition.  Male.  Female. 

Total. 

White 

72 

36 

10S 

Colored 

2 

2 

4 

Native 

40 

26 

66 

Foreign 

34 

12 

46 

Admissions  since  Sept. 
30,  1905. 

21 

19 

40 

Discharges  since  Sept.  30, 
Recovered 

1905: 

3 

7 

10 

Improved 

2 

8 

10 

Unimproved 

O 

O 

2 

5 

Died 

5 

12 

17 

Sent  to  Harrisburg 

5 

3 

S 

Epileptics 

6 

4 

10 

Paralytics 

4 

2 

6 

Homocidal 

3 

0 

o 

Suicidal 

i 

0 

1 

Civic  Condition; 
Married 

17 

12 

29 

Single 

48 

19 

67 

Widowed 

9 

7 

16 
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Attending  last  divine 


service 

0 

0 

0 

Taking  medicine 

IS 

14 

32 

On  extra  diet 

6 

5 

11 

Sick  in  bed 

3 

3 

6 

Unclean  in  habit 

7 

3 

10 

Religious  services  have  not  been  held 
lately  as  we  have  no  special  room  for  the 
purposes.  The  Luzerne  County  asylum  is 
provided  with  a chapel  for  religious  ser- 
vices. On  two  Sundays  a month,  a Protes- 
tant minister  holds  services;  and  on  two 
Sundays,  a Catholic  priest  holds  services. 
The  clergy  are  paid  $5.00  for  each  service. 

We  have  six  thousand  patients  in  our  cou- 
gested  state  institutions  and  five  thousand 
in  other  institutions.  There  is  a time  in 
the  near  future  when  our  poorly  accom- 
modated insane  will  receive  the  .just  con- 
sideration as  helpless  victims.  At  present, 
preference  is  given  to  private  charities  in 
in  local  places. 

The  tendency  of  the  modern  medical  prog- 
ress should  bring  psychiatry  into  closer 
relationship  with  general  medical  practice. 
At  a recent  meeting  of  the  American  Psy- 
chological Association,  the  program  showed 
by  the  papers  and  discussions,  three  prac- 
tical truths:  (1)  The  great  necessity  for 

a more  thorough  knowledge  of  insanity  by 
the  general  medical  practitioner;  (2)  the 
marked  and  prompt  curability  of  insanity 
iu  its  incipiency;  (3)  the  extreme  suscep- 
tibility of  insanity  to  prevention. 

Such  morbid  conditions  as  neurasthenia, 
hysteria,  hypochondria,  and  similar  states 
may  be  regarded  by  the  family  physician 
as  pure  neuroses  and  he  may  fail  to  recog- 
nize the  fact  that  they  are  true  psychoses. 
Nervous  prostration  and  hysteria  are  often 
synonyms  for  acute  insanity. 


A CHANCE  FOR  SOMEBODY. 

“Very  strange,  isn't  it,  about  the  story  of 
Adam  and  Eve?” 

“How?” 

“Why,  as  far  as  I know,  it  hasn't  been 
worked  up  into  an  historical  novel. — Watson's 
Magazine, 


SOME  OBSERVATIONS  ON  CON- 
SERVATISM IN  CONNECTION 
WITH  GONORRHEAL  DISEASES 
OF  UTERINE  APPENDAGES' 
BASED  ON  RECORDS  OF  195 
PATIENTS. 


BY  K.  I.  SANES,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety, June  19,  1906.) 


Radical  pelvic  surgery  has  the  following 
of  the  majority  of  surgeons,  including 
gynecologists,  if  the  discussions  at  the  last 
meeting  of  the  American  Medical  Associa- 
tion are  to  be  taken  as  a criterion.  Dis- 
eased sexual  organs,  according  to  this 
teaching,  must  be  removed  without  consid- 
ering the  possibility  of  their  regeneration ; 
healthy  parts  of  diseased  organs  must  he 
sacrificed  to  avoid  the  possibility  of  recur- 
rence of  the  disease.  In  gonorrheal  dis- 
eases of  adnexa  not  only  must  the  diseased 
tube  be  extirpated  for  a unilateral  salpin- 
gitis, but  also  the  healthy  one.  The  reason 
for  this  radicalism  is  to  save  the  patient 
from  a “possible”  future  invalidism  and  a 
“possible”  secondary  operation. 

There  may  be  no  doubt  that  radicalism 
is  justified  in  a woman  past  or  near  t lie 
menopause.  It  may  even  be  justified  in  a 
young  woman  who  is  so  situated  socially 
and  economically  that  she  would  rather  ac- 
cept the  loss  of  her  sexual  functions  than 
to  preserve  her  sexual  function  at  the  risk 
of  a possible  invalidism  and  secondary  op- 
eration. All  of  this  is  true,  but  are  we 
justified  to  insist  or  even  advise  radical  op- 
eration to  a patient  who  is  anxious  to  have 
hersexualfunctionspreserved,  and  to  whom 
these  functions  may  be  even  dearer  than 
health?  In  other  words,  are  the  gonorrheal 
diseases  of  adnexa  so  hopeless  and  danger- 
ous that  we  must  insist,  as  we  do  in  ma- 
lignant diseases,  on  a radical  operation 
without  consulting  the  woman's  desire  to 
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preserve  her  sexual  functions?  This  is 
the  question. 

It  should  be  remembered  in  this  connec- 
tion that  most  of  the  victims  of 
gonorrhea  are  at  the  beginning  of 
their  childbearing  period.  Of  the  195 
patients,  ninety-eight,  or  fifty  per  cent., 
were  never  pregnant,  twenty-three,  or 
eleven  per  cent.,  aborted  but  had  no  chil- 
dren, fifty-seven,  or  twenty-nine  per  cent., 
had  only  one  child  each,  making  a total  of 
ninety  per  cent,  of  the  patients,  each  of 
whom  would  naturally  be  anxious  to  pre- 
serve her  reproductive  function. 

Again  my  records  show  that  the 
great  majority  of  patients  with  gon- 
orrheal disease  of  adnexa  are  young 
women.  Of  the  195  cases  of  gonorrheal 
diseases  of  the  adnexa  which,  with  the 
kind  assistance  of  Dr.  G.  W.  Grier,  I col- 
lected from  my  hospital  and  private  rec- 
ords, 1(50,  or  eighty-two  per  cent.,  were 
found  to  he  below  thirty  years  of  age.  If  the 
natural  menopause  coming  on  slowly  and 
gradually  at  an  age  when  the  system  is 
prepared  for  it  so  often  disturbs  the  phys- 
ical and  psychical  life  of  the  woman  to  such 
an  extent  that  she  has  learned  to  fear  it, 
what  effect  could  we  expect  of  menopause 
brought  on  suddenly  at  such  an  early  age 
as  quoted  above? 

With  this  as  an  introduction  I want  to 
make  the  following  points: — Cases  of  gon- 
orrheal salpingitis  (that  never  develop 
into  pus  tubes)  are  often  cured  sponta- 
neously by  expectant  treatment.  The  tubes 
being  organs  highly  vitalized,  we  naturally 
expect  to  see  them  regenerate  under  favor- 
able conditions;  and  so  they  often  do. 

Going  over  my  records  I find  eight  cases 
of  acute  gonorrheal  salpingitis  admitted  to 
Ihe  gynecological  wards  of  the  West  Penn 
Hospital  within  the  last  five  years.  Four  of 
them  were  simple  gonorrheal  salpingitis 
and  Ihe  other  four  were  complicated  with 
pysosalpinx  or  tubo-ovarian  abscess  on  the 


opposite  side.  For  results  in  these  eight 
cases  see  Table  1. 

As  we  see  Case  2 had  to  be  operated  up- 
on, the  salpingitis  having  developed  into  an 
exceedingly  painful  pyosalpinx.  Case  4 
had  at  the  time  of  operation  a salpingo- 
ooplioritis  with  extensive  adhesions,  and 
left  the  hospital  with  a small  mass  on  the 
side  conserved.  Now,  seven  months  after 
discharge,  I find  her  greatly  improved. 
Cases  1,  3,  5,  6,  7,  and  8 left  the  hospital 
in  perfectly  good  condition. 

Of  these  last  six  I could  trace  the  con- 
secutive histories  in  four,  as  follows : Case 
1,  five  years  after  discharge  from  the  hos- 
pital, reports  perfect  health.  Her  pelvic 
organs  on  examination  show  no  sign  of  dis- 
ease. Her  inability  to  conceive  has  not 
been  tested  on  account  of  her  using  means 
to  prevent  conception.  Case  5,  about  two 
years  after  discharge,  is  in  a perfect  con- 
dition, her  pelvic  organs  being  normal. 
Cases  3 and  6,  only  three  months  after  dis- 
charge, complain  of  some  pain  in  the  right 
side  after  excessive  exertion.  Otherwise 
they  are  in  good  health,  the  tubes  not  being 
palpable. 

The  second  point  that  I wish  to  make,  is 
that  there  are  cases  of  acute  gonorrheal  sal- 
pingitis that  recover  spontaneously,  even 
after  they  develop  into  pus  tubes.  Among 
the  195  cases  we  find  thirty-four  cases  of 
pus  tubes  that  came  under  my  care  early 
in  the  disease,  and  of  these,  eleven  were 
operated  upon  conservatively,  five  radi- 
cally, and  eighteen  were  treated  expectant- 
ly. Of  these  eighteen  patients,  seventeen 
were  discharged  as  cured,  and  one  left  the 
hospital  too  early,  against  my  advice,  con- 
siderably improved.  Of  the  eighteen 
treated  expectantly  the  consecutive  histo- 
ries of  fourteen  cases  are  shown  in  Table  2. 

We  see,  then,  that  five  cases  at  their  last 
examination  still  showed  palpable  (though 
not  tender)  tubes,  with  a history  of  some 
pain  on  excessive  exertion ; that  the  one 
that  left  the  hospital  too  early  against  my 
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TABI.E  I. 

Traced  Cases  of  Gonorrheal  Salpingitis  Cured  by  Expectant  Treatment. 


Name. 

II  '33V  - 1 

Social  State. 

Date  of 
Admission. 

Gonorrhea. 

Past  Attacks  of 
Pelvic  Perito- 
nitis. 

Right  Side. 

V 

3 

w 

V 

-I 

Date  of 
Operatio  . 

Results. 

Dysmenorrhea 

Dyspareunia. 

cd 

V 

u 

u 

0 

M 

V 

a 

Ability  to 
Work. 

Pelvic  Pain. 

Second 

Operation. 

Pelvic 

Findings. 

Date  of 
Examination. 

B.S. 

‘9 

Single 

4 05 

1 yr. 

No 

Pyosal 

pinx. 

Salpin- 

go-oo- 

phorec- 

tomy 

(vag- 

inal) 

Acute 

salpin- 

gitis 

4 

days 

after 

adm. 

Im- 

proved 

One 

month 

later 

left  sal 
piugec 
toiny 

M.  R. 

19 

Single 

1 ’06 

2 yrs. 

Yes, 

1 year 
before 
admis- 
sion 

Pyosal- 

piux 

and 

ovarian 

cyst. 

Vag. 

salpin- 

go-oo- 

phorec- 

tomy 

Acute 

salpin- 

gitis 

1 1110. 
after 
adm. 

Cured 

No 

No 

No 

Yes 

No 

No 

No 

Neg- 
at  ive 

Left 
side 
pal- 
pable 
but 
not 
t.  n 
der 

Neg- 

ative 

6-l6 

’06 

6 ’06 

4-26 

’06 

*>-2  06 

6-14 

’06 

2 *06 

S.  D. 

23 

Single 

11  ’05 

5 yrs. 

3 times 

Tubo- 

ovarian 

abscess 

Salpin- 

go-oo- 

phorec- 

tomy 

Salpin- 
gitis 
with 
exten- 
sive ad- 
hesions 

5 

wks. 

after 

adm. 

Cured 

No 

Some 

Yes 

Yes 

Some- 
times 
on  left 
side 

A.  A. 

18 

Single 

6 '04 

IS  mos. 

Salpin- 
gitis *1 

Normal 

Cured 

Yes 

always 

had 

Yes 

No 

No 

M.  G. 

22 

20 

Single 

3 '06 

16  mos. 

ii  mos. 

Salpin- 
gitis *2 

Normal 

Cured 

No 

Yes 

Right 
side 
some- 
what 
painful 
after 
excess 
ive  ex- 
ertion 

No 

Neg- 

ative 

J J 

Single 

II  '05 

6 mos. 

Normal 

•Salpin- 
gitis *3 

Normal 

Cured 

No 

I.eft 

side 

neg. 

right 

pal- 

pable 

not 

pain- 

ful 

Neg- 

itive 

A.  H. 

26 

Single 

4 06 

4 mos. 

Salpin- 
gitis *4 

Cured 

Yes 

Some 

No 

Yes 

No 

i year 
later 
right 
sal  pi  n 
go-oo 
>horec- 
toniy 

No 

J.  K. 

24 

M. 

10  ’01 

2 yrs. 

Salpin- 

gitis 

Tubo- 

jvarian 

abscess 

Salpin- 

go-oo- 

phorec- 

tomy 

11*2 

*01 

2-l6 

’01 

Cured 

Cured 

No 

B.  G. 

*3 

M. 

2 *OI 

1 yr. 

No 

Salpin- 
1 go-oo- 

Normal  P}*®"*- 

*6  , ,om> 
for  py- 

osa  1- 
pinx 

fes 

No 

1.  Sent  in  as  a case  of  appendicitis  to  Dr.  J.  W.  Macfarlnne's  service  and  transferred  to  gynccologicnl  ward. 

2.  Sent  in  as  appendicitis  to  IJr.  J.  It  Anderson's  service.  Transferred  to  gynecological  ward. 

3 Admitted  as  acute  gonorrheal  endometritis.  Curcted.  5 days  later  developed  left  salpingitis  Right  side  not  in- 
volved. 

4.  Sent  in  as  case  of  appendicitis. 

5.  Prevents  conception 

Five  days  after  o(>eration  developed  salpingitis. 


advice  was  operated  upon  at  another  hos- 
pital ;thattlieotlicr  nine  at  present  arc  feel- 
ing well,  and  on  pelvic  examination  show 
no  palpable  tubes;  that  of  these  nine  pa- 


tients four  recovered  so  thoroughly  that 
they  retained  their  regenerative  functions. 
Mrs.  J.  K.,  three  and  a half  years  after  in- 
feetion  of  the  tubes,  was  delivered  of  a 
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TABLE  2. 

Traced  Cases  of  Acute  Gonorrheal  Double  Pyosalpinx  Treated  Expectantly. 


Name. 

Age. 

•awa 

Pelvic  Perito- 
nitis. 

Dysmenorrhea 

Menorrhagia. 

d 

42 

£ 

0 

X 

X) 

A 

.2 

g 

L) 

U 

a 

Cu 

u) 

Q 

Pelvic  Pains. 

Nervousness. 

Strength. 

Ability  to 
Work. 

Pregnancy. 

Date  of 
Examination. 

Uterus. 

Right  Side. 

Left  Side. 

J.  s. 

3< 

6 ’01 

Twice 

No 

No 

Some 

No 

Occas- 

ionally 

No 

Good 

Good 

Two 

6-10  '06. 
Infor- 
mation 
from 
her 
physi- 
cian 

Good 

Good 

Good 

j B. 

28 

2 ’01 

No 

Slight 

No 

Yes 

No 

Left 

side 

No 

Good 

Good 

One 

6-2  ’06 

Good 

Good 

Good 

S.  S. 

24 

5 °3 

No 

No 

No 

No 

No 

No 

No 

Good 

Good 

Two 

6 '06 

Good 

Good 

Good 

J.  R. 

44 

2 '04 

No 

Yes 

No 

Yes 

Yes 

Y es,  on 
exer- 
tion 

No 

Good 

Not  as 
good  as 
before 
sick- 
ness 

No 

3 

Good 

Pal- 

pable 

Palpa- 

ble 

J-  E. 

24 

2 03 

No 

No 

No 

Yes 

No 

Some- 

times 

No 

Good 

Good 

One 

IO  ’04 

Good 

Good 

Good 

A.  I,. 

25 

4 ’°3 

No 

No 

No 

Yes 

No 

No 

No 

Good 

Good 

No 

9 °4 

Good 

Good 

Good 

F.  G. 

20 

1 ’03 

No 

Not  as 
had  as 
when 
well 

No 

No 

No 

No 

No 

Good 

Good 

No 

6-20  ’06 

Good 

Not 
painful 
but  pal- 
pable 

Palpa- 
ble, not 
painful 

S.  S. 

25 

10  ’03 

Once 

Yes,  al- 
ways 
had 

No 

Some 

No 

Right 
side  on 
exer- 
tion. 

No 

Good 

Good 

No 

3 '°4 

Good 

Pal- 
pable, 
not  ten- 
der 

Palpa- 
ble .not 
tender 

A.  W. 

26 

10  ’04 

Once 

Some 

No 

Some 

No 

Yes,  on 
exer- 
tion 

No 

Good 

Good 

No 

12-2  ‘05 

Good 

Good 

Good 

L.  I,. 

22 

12  ’04 

Once 

Slight 

No 

No 

No 

No 

Better 

than 

before 

sick- 

ness 

Weak 

Good 

No 

6-26  ’06 

Good 

Ovary 

large 

Good 

S.  K. 

l6 

9 °5 

No 

Yes 

No 

No 

No 

No 

No 

Good 

Good 

6-20  ’o6 

Not 

palpa- 

ble 

Not 

palpa- 

ble 

B.  vS. 

19 

5 ’°5 

Once 

No 

No 

No 

No 

Yes,  on 
right 
side 
after 
exer- 
tion 

No 

Good 

Not 

very 

good 

No 

4-10  06 

Good 

Palpa- 
ble, not 
tender 

Good 

C.  R 

42 

1 ’06 

Once 

No 

No 

No 

Occas- 

ionally 

No 

Good 

j Good 

No 

6-3  ’06 

Good 

Palpa- 
ble, not 
painful 

Palpa- 
ble, not 
painfu  1 

].  C).  *1 

' 15 

I 1 ’06 

1 No 

Yes 

No 

Yes 

V es 

No 

Weak 

No 

1.  Improved  greatly,  insisted  on  going  home.  Was  operated  on  at  Westmoreland  Hospital  6 ’06. 


dead  child,  and  one  and  a half  years  later 
she  gave  birth  to  a living  child.  Mrs.  S.  S. 
had  a criminal  abortion  performed  when 
three  months  pregnant,  two  years  after  the 
gonorrheal  infection  of  her  tubes,  and  again 
aborted  two  months  ago.  Airs.  J.  B.,  three 
years  after  the  infection,  gave  birth  to  a 
living  child,  the  only  complication  being  an 
adherent  placenta.  Mrs.  A.  L.  was  deliv- 
ered of  a living  child  three  weeks  ago  (three 
years  after  the  infection)  without  any  com- 
plications. These  four  patients  are  all  in 
excellent  health.  In  this  connection  I 


want  to  remark  that  only  tubes  of  greater 
than  finger  thickness  did  I diagnose  as  pyo- 
salpinx.  It  is  true  that  hydrosalpinx  could 
not  be  excluded  from  the  cases  but  gonor- 
rhea! hydrosalpinx  is  not  common. 

With  these  results  obtained  by  expect- 
ant treatment  in  cases  of  acute  gonorrheal 
salpingitis  and  pyosalpinx,  are  we  not 
justified  in  recommending  its  trial  in 
young  patients?  This  treatment  does  not 
exclude  operative  procedures,  especially  in 
mixed  infection,  should  they  ever  be  de- 
manded on  account  of  pain  or  toxic  absorp- 
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tion  (and  this  usually  occurs  in  mixed  in- 
fection) ; nor  does  it  interfere  with  the  suc- 
cessful issue  of  these  operative  procedures. 
In  fact,  it  even  reduces  to  a great  extent 
the  dangers  of  the  operation.  The  gono- 
cocci in  the  tubes  die  out  rapidly  and  I 
have  never  found  them  in  pus  tubes  of 
eight  or  ten  months’  standing.  If,  there- 
fore, after  treating  a case  expectantly  for 
eight  to  ten  months  we  find  operative  pro- 
cedure necessary,  we  have  to  deal  with 
sterile  pus  tubes,  the  removal  of  which  is 
comparatively  safe. 

But  we  are  told  that  there  is  danger  in 
carrying  the  pus  tubes  during  the  ex- 
pectant treatment.  This  fear  is  not  well 
founded  if  we  keep  our  cases  under  ob- 
servation. 'The  gonococcus  very  rarely  en- 
ters the  circulation.  The  lymphatics  do 
not  take  up  the  gonococci  readily  from  the 
tubes.  A general  peritonitis  of  gonorrheal 
origin  is  also  very  rare.  The  only  danger  of 
the  infection  spreading  from  the  tube  is 
found  in  the  possible  entrance  of  the  gon- 
ococci into  the  pelvic  cavity  either  through 
the  fimbriated  extremity  or  through  the 
tubal  wall.  In  either  case  the  gonococci  set 
up  a comparatively  mild  inflammatory  re- 
action on  the  peritoneal  surfaces,  plastic 
material  is  then  thrown  out  and  the  gono- 
cocci or  the  pus  is  safety  locked  in  the  mass 
of  adhesions.  Even  the  danger  of  rupture 
from  external  trauma  is  not  great,  the  pus 
tube  being  protected  by  the  bony  pelvic 
case  and  the  firmly  organized  adhesions. 

The  third  point  I want  to  make  is  that 
in  operating  for  a gonorrheal  unilateral 
pyosalpinx  we  frequently  can  with  safety 
preserve  the  healthy  tube.  By  the  thor- 
ough use  of  the  curet  and  antiseptics  in  the 
uterus,  by  removal  of  the  diseased  tube  and 
by  drainage  of  the  pelvis  so  as  to  allow  the 
fimbriated  extremity  of  the  healthy  tube  to 
rest  on  the  iodoform  gauze,  we  put  the 
healthy  tube  in  a most  favorable  condition 
to  avoid  the  infection.  But  should  the 
tube  in  spite  of  all  this  become  involved  it 


still  has  a good  chance  to  regenerate  as 
shown  above. 

Among  my  cases  of  gonorrheal  disease  of 
adnexa  I found  ten  that  had  a normal  tube 
on  one  side  of  the  pelvis  with  a diseased 
tube  of  gonorrheal  origin  on  the  other  side. 
In  all  of  them  salpingo-odphorectomy  on 
the  diseased  side  was  performed,  and  the 
healthy  tube  was  saved.  All  were  dis- 
charged as  cured.  Following  up  their  post- 
operative histories  I was  successful  in  trac- 
ing them  in  seven  cases  as  shown  in 
Table  3. 

We  see  then  that  six  out  of  the  seven  are 
well  and  on  examination  show  normal  pel- 
vic organs.  One  of  them  even  became 
pregnant  two  years  after  the  operation. 
Only  one  of  the  seven  had  to  undergo  a 
second  operation,  but  she  was  a prostitute 
and  during  the  two  years,  after  the  first 
operation,  she  followed  her  vocation.  It  is 
very  possible  that  a new  infection  gave  rise 
to  the  trouble  on  the  conserved  side  neces- 
sitating the  second  operation.  With  these 
facts  before  me  I feel  justified  in  saving 
the  healthy  tube  while  operating  for  a uni- 
lateral diseased  tube  of  gonorrheal  origin. 

The  fourth  point  that  I want  to  make  is 
that  we  are  justified  in  saving  healthy  parts 
of  diseased  adnexa,  and  even  save  tin?  dis- 
eased organs  if  in  our  opinion  after  re- 
moval of  their  dangerous  features  they 
have  a good  chance  to  regenerate. 

Time  will  not  permit  me  to  enter  into 
details  of  the  conservative  surgical  proced- 
ures, so  I shall  go  over  them  briefly. 

For  a pyosalpinx  in  its  early  stages  with 
the  gonococci  still  active,  if  an  operation  is 
necessary,  a vaginal  salpingotomy  and 
drainage  is  to  my  mind  the  best  operative 
procedure.  Abdominal  conservative  oper- 
ation at  this  stage  is  dangerous. 

A sterile  hydrosalpinx  demands  a sal- 
pingostomy, vaginal  or  abdominal. 

For  a single  sterile  pyosalpinx  it  has 
been  my  practice  to  perform  a salpingec- 
tomy, vaginal  or  abdominal. 
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TABIyE  3. 

Traced  Gonorrheal  Cases  of  Single  Salpingo-oophorectomy  with  the  Normal  Healthy  Tube  Saved. 


1 

Name. 

o 

tc 

< 

Date  of 
Admission. 

Social  State.  || 

Gonorrhea,  j 

Pelvic 

Peritonitis,  i 

O 

CO 

s 

fcf 

s, 

Deft  Side. 

Immediate 

Results. 

o; 

u 

u 

0 

M 

3 

<L» 

>4 

Dysmenorrhea! 

Dyspareunia.  | 

Pelvic  Pains. 

Pregnancy. 

Ability  to 
Work. 

Secondary 

Operation. 

Pelvic  ! 

Findings.  ! 

Date  of  1 

Examination.  | 

F B. 

24 

I ’04 

Prosti- 

tute 

Yes 

Salpingo-oo- 

phorectomy 

No 

operation 

Cured 

2 yrs 
later 

J.  C. 

25 

11  '04 

Mar- 

ried 

Yes 
1 yr. 

No 

isalpingo-oo- 

phorectomy 

No 

operation 

Cured 

No 

No 

No 

No 

No 

Yes 

No 

Nega- 

tive 

3 '06 

M.  F. 

19 

5 ’02 

Single 

Yes 

Salpingo-oo- 

phoreetomy 

No 

operation 

Cured 

No 

No 

No 

Yes 

No 

Nega- 

tive 

4 04 

M.  J 

20 

12  '0-4 

Mar- 

ried 

Yes 

Salpingo-oo- 

phorectomy 

No 

operation 

Cured 

No 

No 

No 

Deft 
side  on 
exer- 
tion 

No 

Yes 

No 

Nega- 

tive 

6 06 

B.  G. 

22 

4 ’02 

Mar- 

ried 

Yes 

Salpingo-oo- 

phorectomy 

No 

operation 

Cured 

Some 

No 

No 

Deft 

side 

some- 

times 

3 1110s. 
preg- 
nant 
when 
last 
seen 

Yes 

No 

11  04 

J.G. 

23 

4 ’02 

Mar- 

ried 

Yes 

No  operation 
on  right  side. 
Developed 
salpingitis 
on  5th  day 
after  opera- 
tion. Cured 

Salpingo- 

oophor- 

ectomy 

Cured 

No 

]No 

No 

No 

Pre- 

vents 

concep- 

tion 

Yes 

No 

Nega- 

tive 

12  ’05 

J.  M. 

22 

3 '03 

Single 

Yes 
9 1110s. 

Kiglit  salpin- 
go-oophoree- 
tomy 

No 

operation 

Cured 

No 

No 

No 

Yes 

No 

Nega- 

tive 

6 ’06 

In  double  sterile  pyosalpinx,  the  patient 
being  young  and  anxious  to  preserve  her 
sexual  functions,  a vaginal  salpingostomy 
with  drainage  in  the  better  tube  is  per- 
formed. 

By  sterile  pyosalpinx  I mean  a pyosal- 
pinx of  more  than  ten  months’  standing. 

It  should  be  remembered  in  this  connec- 
tion that  the  mucous  membrane  of  the  tube 
is  not  hopelessly  diseased  in  a pyosalpinx. 
Even  the  cilia  of  the  tubal  epithelium  are 
found  unchanged.  Besides,  having  no 
glands  to  harbor  dormant  gonococci  the 
tubes  often  regenerate  completely  and  give 
us  little  trouble  as  a source  of  latent  gonor- 
rhea after  the  conservative  operation. 

A chronic  pyosalpinx  of  long  standing 
could  hardly  be  expected  to  ever  resume 
its  function  if  saved,  but  even  in  such  a 
tube,  conservatism  (vaginal  salpingotomy) 
is  often  of  value  as  a life  saving  measure 
in  patients  whose  general  condition  does 
not  permit  a radical  operation.  A second- 
ary operation  may  be  necessary  later  but 
not  always.  With  properly  applied  and 
repeated  pelvic  packing  we  can  obliterate 


the  pus  sacs  by  allowing  connective  tissue  « 
formation,  and  while  the  tube  then  is  use-  1 
less  it  is  also  harmless  and  the  patient  is  *1 
saved  from  the  more  radical  operation. 

Should  complete  salpingectomy  be  abso- 
lutely necessary  the  ovaries  or  part  of 
them  should  be  preserved  for  the  purpose 
of  menstruation  and  possible  ovarian  secre- 
tion. In  gonorrheal  diseases  of  adnexa,  the 
ovary  is  sometimes  found  normal,  especially 
early  in  the  disease,  but  as  a rule  we  find 
either  a perioophoritis  with  or  without 
cystic  degeneration,  or  an  ovarian  abscess  jj 
forming  a part  of  a tubo-ovarian  abscess. 
To  save  part  of  the  ovary  involved  in  tubo-  j 
ovarian  abscess  is  neither  safe  nor  advisable,  j 
In  cases  therefore  of  double  tubo-ovarian 
abscesses,  no  conservatism  whatever  is  pos-  J 
sible;  but  in  the  141  cases  operated  upon  I 
found  only  seven,  or  five  per  cent.,  of  : 
double  tubo-ovarian  abscesses,  leaving  { 
ninety-five  per  cent,  of  cases  in  which  an 
attempt  should  be  made  to  save  at  least  a 
part  of  one  ovary.  Cystic  ovaries  es-  j 
pecially  have  been  unnecessarily  sacrificed. 
There  is  no  reason  why  a cystic  ovary,  cap- 
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able  of  performing  its  functions  without 
endangering  the  life  of  the  patient,  should 
lie  removed  in  the  young  patient  even  if  the 
performance  of  the  functions  is  accom- 
panied with  unpleasant  disturbances. 
“Tn  the  light  of  our  present  knowledge 
of  the  pathology  of  the  ovary,”  says  Kelly, 
“the  attempt  to  justify  the  removal  of 
small  cystic  ovaries  must  be  denounced  as 
unscientific  and  immoral.” 

I can  not,  for  lack  of  time,  analyze  the 
results  of  different  kinds  of  the  conserva- 
tive operations.  I shall  just  review  them  in 
general.  The  number  of  conservative  op- 
erations performed  by  me  on  gonorrheal 
diseases  of  adnexa  is  seventy-two,  all  of 
them  were  discharged  from  the  hospital  as 
cured,  there  being  no  deaths.  The  post- 
operative histories  could  be  followed  up  only 
in  thirty-four  cases.  Of  these  thirty-four 
eases  nine,  or  twenty-six  per  cent.,  had  a 
secondary  operation,  four  following  vaginal 
drainage  and  five  following  unilateral  sal- 
pingo-obpJiorectomy.  Here  I want  to  call 
attention  to  the  fact  that  in  the  five  sec- 
ondary  operations  that  followed  unilateral 
salpingo-obphorectomy  no  pus  was  found 
in  any  one  of  them.  Two  were  found  to 
be  hydrosalpinx,  two  were  normal,  one  was 
a pachysalpingitis.  Four  ovarian  cysts 
found  in  connection  with  the  first  four 
tubes  necessitated  the  four  secondary  sal- 
pingo-oophorectomies.  Thirty-three,  or 
ninety-seven  per  cent.,  retained  their  men- 
strual function.  One,  or  three  per  cent., 
lost  it  in  spite  of  the  conservative  treat- 
ment. of  the  ovaries. 

Of  the  twenty-five  cases  not  reoperated 
upon  seven  eases  show  adnexa  palpable 
though  not  tender;  and  of  these  seven,  three 
complain  of  occasional  pain  in  the  region 
of  the  palpable  tubes.  Three,  or  nine  per 
cent.,  conceived ; one  three  years  after  a 
unilateral  salpingo-oophorectomy  came  to 
the  office  with  pregnancy  of  three  months’ 
standing.  I have  not  semi  her  since.  One 
after  a brief  salpingo-obphorectomy  seven 


years  ago  miscarried  twice,  and  one,  the 
most  remarkable  of  all,  gave  birth  to  a 
healthy  child  without  any  complications 
after  a right  salpingo-obphorectomy,  left 
salpingectomy,  and  partial  excision  of  left 
ovary.  This  last  case,  I think,  is  interest- 
ing enough  for  me  to  report  some  of  its 
details. 

Miss  J.  A.,  prostitute,  admitted  to  the  West 
Perm  Hospital,  Oct.  29,  1904;  she  gave  a good 
menstrual  history  and  said  that  sho  had  been 
in  bed  with  pelvic  trouble  of  gonorrheal  origin 
three  weeks,  the  gonorrheal  infection  being 
of  three  months’  standing.  On  examination 
I found  a fixed  uterus  and  a big  mass  on  ei- 
ther side  of  the  pelvis.  Pelvic  peritonitis 
was  found  present.  I put  the  patient  on  ex- 
pectant treatment  for  one  month  but  no  re- 
sults followed.  November  29  I performed  a 
laparotomy.  On  the  right  side  a tubo-ovarian  * 
abscess  imbedded  in  extensive  adhesions  was 
enucleated  and  removed  with  the  cornu  of 
the  uterus.  On  the  left  side  a long,  large 
pus  tube  adherent  to  the  uterus,  rectum,  and 
pelvic  floor  was  with  difficulty  freed  and  re- 
moved with  a greater  portion  of  the  cystic 
ovary.  The  cornu  of  tho  uterus  on  this  side 
was  also  excised.  Both  cornua  of  the  uterus 
were  closed  with  interrupted  catgut  sutures, 
and  drainage  'through  the  posterior  cul  dc  sac 
was  established.  The  patient  menstruated 
three  consecutive  periods  and  then  stopped. 
Having  been  told  after  the  operation  that  she 
might  not  menstruate  and  that  she  could  nev- 
er become  pregnant,  the  patient  did  not  con- 
sult me  about  her  condition  until  a rapidly 
growing  abdominal  tumor  began  to  annoy 
her.  When  I saw  her  at  my  office  she  was 
seven  months  pregnant.  Two  months  later 
she  was  delivered  at  the  West  Penn  Hospital 
of  a healthy  child.  Labor  was  normal  and 
puerperium  passed  without  any  complica- 
tions; and  now  she  is  in  a perfectly  good  con- 
dition taking  care  of  the  child  and  earning 
her  livelihood  as  a chambermaid. 

But  this  conservatism  is  greatly  objected 
to  by  many.  What  is  there  in  gonorrheal 
diseases  of  adnexa  that  com  pels  many  to  pre- 
fer total  extirpation  of  the  appendages  wit  h 
the  consequent  loss  of  important  physiolog- 
ical functions  of  the  woman,  young  or  old? 
First,  it  is  claimed  that  the  conserved  parts 
contain  latent  gonococci  which,  under 
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favorable  conditions  such  as  menstruation 
and  labor,  may  become  active  again.  As 
far  as  my  observation  goes  the  frequency 
and  importance  of  the  latent  gonorrhea  is 
considerably  exaggerated.  We -ignore  too 
often  the  possibility  of  a new  infection  in- 
dependent of  the  old  one.  More  than  once 
did  I ascribe  the  appearance  of  gonorrheal 
discharge  to  infection  by  latent  gonococci 
just  to  find  out  later  from  other  sources 
that  the  infection  had  its  recent  origin  out- 
side the  conjugal  bed.  Then  again,  as  is 
well  known,  the  favorable  seat  of  latent 
gonococci  is  the  glands  of  the  sexual  or- 
gans. The  tubes  having  no  glands  are 
therefore  the  least,  favorable  resting  place 
for  the  dormant  gonococci.  If,  then,  we 
can  find  latent  gonococci  in  the  glandless 
tubes  why  not  in  the  peritoneum?  We 
know  that  gonococci  can  live  on  periton- 
eum. Why  could  they  not  remain  latent 
in  the  adhesions  that  they  give  rise  to? 
How  do  we  know  then  that  radical  surgery 
does  not  leave  dormant  gonococci  in  the 
pelvic  peritoneal  cavity?  If  surgical  pro- 
cedures are  not  complete  without  thorough 
removal  of  dormant  gonococci,  are  the 
radical  operations  complete?  Besides,  fol- 
lowing up  this  principle,  why  does  not 
radicalism  advocate  amputation  of  the 
cervix  for  gonorrheal  endocervicitis,  the 
cervix  with  its  racemose  glands  being  the 
most  favorable  seat  for  latent  gonorrhea? 

The  second  objection  to  conservatism  is 
that  conservative  operations,  being  incom- 
plete, frequently  require  secondary  opera- 
1 ions  for  removal  of  the  disease  left  behind 
them.  Dr.  II.  C.  Coe  of  New  York  claims 
that  over  five  per  cent,  of  the  secondary 
operations  have  been  found  necessary,  in 
his  practice,  “to  relieve  the  distressing 
symptoms  or  cure  morbid  conditions  fol- 
lowing the  former  conservative  opera- 
tions.” Suppose  we  do;  is  it  not  worth 
while  to  practice  conservatism  and  save 
the  important  physiological  functions,  if 
not  in  all  at  least  in  the  majority  of  those 


treated  conservatively?  To  many  young 
women  their  sexual  functions  are  so  dear 
that  even  if  conservative  operation  fails 
they  do  not  regret  having  tried  it. 

The  radical  surgeon  tells  us  of  the  diffi- 
culties of  the  secondary  operation,  but  the 
secondary  operation  following  conservative 
surgery  is  usually  not  so  difficult  as  the 
primary  radical,  the  greater  part  of  the 
disease  having  been  removed  during  the 
first  operation.  The  adhesions  while  firmer 
are  not  so  extensive,  the  pus  of  the  tubes  and 
ovaries  if  they  contain  any,  isusually sterile, 
the  patient’s  general  condition  as  a rule  is 
better  than  at  the  time  of  the  first  operation. 
But  while  the  radical  surgeon  calls  our 
attention  to  the  secondary  operation  fol- 
lowing conservatism,  he  should  not  over- 
look the  secondary  operations  following 
radical  pelvic  surgery.  I find  among  the 
195  cases  fifteen  patients  that  had  second- 
ary operations  as  shown  in  Table  4. 

We  see  that  among  the  fifteen  secondary 
operations  six,  or  forty  per  cent.,  followed 
radical  operations,  nine,  or  sixty  per  cent, 
followed  conservative  operations.  In 
justice  to  radicalism  I shall  add  that 
of  the  six  secondary  operations  following 
radical  ones,  three  had  their  primary  rad- 
ical operation  performed  by  me  and  three 
by  other  surgeons. 

The  advantage  that  radicalism  has  over 
conservatism  in  the  lower  percentage  of 
secondary  operations  is  not  great,  judging 
even  by  the  table  referred  to  above.  But 
it  should  be  remembered  that  patients  con- 
servatively operated  upon  are  usually  sent 
to  the  surgeon  more  readily  and  much 
earlier  than  those  operated  upon  radically. 
In  the  last  class  of  patients  we  are  prone  to 
ascribe  the  distressing  symptoms  first  to  the 
menopause  and;  then  after  months  and 
years  of  suffering  the  patients  are  put  in 
the  class  of  neurasthenics  and  either  dis- 
missed entirely  or  sent  to  the  alienist  or  in- 
ternist for  further  treatment.  Only  the 
extreme  eases,  usually  those  with  partial  or 
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TABLE  4- 

SECONDARY  OPERATIONS 


Name. 

Date  of  First 
Operation. 

First  Operation. 

Remarks 
about  First 
Operation. 

Date  of  Second 
Operation. 

Second  Operation. 

Remarks. 

After  Double  Salpingo — oophorectomies. 

L.  E. 

6 '99 

Double  salpingo-oopho- 
rectomy 

??ot  by  me  7 ’02 

Adhesions  freed  and  ventral  fix- 
ation 

E.  S. 

7 ’02 

Double  salpingo-oopho- 
rectomy 

Tube  rup- 
tured dur- 
ing deliv- 
ery 

8 ’04 

Dap.  for  obstruction  of  bowels 
due  to  adhesions 

M.  R. 

6 00 

Double  salpingo-oopho- 
rectomy 

7 ’02 
9 03 

1.  Da  pa  rot  omy  for  hematoma. 

2.  Colpoceliotomy  for  adhesions 

Claims  slipped  from  steplad- 
der  and  fell.  Hematoma 
as  result 

M.  H. 

9 .02 

Double  salpingo-oopho- 
rectomy 

9 '05 

Post,  colpotomy  for  drainage 

Fall  from  stepladder  brought 
oil  pelvic  peritonitis 

E.  A. 

6 ’00 

Double  salpingo-oopho- 
rectomy 

Not  by  me 

0 .os-  Dap.  for  obstruction  of  bowels  by 
adhesions 

A.  K. 

4 '94 

Double  salpiugo-oopho-  Xol  b me 
rectomy  - 7 

. Dap.  for  obstruction  of  bowels  by 

3 adhesions  

After  Conservative  Operations. 


M.  S. 

2 '98 

Deft  salpingo-oopho- 
rectomy 

9 01 

Posterior  colpoceliotomy  tor  ad- 
hesions and  drainage 

In  second  operation  found 
pachysalpingitis 

A P. 

3 00 

Right  salpingo-oopho- 
rectomy 

2 ’02 

Left  salpingo-oophorectomy 

In  second  operation  found  hy- 
drosalpinx and  ovarian  cyst 

A.  B. 

2 ’OO 

Anterior  vag.  left  salpin- 
go-oophoreetomy.  Resec- 
tion of  right  ovary 

7 ’05 

Colpoceliotamy  for  ovariotomy 
(right) 

In  second  operation  found 
ovarian  cyst 

M.  K. 

IO  ’OI 

Posterior  vag.  left  salpin- 
go-oophorectomy.  Resec- 
tion of  right  ovary 

9 ’02 

Ovariotomy  and  salpingectomy 
(vaginal) 

In  second  operation  found 
right  ovarian  cyst 

F.  B. 

3 '«4 

Right  salpingo-oopho- 
rectomy 

Not  oper- 
ated by  me 

2 06 

Left  salpingo-oophorectomy 

In  second  operation  found 
pachysalpingitis  ami  ovarian 
cyst 

M.V. 

5 ’00 

Double  salpingotomy 

8 '03 

Double  salpingo-oophorectomy 

H.  S. 

4 '03 

Posterior  colpotomy  for 
drainage 

5 '05 

Rt.  salpingo-oophorectomy  and 
enucleation  of  left  intraliga- 
mentous cyst  (vaginal) 

L.  H. 

6 ’01 

Posterior  colpotomy  for 
drainage 

7 '06 

Double  salpingo-oophorect.  -my 

M.  B. 

2 *OI 

Posterior  colpotomy  for 
drainage 

I 02 

Hysterectomy  right  salpingo- 
oophorectomy  and  left 
salpingectomy 

complete  obstruction  of  the  bowels,  are  sent 
to  the  surgeon  for  secondary  operation. 
The  patients  conservatively  operated  upon, 
if  a pathological  condition  is  found  in  the 
parts  conserved,  whether  the  annoying 
symptoms  depend  on  it  or  not,  are  hurried 
back  to  the  operating  room.  The  vis  mrrt- 
icalrix  naturae  is  not  given  a chance  at  all. 
Tf  we  allow  the  time  to  our  cases  conserva- 
tively operated  upon  that  we  allow  to  our 
cases  radically  operated  upon,  the  number 
of  secondary  operations  after  conservatism 
will  be  greatly  reduced.  I believe  that,  the 
objection  to  conservatism  based  on  fre- 
quency of  secondary  operations  is  not.  well 
founded. 

The  third  objection  to  conservatism  is 


that  it  does  not  always  effect  a complete 
symptomatic  cure.  Of  tin;  thirty-four  con- 
servative cases  traced,  only  twenty-three, 
or  sixty-seven  per  cent.,  were  found  per- 
fectly well;  but  are  not  sixty-seven  per 
cent,  cures  good  enough?  And  does  radi- 
calism give  better  results?  Of  the  sixty- 
nine  radical  operations  sixty-eight,  were 
discharged  as  cured.  One  died  on  the 
twelfth  day  after  the  operation  from  pneu- 
monia (pelvic  findings  on  autopsy  nega- 
tive). Of  the  sixty-eight  cases  discharged 
as  cured,  I followed  up  the  histories  of 
twenty-three  patients.  See  Table 

As  it  is  seen  from  I lie  table,  six,  or 
twenty-six  per  cent.,  have  been  suffering 
greatly  from  vasomotor  neurotic  disturban- 
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TABLE  5- 

Postoperative  Histories  of  Double  Salpingo-oophorectomies  Traced. 


Name. 

Date  of  Opera- 
tion. 

Date  of  East 
Information. 

Menopause. 

Relief  of  Symp- 
toms. 

Ability  to 
Work. 

Condition  of 
Pelvis. 

Second  Operation. 

Children  be- 
fore Operation 

4/ 

CC 

Pk 

0 

4/ 

ao 

< 

G B 

i '05 

4 ’02 

Vasomotor  gastroin- 
testinal disturbances,  Some  pelvic  pains 
loss  of  sexual  power 

Yes 

Normal 

No 

No 

26 

J c. 

8 ’02 

9 °3 

Vasomotor  gastro-iu- 
testinal  disturbances. 
Sexual  power  good 

Yes 

Yes 

Good 

No 

No 

29 

A.  Iy 

3 '05 

6 '06 

Vasomotor  gastroin- 
testinal disturbances 

Some  dyspareunia, 
but  better  than  be- 
fore operation 

Yes 

Good 

No 

One 

27 

A C. 

S '05 

5 Ob 

Mild 

Yes 

Yes 

Good 

No 

No 

29 

M.  U. 

II  ’05 

4 Ob 

Mild 

Yes 

Yes 

Good 

No 

One 

27 

M.  H. 

II  '02 

12  *04 

Menstruating  every 
two  weeks 

Yes,  pain  since  a 
fall 

Yes 

Diffuse  pelvic  sup- 
puration 

Dec.,  04,  post  col- 
potomy 

No 

>9 

L.  II 

10  '04 

6 ’06 

Mild 

Severe  pelvic  pains 
first  6 months 

Yes,  after  first 
6 mouths 

Uood,  but  uterus 
retroverted. 

No 

No 

23 

H.  H. 

4 '°3 

6 ’06 

Mild  ; good  sexual ly 

Yes 

Yes 

Good 

No 

One 

29 

J-  J- 

4 ’02 

10  ’04 

Mild 

Painful,  left  side 

Yes 

Good 

No 

Two 

27 

e.  k 

3 '02 

4 ’05 

Neurotic 

Yes 

Yes 

Good 

No 

No 

28 

J.  K. 

12  03 

6 ’06 

Menstruating 

Pelvic  pains 

Not  much 

Good 

No 

No 

26 

A.  L. 

I 00 

6 06 

Vasomotor  very  bad, 
urinary  and  gastroin- 
testinal disturbances 

Frequently 
pelvic  pains 

When  feeling 
well 

Good.  Vaginal 
scars 

No 

No 

38 

R.  L. 

I ’03 

6’  06 

Vasomotor,  neurotic 

Some  pelvic  pain 

Yes 

Good 

No 

One 

29 

K.  M. 

4 ’06 

6 '06 

Not  annoying 

Pain  on  right  side 
at  times 

Yes 

Good 

No 

One 

died 

23 

C.  N. 

4 '02 

6 ’04 

Not  annoying 

Pelvic  pains 

Yes 

Good 

No 

No 

19 

M.  R. 

12  ’02 

I ’04 

Badly  neurotic 

Not  before  June, 
02,  severe  pains 
since 

Not  often 

Good 

July,  ‘03  for  hema- 
tocele. Sept.,  '03 
colpotomy  for  ad- 
hesions 

No 

22 

S.  S. 

10  ’98 

3 ’03 

Vasomotor  and  nerv- 
ous disturbances 

Pain  on  exertion, 
sexually  good 

Yes 

Good 

No 

No 

29 

I.  S 

3 '05 

9 '05 

Vasomotor  disturb- 
ances 

Sexually  good 

Yes 

Good 

No 

One 

24 

B.  S. 

4 '05 

6 '06 

Mild 

Pain  in  right  ab- 
domen. 

No 

Good 

No 

t wo 

25 

M.  V. 

3 '03 

1 '06 

Very  great  nervous 
disturbances 

Pain  all  over 

No 

Good 

No 

One 

27 

E.  W. 

12  ’OI 

4 '03 

Epileptiform  spells. 
Vasomotor  disturb- 

Pain  in  right  side 

At  times 

Good 

No 

No 

25 

ances 

J.  w. 

12  '04 

i''o6 

Mild  metrorrhagia 
twice  since  operation 

Pain  in  right  side 

Yes 

Good 

No 

No 

27 

E.  S 

7 ’02 

8 ’04 

Vasomotor,  gastroin- 
testinal, neurotic  dis- 
turbances 

Abdominal  pain 

At  times 

Good 

Lap.  for  obstruc 
tion  of  bowels 

No 

J H. 

5 ’01 

Died  on  twelfth  day  after  operation  from  double  pneumonia  contracted  10  days  before.  Autopsy  showed 
pelvis  in  good  condition. 

cos  o!  menopause  (two  one  yeai’  aftei'  the 
operation ; three  two  years  after  the  opera- 
tion, and  one  sis  years).  Six,  or  twenty- 
six  por  cent.,  have  been  complaining  of 
some  pelvic  pain.  Eleven,  or  forty-eight 
per  cent.,  have  been  feeling  perfectly  well ; 
three,  or  thirteen  per  cent,.,  had  to  undergo 
a second  operation.  "We  see  then  that  in 
my  cases  at  least  the  conservative  treat- 
ment gave  a larger  percentage  of  complete 
relief  than  the  radical.  I must  admit 
though  that  the  percentage  of  complete 


cures  will  gradually  increase  in  the  radical 
cases  with  the  disappearance  of  the  mono 
pause.  But  it  should  also1  be  remembered 
that  while  the  “complete  relief”  following 
radicalism  means  at  the  same  time  the  un 
fortunate  disappearance  of  the  sexual  func 
tions,  the  relief  following  conservatism 
includes  the  saving  of  all  or  some  of  the 
sexual  functions. 

The  fourth  objection  to  conservatism  is 
that  it  seldom  saves  the  functions  of  the 
parts  conserved.  As  far  as  my  observation 
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goes,  at  least,  the  conserved  parts  either 
retain  some  or  all  of  the  sexual  functions. 
Of  the  fifty-six  traced  cases  that  I either 
treated  expectantly  or  operated  upon  con- 
servatively, all,  except  one,  retained  the 
menstrual  function,  and  seven  of  them  re- 
tained all  the  sexual  function,  including 
that  of  regeneration.  While  these  results 
show  what  conservatism  did  for  the  fifty- 
six  patients  traced  up  to  this  time,  it  does 
not  show  all  that  the  conservative  opera- 
tions will  do  for  them  in  the  future.  Of 
these  fifty-six  patients  only  thirty-nine  arc 
married  and  of  these  thirty-nine  only 
twenty-seven  were  attended  to  prior  to 
1005.  The  patients  not  married  and  those 
of  the  married  ones  that  were  attended  to 
after  1005,  hardly  had  time  enough  to  prove 
their  regenerative  power. 

We  have  shown  then  (1)  that  infected 
gonorrheal  tubes  even  after  they  reach  the 
stage  of  suppuration  can  get  so  perfectly 
well  under  the  expectant  treatment  that 
normal  pregnancy  may  take  place;  (2) 
that  with  the  healthy  tube  left  in  the  pel- 
vis after  a unilateral  salpingo-oophorectomy 
the  patient  can  conceive;  (3)  that  even 
after  the  most  extensive  conservative  opera- 
tion all  the  sexual  functions  may  he  re- 
tained; (4)  that  conservatism  is  by  far  not 
so  dangerous  for  patients  as  the  radical 
surgeon  would  make  us  believe  it  to  be. 
If  then,  all  this  is  correct,  conservatism 
.should  be  practiced  in  gonorrheal  adnexa. 

Here  I want  again  to  emphasize  the  point 
that  it  is  not  the  sixteen  per  cent,  of  my 
gonorrheal  patients  past  thirty-five  years, 
but  the  eighty-two  per  cent,  below  thirty 
years,  those  to  whom  the  sexual  functions 
were  possibly  dearer  than  health,  that  T 
was  so  anxious  to  treat  conservatively. 

Conservatism  is  still  to  a certain  extent 
in  an  experimental  stage.  Twenty-six  per 
cent,  of  the  conservative  operations  had 
to  be  followed  by  secondary  operations. 
Let  11s  hope  that  as  experience  grows  we 
shall  learn  to  select  the  cases  in  which  con- 


servatism is  indicated  and  thus  save  our 
young  patients  from  the  secondary  opera- 
tions, by  operating  on  the  hopeless  cases 
radically  in  the  first  place.  The  radical 
surgeon  then  will  stop  unscxing  those  that 
can  find  relief  in  conservative  surgery. 

DISCUSSION. 

Dr.  F.  L.  Todd  agreed  with  the  conserva- 
tive ideas  of  the  paper,  but  called  attention 
to  the  possibility  of  mixed  infection.  He  com- 
pared the  results  of  the  conservative  opera- 
tions with  those  of  radical  ones  as  practiced 
a few  years  ago. 

Dr.  E.  J.  Montgomery  said  that  he  has  been 
practicing  conservatism,  and  gave  his  own 
statistics  showing  excellent  results. 

Dr.  C.  A.  Stillwagen  cited  the  statistics  of 
late  Dr.  Dudley  of  New  York  City.  While 
Dr.  Stillwagen  agreed  in  the  main  with  the 
essayist,  he  did  not  approve  of  a salpingos- 
tomy for  pyosalpinx.  He  also  called  atten- 
tion to  exceedingly  rare  occurrence  of  preg- 
nancy after  double  salpingectomy. 

Dr.  E.  A.  Weiss  called  attention  to  twenty- 
six  per  cent,  of  secondary  operations  required 
after  conservative  operations,  and  then  in- 
quired about  the  result  of  salpingotomies  for 
pyosalpinx. 

In  closing  Dr.  K.  I.  Sanes  referred  to  the 
point  made  in  his  paper  that  only  in  double 
pyosalpinx  (and  then  only  in  the  young  and 
those  anxious  to  preserve  their  sexual  func- 
tions) does  he  perform  salpingostomy,  and 
never  does  he  perform  salpingostomy  early  in 
the  disease.  Pregnancy  after  double  sal- 
pingectomy is  certainly  rare,  but  it  does  hap- 
pen occasionally  as  the  case  referred  to  in  his 
paper  shows.  In  regard  to  his  secondary  op- 
erations following  conservatism,  he  referred 
to  his  statistics  as  follows:  The  number  of  his 
conservative  operations  is  seventy-two;  num- 
ber of  secondary  operations  following  con- 
servatism, nine.  One  of  these  patients  was 
operated  upon  by  another  surgeon.  The 
number  of  his  radical  operations  is  sixty-nine, 
number  of  secondary  operations,  six.  Three 
of  these  were  operated  upon  by  other  sur- 
geons. In  this  connection  he  repeated  the 
remark  made  in  his  paper  that  patients  con- 
servatively operated  upon  are  not  given  the 
same  chance  to  get  along  without  a secondary 
operation  that  is  given  those  radically  oper- 
ated upon.  As  far  as  salpingotomy  is  con- 
cerned, some  of  those  operated  upon  are  still 
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getting  along  well,  but  it  should  be  remem- 
bered that  vaginal  salpingotomy  is  not  ac- 
companied with  any  serious  risk,  the  patients 
benefiting  by  it  even  should  a secondary  oper- 
ation be  necessary. 

THE  PRACTICAL  VALUE  OF  SOME  OLD 
REMEDIES. — SCOPOLAMIN  HY- 
DROBROMID. 


nv  JOTIN  V.  SHOEMAKER,  M.  D.,  EL.  I)., 

Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Scranton, 
September  2G-28,  1905.) 

In  a recent  address  which  I had  the  honor 
and  pleasure  of  delivering  by  invitation  before 
the  York  County  Medical  Society,  I improved 
the  opportunity  of  inviting  attention  to  the 
practical  value  of  a few  old  drugs  which  I 
thought  were  in  danger  of  being  undeservedly 
neglected,  owing  to  the  constant  introduction 
and  exploitation  of  new  and  untried  remedies 
which  are  daily  added  to  our  armamentarium. 
My  remarks  upon  that  occasion  met  with 
such  a hearty  response  that  I determined  to 
continue  the  line  of  thought  in  the  paper 
which  I had  promised  to  prepare  for  the  pres- 
ent meeting  of  this  society.  As  the  time  at 
my  disposal  is  so  limited,  however,  I shall 
at  present  confine  my  consideration  to  'a 
single  topic  and  take  up  a drug  which  has 
recently  been  brought  forward  as  new,  but 
which  in  itself  may  be  called  an  old  remedy. 
In  fact,  I described  it  in  the  edition  of  my 
“Therapeutics”  which  was  issued  in  1895. 
The  remedy  I refer  to  is  scopolamin,  which 
has  attained  much  vogue  lately  on  account 
of  its  application  as  an  anesthetic  in  general 
surgery.  'As  its  use  in  this  direction  has 
been  widely  published  and  its  administration 
has  been  advised,  in  some  instances,  in  doses 
which  to  a therapeutist  appear  to  be  not  de- 
void of  danger,  I will  devote  this  communica- 
tion to  a brief  review  of  the  pharmacology  of 
this  drug  and  to  its  therapeutic  use  and  lim- 
itations. 

PHARMACOLOGY . 

Scopolamipce  hydrobromidum,  or  scopolamin 
liydrobromid,  was  introduced  into  and  made 
official  for  the  first  time  in  the  present  United 
States  Pharmacopeia,  which  has  just  been 
issued  (the  Eighth  Decennial  Revision,  1905). 
It  is  described  by  this  authority  as  the  hydro- 
bromid  of  an  alkaloid  obtained  from  plants 
of  the  Solunacea’,  chemically  identical  with 


hyosein  hydrobromid,  having  the  chem- 
ical formula,  C _H  NO  . HBr+3H  0.=434.92. 

1 i 21  4 2 

The  committee  also  retain  hyosein  hydrobro- 
mid, introduced  at  the  former  revision,  with 
the  explanatory  statement  that  it  is  chemically 
identical  with  scopolamin.  The  average  dose 
of  scopolamin  hydrobromid  is  given  as  half 
a milligram  (gr.i/iog). 

Scopola  is  also  official  in  the  United  States 
Pharmacopeia.  It  is  the  dried  rhizome  of 
Scopola  carniolica,  Jacquin  (Fam.  Solanucew) , 
yeilded  when  assayed , not  less  than  0.5  per 
cent,  of  mydriatic  alkaloids.  The  following 
physicial  and  botanical  characters  are  given 
in  order  to  identify  the  drug:  The  rhizome 

is  of  horizontal  growth,  more  or  less  curved 
and  sharply  flexuous,  cylindraceous,  and 
somewhat  flattened  vertically,  occurring  most- 
ly in  pieces  from  2.5  to  7.5  cm.  (lto  3 inches) 
long  and  0.8  to  1.6  cm.  ( % to  % inch)  broad; 
often  split  before  drying,  upper  surface 
marked  with  closely  set,  large,  cup  shaped 
stem  scars;  margins  irregularly  contracted; 
the  color  externally  varies  from  yellowish 
brown  to  dark  brownish  gray.  Its  surface 
is  finely  and  irregularly  wrinkled  longitudi- 
nally, obscurely  annulate,  and  more  or  less 
nodular  roughened.  Upon  fracture  it  breaks 
off  short  and  sharp,  exhibiting  a yellowish 
white  bark;  its  corky  layer  is  dark  brown,  or 
pale  brown,  wood  indistinctly  radiate,  and 
central  pith  rather  horny.  It  is  nearly  in- 
odorous and  has  a taste  which  is  sweetish, 
afterward  bitterish,  and  strongly  acrid. 

In  1871  Dr.  John  Anthony  Scopoli,  of  the 
University  of  Pavia,  described  in  the  Flora 
carniola,  an  Atropa  from  Idria  of  the  district 
of  Carniola,  Austria.  Three  years  later  Jac- 
quin made  this  plant  the  type  of  the  new 
genus  Scopola  and  gave  it  the  specific  name 
of  carniolica. 

The  genus  Scopola  appears  to  be  the  con- 
necting link  between  belladonna  and  liyos- 
cyamus,  resembling  belladonna  as  it  does  in 
leaf  and  flower  and  in  the  microscopical  char- 
acter of  its  rhizome. 

Scopola  carniolica  is  a common  plant  of  Ba- 
varia, Austria-Hungary,  and  southern  Rus- 
sia, where  it  grows  in  damp,  stony  places. 
Its  general  appearance  is  that  of  belladonna, 
but  it  is  much  shorter,  rarely  growing  above 
a foot  in  height.  It  has  thinner  leaves,  and 
is  especially  distinguished  botanically  by  its 
fruit  being  a transversely  dehiscent  capsule, 
and  by  the  presence  of  a distinct  rhizome. 

The  alkaloid  to  which  Schmidt  gave  the 
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name  of  scopolamin  is  the  principal  and  char- 
acteristic constituent  of  the  root  of  scopola. 
It  is  also  found  in  small  quantities  in  other 
plants  of  the  Solameew,  especially  in  bella- 
donna, hyoscyamus,  duboisia,  and  stramo- 
nium. It  forms  large  transparent  crystals 
slightly  soluble  in  water,  readily  soluble  in 
alcohol,  ether,  and  chloroform.  It  unites 
with  acids  and  the  elements  of  the  halogen 
group  to  form  salts.  At  59°  C.  it  becomes  a 
colorless  liquid. 

Hesse  and  Schmidt,  Landenburg,  and  in  fact 
all  authorities  among  alkoloidal  chemists  con- 
cur in  the  opinion  that  scopolamin  is  identi- 
cal with  hyoscin.  It  may  be  of  importance 
just  in  this  connection  to  note,  as  pointed 
out  by  Hesse,  that  commercial  scopolamin 
hydrobromid  contains  an  admixture  of  a 
small  proportion  of  another  powerful  myd- 
riatic alkaloid  known  as  “atroscin,”  which 
is  isomeric  with  hyoscin  or  scopolamin. 
Atroscin  apparently  bears  a similar  relation 
to  the  latter  as  regards  the  mutual  converti- 
bility that  hyoscyamin  does  to  atropin.  Some 
pharmaceutical  authorities  indeed  allege  that 
scopolamin  hydrobromid  should  be  erased 
from  the  German  and  United  States  Pharma- 
copeias, on  the  ground  that  it  is  merely  a 
mixture  of  hyoscin  hydrobromid  and  atroscin 
hydrobromid,  and  not  itself  a definite  chem- 
ical compound.  I call  attention  to  this  in- 
teresting point  merely  to  note  the  fact  that 
commercial  scopolamin  hydrobromid  may 
differ  in  its  physiological  action,  owing  to 
tho  variable  quantity  of  atroscin  present; 
this  may  also  offer  an  explanation  of  any 
difference  that  may  be  observed  between  the 
action  of  scopolamin  hydrobromid  and  hy- 
oscin hydrobromid. 

l-ITVSIOI.OOICAT,  ACTION. 

When  the  hydrobromid  of  scopolamin, 
even  in  0.1  to  0.2  per  cent,  solution,  is  in- 
stilled into  the  eye,  a dilatation  of  the  pupil 
ensues,  with  complete  temporary  paralysis 
of  accommodation.  In  this  its  action  resem- 
bles that  of  atropin;  it  differs,  however,  from 
the  latter  in  two  respects:  It  does  not  increase 
intraocular  tension  and  its  mydriatic  effect 
passes  off  sooner,  the  accommodation  being 
restored  in  a much  shorter  time.  It  is  of 
about  five  times  the  strength  of  atropin,  and 
is  used  in  correspondingly  weaker  solution  in 
ophthalmic  practice. 

The  effects  upon  the  circulation  and  ner- 
vous system  are  quite  different  from  those  of 
atropin.  Scopolamin  does  not  affect  tho  res- 


piration, except  in  large  doses,  which  produce 
the  Cheyne-Stokes  type.  Small  doses  slightly 
increase  the  blood  pressure,  but  large  doses 
decrease  it.  The  heart’s  action  is  made  slow- 
er, owing  to  a sedative  action  upon  the  car- 
diomotor  apparatus.  Cerebral  activity  is  dimin- 
ished and  the  electrical  excitability  of  the 
brain  is  reduced.  Narcosis  and  coma  are 
produced  by  full  doses.  Motor  reflex  paralysis 
indicates  a marked  depression  of  the  spinal 
cord,  and  there  is  consequent  profound  relax- 
ation of  the  voluntary  muscular  system.  The 
secretions  of  the  salivary  glands  are  arrested, 
and  toxic  doses  produce  paralysis  of  the  mus- 
cles of  the  pharynx  and  larynx.  Small  doses 
inhibit  the  perspiratory  glands,  but  toxic  doses 
cause  sweating.  When  used  as  a mydriatic, 
it  sometimes  produces  giddiness,  incoordina- 
tion of  movement,  and  a tendency  to  drowsi- 
ness or  stupor. 

As  an  illustration  of  its  toxic  action,  the 
following  case  may  be  cited:  R.  A.  Morton 
(Brit.  ifed.  Jour.,  February  8,  1896)  installed 
two  drops  of  a one  per  cent,  solution  of  hy- 
drobromid of  hyoscin  (scopolamin)  into  the 
eyes  of  an  adult.  This  was  followed  by  com- 
plete muscular  relaxation  and  unconscious- 
ness lasting  four  hours,  with  subsequent  de- 
lirium lasting  two  hours,  and  sleep  lasting 
one  and  a half  hours,  but  without  subsequent 
ill  effects.  S.  W.  Morton  ( Therapeutic  Gazette, 
1889)  reported  a case  of  swelling  of  the  lips 
and  obstruction  to  breathing,  with  other  toxic 
effects,  in  a man  weighing  200  pounds,  follow- 
ing a dose  of  gr.  V..  (0.0000S  Gm.).  A num- 
ber of  untoward  effects  have  been  reported 
from  smaller  doses  of  scopolamin  than  are 
now  generally  advised.  My  own  experience 
confirms  this,  as  I have  found  it,  even  in  doses 
of  gr.  »/  (0.0006  Gm.),  to  produce  marked 

physiological  effects  and  the  toxic  symptoms 
of  the  mvdriatics.  In  animals  death  is  caused 
by  paralysis  and  asphyxia. 

I am  not  cognizant  of  any  fatal  results 
from  scopolamin  in  the  human  subject,  but 
this  is  probably  explained  by  the  fact  that  it 
has  been  hitherto  used  in  very  small  doses 
and  with  great  caution,  extreme  care  being 
advised  by  all  systematic  writers,  and  the  dose 
usually  advised  being  not  more  than  the  »/ 
or  '/  of  a grain  (0.00045  or  0.0003  Gin.). 

It  is  of  importance  to  note  here  that  some 
persons  are  much  more  susceptible  than  others 
to  the  physiological  effects.  In  general,  it 
lias  been  held  unadvisable  to  give  hyoscin 
(scopolamin)  to  young  children  or  to  old  per- 
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sons,  and  not  at  all  to  victims  of  Bright’s 
disease.  It  should  not  be  given  in  scarlatina 
or  diphtheria,  on  account  of  its  paralyzing  ac- 
tion upon  the  muscles  of  the  throat  and 
larynx.  Hayem  advises  against  its  use  in 
heart  disease.  Should  toxic  symptoms  or  as- 
phyxia occur  in  a patient  after  a dose  of 
scopolamin,  the  mistake  should  not  be  made 
of  administering  morphin,  as  in  poisoning  by 
atropin  or  liyoscyamin.  The  proper  antidotes 
to  scopolamin  are  the  diffusible  stimulants, 
nitroglycerin,  strychnin,  and  caffein,  arti- 
ficial respiration,  the  administration  of  oxygen 
by  inhalation,  hot  external  applications,  fric- 
tion of  the  skin,  and  electricity. 

THERAPEUTICS. 

In  agitated  stages  of  the  insane  and  in 
chronic  maniacal  excitement  hyoscin  is  more 
suitable  than  morphin,  and  has  largely  sup- 
planted the  latter  in  asylum  practice.  Asthma 
of  the  nervous  form  has  been  promptly  re- 
lieved by  a hypodermic  injection  of  atropin, 
gr.  (0.0003  Gm.).  Hiccough  has  been 

checked  very  quickly  in  the  same  way. 

As  a mydriatic,  scopolamin  is  superior  to 
atropin,  as  there  is  less  danger  of  glaucoma 
from  its  use.  The  solution  should  be  1 to 
1000  or  less.  In  combination  with  adrenalin 
liydrochlorid  (both  in  weak  solution)  scopo- 
lamin is  useful  in  conjunctivitis  and  other 
painful  conditions  of  the  eye. 

With  regard  to  its  recent  use,  suggested  by 
Schneiderlin  in  1900,  to  produce  insensibility 
for  the  purpose  of  a surgical  operation, 
scopolamin  appears  to  have  a promising  field 
of  usefulness  in  certain  selected  cases.  It  is 
usually  combined  with  a small  quantity  of 
morphin  liydrochlorid  and  injected  near  the 
field  of  operation  or  along  a nerve  trunk.  In 
protracted  operations  it  may,  in  this  way,  be 
a valuable  adjunct  to  ether  or  chloroform  an- 
esthesia. It  would  be  a mistake,  however, 
to  suppose  that  scopolamin-morphin  uncon- 
sciousness could  be  substituted  in  all  cases 
and  conditions  for  anesthesia  as  hitherto  pro- 
duced. In  some  cases,  as  in  young  and 
healthy  adults,  scopolamin-morphin  injec- 
tions, given  at  intervals  of  an  hour,  have  been 
entirely  successful  in  keeping  the  patient  un- 
conscious during  a surgical  operation,  and 
without  ill  results,  except  that  there  may  be 
some  slight  mental  wandering  and  dryness  of 
the  mouth  and  throat.  The  proportionate 
dosage,  as  laid  down  by  Korff,  is  i/  milligram 
of  scopolamin  (gr.  V ) and  25  milligrams 

040 

of  morphin  (gr.  -/  ),  which  amount  is  di- 
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vided  into  three  doses,  one  of  which  is  to  be 
injected  two  and  a half  hours,  another  one 
and  a half  hours,  and  a third  half  an  hour  be- 
fore the  operation.  The  combination  is  used 
for  two  purposes:  (1)  Wjith  the  intention  of 
performing  the  whole  operation  under  this 
anesthesia  alone,  and  (2)  as  a preliminary  to 
inhalation  of  chloroform  or  ether.  In  cases 
of  complete  success  the  patient  becomes  sleepy 
after  the  first  injection,  is  fast  asleep  after  the 
second,  and  is  unconscious  and  insensible  to 
pain  after  the  third.1 

In  cases  where  it  is  required  to  give  chloro- 
form or  ether  to  complete  the  anesthesia,  it 
has  been  found  that  these  injections  reduce 
psychic  excitement  and  facilitate  the  anesthe- 
sia, and  there  is  no  vomiting  after  the  opera- 
tion. I will  not  dwell  upon  this  interesting 
part  of  the  subject  any  longer.  There  are 
one  or  two  points,  however,  to  which  I will  re- 
fer in  closing,  which  I think  should  be  kept 
in  mind.  In  the  first  place,  we  know  that 
coma  is  not  a normal  state  and  that  no  an- 
esthetic is  entirely  free  from  danger.  There 
is  no  such  thing  as  a perfectly  safe  anesthetic. 
That  is  generally  admitted.  In  the  second 
place,  scopolamin  hydrobromid  is  of  rather 
uncertain  composition,  on  account  of  the  var- 
iable quantity  of  atroscin  present;  but  it  is 
admitted  to  be  a depressant  to  the  cerebral 
and  spinal  centers  and  the  heart,  and  a par- 
alyzer  of  voluntary  muscles,  especially  those 
of  the  larynx  and  pharynx.  To  these  effects, 
owing  to  idiosyncrasy  or  disease,  some  persons 
are  more  susceptible  than  others.  The  addi- 
tion of  a narcotic  like  morphin,  which  is 
synergistic  with  scopolamin,  increases  this 
danger,  and,  finally,  as  compared  with  the 
doses  suggested  by  Korff,  the  quantities  given 
by  American  surgeons  of  a milligram  (gr.  1/t,,) 
of  scopolamin  and  a centigram  of  morphin 
(gr.  1/ll|).  repeated  at  hourly  intervals,  appear 
to  me  to  be  unnecessary,  and  to  approach  or 
go  beyond  the  toxic  quantity,  causing  need- 
less risk  to  the  patient. 


DISCUSSION. 

Dr.  Edgar  Moore  Green,  Easton:  I am 

particularly  glad  that  Dr.  Shoemaker  has 
clearly  described  the  nature  of  this  alkaloid 
and  its  similarity  to  hyoscin.  This  has  been 
too  little  spoken  of  in  the  recent  literature  on 
the  subject.  As  stated  by  Dr.  Shoemaker, 
atroscin  is  often  found  in  combination  with 

JDr.  Emil  Ries'  of  Chicago,  Annals  of  Sur- 
August,  1905. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


889 


it,  and  this  renders  it  uncertain  in  its  effects. 
As  he  also  said,  the  dose  which  is  frequently 
used  is  too  large.  With  regard  to  its  com- 
bination with  morphin  in  producing  anesthe- 
sia, I may  say  it  has  been  used  a few  times  in 
our  hospital  at  Easton.  WTe  have  used  it 
there,  however,  in  preparation  for  the  use  of 
ether  as  an  anesthetic.  In  some  respects  its 
use  in  this  way  has  shown  several  advantages 
over  ordinary  anesthetics;  viz.,  during  the 
period  of  narcosis  (1)  no  mucus  (which  so 
frequently  interferes  with  the  continuance  of 
an  operation)  has  collected  in  the  throat;  (2) 
there  is  no  vomiting  after  the  use  of  the  ether; 
(3)  the  psychic  disturbances  and  fear  of  op- 
eration, which  are  so  frequently  present  in 
patients  who  are  to  be  etherized,  are  largely 
if  not  entirely  done  away  with.  There  are 
certain  rules  of  caution,  however,  which  it 
is  well,  perhaps,  to  mention.  Schneiderlin, 
in  using  this  combination  to  produce  narcosis, 
spoke  of  the  different  degrees  of  susceptibility 
in  different  individuals  to  scopolamin,  and 
consequently  advises  that  the  susceptibility  of 
each  patient  be  learned  a few  days  before  the 
operation.  This  can  readily  be  done  by  giv- 
ing a small  dose  say  .8  mg.  scopolamin  com- 
bined with  2 eg.  of  morphin  a day  or  two  be- 
fore the  operation  and  noting  the  effect  upon 
the  patient  in  general,  and  especially  upon  the 
respiration. 

Failure  of  this  drug,  or  bad  effects  from  its 
use  as  an  adjunct  to  the  use  of  ether  have 
been  due  as  a rule  to  one  of  three  causes:  (1) 
Lack  of  testing  the  drug  upon  the  individual; 
(2)  the  use  of  doses  which  were  too  large 
and  (3)  giving  the  drug  too  short  a time  be- 
fore operating.  At  least  ono  and  a quarter, 
or  one  and  a half  hours  should  elapse  after  giving 
the  drug  before  the  operation  is  commenced. 
After  the  operation  the  patient  must  be  care- 
fully watched  (the  respiration  being  carefully 
supervised  for  some  time).  Moreover,  in 
operations  about  the  throat  and  nose  the  con- 
tinued narcosis  for  some  time  after  the  opera- 
tion may  lead  to  blood  flowing  into  the  throat 
and  in  this  way  producing  serious  symptoms. 

Dr.  Theodore  Diller,  Pittsburg:  I have  not 

used  this  drug,  but  have  seen  some  reports 
in  tho  Revue  Veurologique  in  regard  to  its  use 
in  paralysis  agitans  with  much  benefit.  But 
I can  not  see  how  there  could  be  any  benefit, 
except  in  a temporary  way,  just,  as  there  is 
sometimes  seen  after  the  administration  of 
hyoscyamus.  This  improvement  comes  at  the 
cost  of  drying  up  the  secretions  and  often  the 


production  of  dizziness;  and  it  makes  me 
question  whether  the  use  of  the  hyoscyamus 
ought  to  be  continued  in  the  treatment  of 
paralysis  agitans.  It  is  a remedy  against  a 
symptom  only,  not  against  the  disease.  1 
would  like  to  know  whether  any  one  has  any 
practical  experience  with  scopolamin  in  paral- 
ysis agitans;  and  I would  like  to  ask  Dr.  Shoe- 
maker whether  its  effect  in  drying  up  the  se- 
cretions is  the  same  as  that  of  hyoscin  and 
hyoscyamus.  If  so,  I doubt  very  much  wheth- 
er it  is  going  to  prove  as  useful  as  some  of 
our  enthusiastic  French  confreres  now  con- 
sider it  to  be. 

Dr.  Shoemaker,  closing:  In  reference,  to 

the  remarks  of  the  last  speaker,  I have  em- 
ployed the  drug  in  the  same  class  of  cases, 
but  the  dryness  of  the  throat,  the  effect  011 
the  general  secretions  and  the  kidneys  and  the 
uncertainty  of  its  action  have  caused  me  at  the 
time  to  withdraw  it.  I employed  it  for  some 
little  time  in  the  hospital  long  before  these 
remarkable  reports  came  out,  and  I had  the 
views  of  some  of  the  chemists  that  it  was  iden- 
tical with  hyoscin  hydrobromid.  It  is  of  some 
value  in  selected  cases  such  as  referred  to  by 
Dr.  Green. 

The  literature  of  the  foreign  journals  is 
teeming  with  it  now,  but  I think  there  will  bo 
some  unfortunate  results,  if  it  is  given  in 
doses  of  1-64  of  a grain. 

Tho  specimen  which  I have  here  contains  a 
large  number  of  minims  and  I shall  be  glad 
to  divido  with  my  professional  brethren,  who 
may  wish  to  try  it. 


LET  IT  BE  RESOLVED. 

That  we  strive  to  carry  to  every  patient  a 
more  pronounced  spirit  of  hopefulness  and 
good  cheer;  to  know  more  about  disease,  ex- 
hausting, so  far  as  we  may,  every  possibility 
of  relief  or  cure;  to  search  for  medical  truths 
and  accept  them  wherever  they  may  be  found, 
regardless  of  source;  to  meet  our  defeats  like 
men  and  fight  our  battles  with  undiminished 
courage;  to  hate  evil  and  have  no  commerce 
with  hypocrisy  nor  with  those  who  fatten  on 
the  misfortunes,  the  ignorance  and  the  ap- 
petites of  the  weak;  to  give  every  man  a 
square  deal  and  demand  the  same  for  our- 
selves; to  be  kind  to  all  but  especially  tho 
unfortunate;  and,  finally,  to  dedicate  our  en- 
ergies and  our  talents  to  the  service  of  our 
fellow  men,  aiming  to  make  Medicine,  as  we 
practice  it.  so  helpful,  so  efficient,  so  scientillc, 
that  there  shall  be  no  abiding  place  in  the 
communities  in  which  we  work,  for  quackery 
In  any  of  Its  many  forms.  Dr.  W.  C.  Abbott, 
Front-cover  sentiment  of  August  Clinical 
Medicine. 
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“Unfinished,  work  iliat  ought  to  he  fin- 
ished is  a complete  failure.” 


GOOD  ATTENDANCE  ASSURED  AT  BEDFORD  SPRINGS. 

Requests  for  railroad  card  orders,  and 
replies  to  invitations  to  the  conference  and 
banquet  for  the  councilors,  district  censors, 
and  secretaries  of  county  societies  indicate 
a la  rye  attendance  at  the  session  at  Bedford 
next  week.  The  program  which  will  be 
found  in  this  number  is  a good  one  and  the 
prospects  are  that  the  session  will  be  an  en- 
joyable one.  S. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  next  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  be  held  at  Hot 


Springs,  Arkansas,  November  (»,  7 and  8, 
under  the  presidency  of  Dr.  J.  H.  Carstens 
of  Detroit,  Mich.  The  annual  addresses  will 
be  delivered  by  Drs.  Frank  Parsons  Nor- 
bury,  Jacksonville,  111.,  and  Florus  F. 
Lawrence,  Columbus,  Ohio.  Dr.  Norbury 
has  chosen  for  the  subject  of  his  address, 
“Clinical  Psychology,”  and  Dr.  Lawrence 
will  discuss  “Surgical  Principles  and 
Theories.”  There  will  also  be  the  an- 
nual address  of  the  president. 

Communications  regarding  papers  should 
be  addressed  to  the  secretary,  Dr.  Henry 
E.  Tuley,  211  W.  Kentucky  Street,  Louis- 
ville, Kv.  Elaborate  arrangements  have 
been  made  by  the  profession  of  Hot  Springs 
to  entertain  the  visiting  doctors  and  their 
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wives.  A cordial  invitation  is  extended  to 
physicians  in  the  valley  to  attend  this 
meeting  for  which  a large  number  of  inter- 
esting and  valuable  papers  have  been 
promised.  S. 

MEETING  OF  THE  FIFTH  CENSORIAL  DISTRICT. 

Upon  invitation  of  the  York  County 
Medical  Society,  the  initial  meeting 
of  the  Fifth  Censorial  District  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, composed  of  the  counties  of  York, 
Adams,  Franklin,  Fulton,  and  Cumber- 
land, was  convened  in  the  parlors  of  the 
Colonial  Hotel,  York,  August  9. 

By  request,  Dr.  James  Evelyn  Pilcher  of 
Carlisle,  called  the  general  meeting  to  order 
and  effected  an  organization  with  the  fol- 
lowing officers:  President,  Dr.  A.  A.  Long, 
York;  vice  president,  Dr.  W.  H.  Wagner, 
York;  secretary  and  treasurer,  Dr.  J.  J. 
Coffman,  Scotland. 

The  next  annual  meeting  will  be  held  at 
Carlisle  by  invitation  of  Dr.  Pilcher.  The 
following  were  present:  Drs.  Alleman,  At- 
kins, Baldwin,  Bennett,  Boyd,  Beltz,  Betz, 
Bacon,  Bigler,  Eisenhower,  Fackler,  Gable, 
Grove,  Hoover,  Iloltzapple,  Jones,  King, 
Long,  MarkeL,  Murphy,  Mann,  Melsheimer, 
Meisenhelder,  McKinnon,  May,  Park, 
Pfatzgraff,  Rea,  Smyser,  Spangler,  Spotz, 
Strack,  Shirev,  Shatts,  Wallace,  of  York 
County;  Pilcher  of  Cumberland  County; 
J.  J.  Coffman  of  Franklin  County;  and  as 
guests  Drs.  Bishop  of  Harrisburg,  Atlee  of 
Lancaster;  Craig  and  Berntheizei  of 
Columbia. 

At  12  o’clock  the  assembled  physicians 
were  taken  by  special  trolley  car  to  Brook- 
side  Park  on  the  Dover  Electric  Railroad, 
about  eight  miles  from  York.  Upon  arrival, 
in  a beautiful  and  extensive  grove  by  run- 
ning brooks,  the  assembly  sat  lown  to  a 
bounteous  chicken  dinner  prepaid  by  (he 
ladies  of  the  Lutheran  Church  of  Dover,  to 
which  every  one  did  justice. 

At  2 o’clock  in  a large  pavilion  Dr.  Long 


reconvened  the  meeting.  Dr.  G E.  Iloltz- 
apple  of  York  was  called  and  in  bis  usual 
happy  vein  expressed  a hearty  we'eome  as 
follows : — 

"Mr.  Chairman:  Fellow  physicians  of  the 

Fifth  Censorial  District  of  Pennsylvania,  and 
fellow  visiting  physicians,  members  of  the 
most  noble  profession,  it  gives  me  very  great 
pleasure,  on  this  auspicious  occasion,  in  the 
name  of  the  York  County  Medical  Society  .to 
extend  to  you  all  a most  hearty  welcome. 

“We  are  glad  to  see  you  all;  anxious  to 
know  you,  and  especially  desirous  to  make 
your  intimate  acquaintance. 

“May  the  spirit  of  the  letter  of  the  by-law 
that  provides  for  this  meeting  he  the  dominant 
motive  within  every  breast. 

“We  appreciate  the  fact  that  in  man  is 
found,  in  varying  proportions,  that  which  is 
noble  and  ignoble,  and  that  in  a sense  man 
may  be  compared  to  the  mother  earth  from 
whence  he  came,  inasmuch  as  no  one  can  tell 
the  complete  make-up  of  either,  by  simply 
a scrutiny  of  the  surface.  The  surface  of 
both  is  often  apparently  rough,  bleak,  bare, 
barren  and  unpromising,  and  yet  underneath 
it  lies  hidden  vast  riches  and  beauty.  The 
investigators  spade,  in  breaking  through  this 
unpromising  crust  of  earth,  frequently  brings 
to  light  many  a glittering  gem  and  jewel; 
the  equivalents  to  the  attributes  of  man  that 
are  beautiful,  noble,  and  good,  and  which 
alone  have  a permanent  value. 

“The  former  are  material  and  ephemeral, 
the  latter  are  imperishable  and  eternal. 
The  wounds,  so  to  speak,  inflicted  on  our  fel- 
lowman  never  bleed,  hurt,  nor  disturb  when 
the  motives  are  to  unearth  his  hidden  beauty; 
but  beware  of  the  pin-pricks,  stealthily  made, 
when  the  motives  are  to  bring  into  prominence 
that  which  is  ignoble,  for  then  there  will  be 
sepsis;  then  there  will  be  chills,  fever,  and 
sweats:  yea,  then  there  will  be  pain,  heart- 
ache and  remorse.  May  w«  In  our  associa- 
tion and  In  our  deliberations  this  afternoon 
have  a common  purpose,  viz:  To  learn  to 

know  each  other  better,  and  bring  to  light 
more  of  the  beautiful,  noble,  and  good  which 
often  lies  hidden  beneath  this  cold  surface  of 
ours,  for  these  attributes  in  man  have  a posi- 
tive chemotactic  affinity  for  each  other  and  in 
this  union  may  be  found  the  dignity,  the 
standard  and  the  usefulness  of  the  medical 
profession. 

“Let  us  endeavor  to  know  each  other  her- 
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ter,  for  to  know  each  other  well  is  usually 
to  think  well  of  each  other,  and  by  so  doing 
our  common  interests  and  the  welfare  of  the 
laity  will  bo  attained. 

^“Again  do  I take  very  great  pleasure  in  ex- 
tending to  you  all  a most  hearty  welcome.” 

-Dr.  James  Evelyn  Pilcher,  Carlisle,  was 
next  called  and  in  his  masterly  style  gave 
an  address  entitled  Jm'he  Message,  of  the 
Orient,"  which  appears  elsewhere  in  this 
Journal. 

Addresses  were  also  made  by  Drs.  Mc- 
Kinnon, Bigler,  Parky  Bennett,  and  Betz  of 
York,  Craig  and  Berntheizel  of  Columbia, 
Bishop  of  Harrisburg,  and  Coffman  of 
Franklin  County. 

Dr.  Berntheizel  said  in  part,  “ These  meet- 
ings are  to  the  physicians  like  ‘oases  in  the 
desert’;  let  us  keep  them  up.” 

Dr.  Bennett  said,  “Every  one  should 
make  an  individual  effort  to  bring  every 
eligible  physician  into  membership  in  his 
county  society.” 

Dr.  Bishop  invited  all  present  to  attend 
the  annual  meeting  of  the  Fourth  Censorial 
District. 

Dr.  A.  A.  Long,  the  president,  spoke  of 
the  pleasure  such  a meeting  as  this  gave 
to  those  who  were  in  attendance.  “There 
are  other  things,”  he  said,  “to  be  considered 
by  the  physician  aside  from  the  scientific 
part  of  the  program.  One  important  mat- 
ter in  society  work  is  to  overcome  the  dis- 
position on  the  part  of  some  members  to 
criticise.  This  is  usually  done  by  those  who 
are  seldom  in  attendance  at  the  meet- 
ings. Only  those  in  regluar  attendance  are 
in  a position  to  understand  the  measures 
and  practices  which  are  carried  out  in  so- 
ciety work.  This  sort  of  meetings  will  help 
to  improve  this  matter.  He  hoped  that  at 
the  next  annual  meeting  a much  larger 
number  of  physicians  would  be  present.  He 
asked  that  every  one  help  him  in  making 
the  next  meeting  a successful  one.  The  * 
meeting  adjourned  at  3 :45,  and  all  returned 
to  York  much  pleased  with  the  day’s  out- 
ing. J.  J.  Coffman,  Secretary. 


THIRD  ANNUAL  MEETING  OF  THE  FOURTH  CEN  = 
SORIAL  DISTRICT. 

The  third  annual  meeting  of  the 
Fourth  Censorial  District  was  held  at 
“Inglenook,”  Duphin  County,  August  23, 
1906.  Dr.  C.  A.  Rahter  of  Harrisburg, 
presided,  and  the  following  were  present : — 
Drs.  J.  B.  McAllister,  Hugh  Hamilton, 
M.  L.  Wolford,  J.  Harry  Miller,  Thos.  S. 
Blair,  C.  Ml  Rickert,  E.  G.  Shope,  C.  S. 
Rebuk,  G.  B.  Kunkle,  II.  W.  Fishel,  S.  S. 
Bishop,  C.  A.  Rahter,  E.  II.  James,  J.  A. 
Newman,  J.  W.  Ellenberger,  G.  II.  Widder, 

C.  E.  L.  Keene,  R.  Seeber,  II.  F.  Smith, 
II.  McGowan,  L.  N.  Coover,  C.  C.  Cocklin, 

D.  S.  Funk,  J.  W.  Payne,  W.  J. 
Middleton,  D.  B.  Traver,  C.  H.  Saul,  W. 
H.  Seibert,  II.  W.  Bischoff,  E.  A.  Shupp. 
F.  D.  Kilgore,  G.  F.  Mish,  II.  W.  George, 
A.  C.  Coble,  M.  0.  Putt,  M.  Ulrich,  of 
Dauphin  County;  W.  B.  Weidler,  R.  M. 
Bolenius,  C.  P.  Stahr,  J.  W.  Kinard,  P.  P. 
Breneman,  G.  A.  Harter,  L.  K.  Leslie,  II. 

K.  Blough,  T.  M.  Rohrer,  J.  B.  Kohler,  A. 
R.  Craig,  of  Lancaster  County;  Wm.  R. 
Roedel,  S.  D.  Bashore,  of  Lebanon  County, 
and  James  E.  Pilcher  and  P.  R.  Koons  of 
Cumberland  County  as  guests. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Letters  of  regret  at  not  being  able  to  at- 
tend were  read  from  Drs.  G.  R.  Rohrer,  J. 

L.  Atlee,  II.  E.  Muhlenberg,  P.  N.  Becker, 
II.  B.  Roop,  II.  L.  Orth,  and  S.  P.  Heilman. 

The  secretary  was  instructed  to  write  a 
letter  to  Dr.  Guilford  and  congratulate 
him  on  the  fiftieth  anniversary  of  his 
wedding.  Also  to  Dr.  II.  L.  Orth  and 
thank  him  for  his  liberal  contribution  of 
medicine. 

Election  of  officers  for  the  year  1907 : 
President,  Dr.  R.  M.  Bolenius,  Lancaster: 
secretary,  Dr.  Park  P.  Breneman,  Lan- 
caster. 

Dr.  A.  R.  Craig,  on  behalf  of  the  Lan- 
caster City  and  County  Society,  extended 
an  invitation  to  the  Society  to  meet  in 
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Lancaster  County  next  year,  and  it  was 
so  decided. 

Dr.  R.  M.  Boienius  appointed  the  fol- 
lowing committee  of  arrangements  to  ar- 
range for  the  meeting:  Drs.  McGowan 

and  McAllister  of  Harrisburg,  Roedel  and 
Guilford  of  Lebanon,  Craig  and  Leslie  of 
Lancaster. 

The  members  then  adjourned  to  the 
festive  board  where  everything  was  lovely ; 
and  after  everything  was  eaten.  Dr. 
Kunkle  moved  “That  we  adjourn  to  the 
porch  for  the  speeches,”  which  was  carried, 
together  with  the  chairs,  and  the  members 
were  pleasantly  entertained  by  the  orators 
of  the  day : — Drs.  Rahter,  Boienius,  Roedel, 
Blair,  Mr.  Haldeman  (on  behalf  of  the 
Club),  and  Dr.  Pilcher. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Secretary. 


Charges  <■  Membership  of  Couaty  Societies. 

The  following  new  names  have  been  re- 
ported from  August  1 to  August.  25:  John 

A.  Kelley,  Whitesburg;  Charles  M.  McLaugh- 
lin, Freeport;  Marrion  L.  Ross,  Kaylor;  Rob- 
ert A.  Walker,  Ford  City;  Orlando  T.  Hel- 
frick,  Spangler;  John  A.  Hardenbergh,  Mill- 
heim;  S.  S.  Hoop,  Andover;  Harry  C.  McClain, 
Houstontown;  William  L.  McKibben,  John 
W.  Mosser,  George  M.  Robinson,  Henry  S. 
Wishart,  McConnellsburg;  J.  S.  Swartzwelder, 
Needmore;  John  Howard  Snyder,  Washing- 
ton; John  C.  Applegate,  Benjamin  F.  Baer, 
Jr.,  Stella  Hager,  George  C.  Hanna,  Charles 
H.  McDevitt,  Emil  M.  Welty,  Ottis  Lee  Win- 
gate, Philadelphia. 

George  F.  Brendle'  (University  of  Pennsyl- 
vania, ’62)  died  at  his  home  in  Ma’nanoy  City, 
August  23,  from  heat  prostration. 

Benjamin  Franklin  Hamilton  (Charity 
Hospital  Medical  Col.,  Cleveland,  ’67)  died  at 
his  home  in  Emlenton,  August  2,  aged  68. 

Charles  H.  Furnee  and  Frank  W.  Hileman 
are  no  longer  members  of  the  Armstrong 
County  Society. 

Ernest  R.  Myers  has  removed  from  Ursina 
to  Hollidaysburg. 

Wentworth  D.  Vedder  has  removed  from 
Arcadia  to  Big  Bend. 

Charles  H.  Venus  has  removed  from  Glen- 
ville  to  York. 

Present  membership  4,627.  S. 


Communication . 

RELIEF  FUND  FOR  SAN  FRANCISCO 
PHYSICIANS. 

To  the  Editor: — Enclosed  you  will  please 
find  list  of  contributors  to  the  California 
Physicians  Relief  Fund  of  the  American 
Medical  Association,  transmitted  through  the 
undersigned,  from  the  Allegheny  and  Wash- 
ington County  Medical  Societies  and  from  the 
Chartiers  Valley  S.  and  P.  Association. 

This  will  of  course  be  credited  to  Pennsyl- 
vania. Will  you  kindly  publish  this  in  the 
Journal.  William  B.  Ewing,  Treasurer, 

Allegheny  County  Medical  Society. 

William  S.  Foster,  R.  W.  Stewart,  Charles 
H.  Voigt,  X.  O.  Werder,  and  cash,  each,  $25. 
J.  A.  Lippincott,  $20. 

W.  R.  Foster  and  J.  S.  DeMuth,  $20. 

W.  S.  Huselton,  $15. 

Theodore  Diller,  T.  L.  Disque,  P.  J.  Eaton, 
W.  L.  Henderson,  J.  Floyd  Holt,  John  S. 
Mabon,  W.  N.  Marshall,  William  H.  Mercur, 
Robert  Morrison,  T.  M.  T.  McKennan,  J.  S. 
Phillips,  K.  I.  Sanes,  Edward  H.  Small,  August 
Soffel,  W.  J.  Stewart,  E.  C.  Stuart,  each  $10. 

Charles  W.  Allen,  R.  W.  Allison,  L.  A. 
Ankrim,  W C.  Bryant,  H.  S.  Burroughs,  A. 

V.  Chessrown,  Robert  C.  Clarke,  G.  Conti, 
Charles  B.  Cook,  E.  W.  Day,  T.  J.  Elterich, 
Charles  Emerling,  William  B.  Ewing,  Wil- 
liam H.  Ewing,  Otto  C.  Gaub,  J.  A.  Hage- 
mann,  E.  B.  Haworth,  George  L.  Hayes, 
Thomas  L.  Hazzard,  E.  B.  Heckel,  W.  A. 
Hinchman,  Leon  Hirsch,  Joseph  H.  Hoff- 
mann, C.  Q.  Jackson,  F.  Koeller,  J.  ' A. 
Lichty,  A.  K.  Lyon,  William  F.  Knox,  Adolph 
Koenig,  E.  B.  Mathiot,  E.  E.  Mayer,  Robert 
Milligan,  S.  C.  Milligan,  E.  S.  Montgomery, 
F.  H.  Murdoch,  William  J.  McAdams,  H.  S. 
McClymonds,  W.  J.  McGrearv,  E.  B.  Mc- 
Graw,  C.  L.  McKinnon,  E.  E.  Neeley.  E.  L. 
Neff,  D.  B.  Nettleton,  H.  S.  Newlin,  F.  S. 
Pershing,  Albert  Pettit,  S.  N.  Pool.  J.  Harvey 
Reynolds,  M.  Delmar  Ritchie,  W.  F.  Robeson. 

W.  H.  Robinson,  J.  M.  Russell,  Leon  Sadow- 
ski,  W.  K.  T.  Sahm,  T.  M.  Sankey,  David 
Silver,  F.  F.  Simpson,  Charles  J.  Steim,  J.  M. 
Thorn,  L.  S.  Walton,  B.  B.  Wechslar.  Edward 
A.  Weisser,  Jacob  Wolf,  Albert  T.  Zellar,  each 
$5. 

Edward  E.  Evans,  T.  Wray  Grayson,  Robert 
S.  Macrum,  I.  J.  Moyer,  each  $3. 

R.  J.  Behan,  F.  F.  Billings,  J.  G.  Burke,  H. 
E.  Clark.  A.  S.  Daggette,  F.  M.  Davis,  W.  McC. 
Davis,  Amelia  A.  Dranga.  J.  A.  Duncan,  J.  L. 
Duncan,  C.  S.  Foster.  William  B.  Irish,  J. 
M.  Jackson.  James  I.  Johnston,  L.  Litchfield, 
A.R.Matheny,  F.  W.  Mathewson.  Marlon  Men- 
zalora,  A.  F.  B.  Morris,  W.  D.  O'Brien,  A.  M. 
Pierce,  J.  E.  Rigg,  Thomas  G.  Simonton.  M. 
Spiro,  Edward  Stleren.  Charles  A.  Stillwagen, 
Frank  L.  Todd,  Edwin  Zugsmith,  each  $2. 


Total  from  Allegheny  County  Medical 

Society  $728.00 

Washington  County  Medical  Society..  25.00 
Chartiers  Valley  S.  and  P.  Association  50. 00 
Total  $803.00 
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State  News  Items. 


Dr.  Horace  I?.  Heysham,  Norristown,  is  con- 
valescing from  a long  sickness. 

Dr.  Charles  Stockton  Gauntt  (Univ.  Pa., 
’44)  died  in  Philadelphia,  August  16,  aged  83. 

Dr.  George  M.  Zimmerman  (Jefferson  Med- 
ical College,  ’70)  died  at  his  home  in  Butler, 
August  6,  from  cerebral  hemorrhage,  aged  61. 

Dr.  George  Erety  Shoemaker,  Philadelphia, 
spent  the  summer  with  his  family  at  his  cot- 
tage in  Eagles  Mere. 

Dr.  Charles  D.  Mackey  (Baltimore  Medical 
College,  ’82)  died  at  his  home  in  Montrose, 
July  31,  from  cerebral  hemorrhage. 

Dr.  John  Morrison  (Rush  Medical  College, 
Chicago,  ’78)  died  at  his  home  in  Houston, 
June  3,  after  an  illness  of  several  months, 
aged  57. 

Dr.  Martin  Ludwig  (Pennsylvania  Medical 
College,  ’50)  died  at  his  home  in  West  Earl, 
December  24,  1905,  from  locomotor  ataxia, 
aged  7 4. 

Typhoid  Fever  is  increasing  in  and  around 
Pittsburg,  2,491  cases  having  been  reported 
during  first  six  months  of  the  year  as  against 
858  cases  for  same  period  last  year. 

The  National  Medical  Asociation,  colored, 
held  its  eighth  annual  convention  in  Philadel- 
phia, August  21,  and  was  attended  by  three 
hundred  negro  physicians,  dentists  and  phar- 
macists. 

The  Dairy  and  Food  Commission  has  caused 
numerous  arrests  during  past  month  on  char- 
ges of  selling  impure  candy;  principally  salt- 
water taffy  adulterated  with  trust  glucose 
and  sulphur  dioxid,  .and  marshmallows  adul- 
terated with  some  chemical  injurious  to  the 
stomach.  The  glucose  trust  has  come  for- 
ward paying  all  fines  and  promising  to  in- 
troduce new  and  unobjectionable  methods  of 
manufacture. 

The  Grand  View  Institution,  near  Oil  City, 
lost  its  main  building  by  fire  August  17. 
The  fire  was  caused  by  carbolic  acid,  one  of 
the  nurses  was  melting,  igniting  from  the 
gas  fire.  Some  of  the  patients  were  removed 
to  Oil  City  Hospital,  the  remainder  being 
cared  for  in  the  other  buildings.  Dr.  H.  E. 
Kerschner  writes  that  he  can  not  read  his 
promised  paper  at  Bedford  as  he  must  attend 
to  the  erection  of  a new  building  and  the 
raising  of  the  necessary  funds.  The  day  fol- 
lowing the  fire,  and  probably  without  know- 
ing of  the  fire,  W.  J.  Young,  Pittsburg,  for- 
merly of  Oil  City,  wrote  from  Ampersand,  N. 
Y.,  as  follows:  “I  have  been  here  for  a few 

weeks,  trying  to  escape  hay  fever.  Seeing 
so  many  people  who  are  ill,  made  me  think 
of  the  work  you  are  doing  at  Grand  View. 
I enclose  you  check  for  one  hundred  dollars, 
to  use  in  the  good  work  you  are  doing  for 
people  who  can  not  help  themselves  very 
much.” 


Transactions  of  the  Allegheny 
County  Medical  Society. 

JULY  EXECUTIVE  MEETING  OF  THeTaL- 
LEGHENY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  quarterly  executive  meeting  of 
the  Allegheny  County  Medical  Society  was  held 
in  Dispensary  Hall,  Pittsburg,  on  the  after- 
noon of  July  10,  with  the  President,  Dr.  Ewing 
W.  Day,  in  the  chair. 

The  approval  of  the  minutes  of  the  previous 
executive  meeting  was  withheld  pending  the 
recovery  of  the  mislaid  portion  of  the  Censors’ 
report  and  recommendations  in  the  case  of 
Dr.  Henry  St.  John  Midgely. 

Dr.  William  S.  Foster,  for  the  committee  on 
necrology,  presented  a sketch  of  the  late  Dr. 
H.  W.  Hitzrot.  This  report  was  accepted  and 
ordered  spread  on  the  minutes. 

Dr.  Foster  also  reported  for  the  committee 
for  raising  the  San  Francisco  relief  fund  that 
so  far,  one  hundred  and  fifteen  members  of 
the  Society  have  contributed  $698.00. 

For  the  committee  on  school  inspection,  Dr. 

A.  R.  Matheny  reported  considerable  progress, 
stating  that  in  some  of  the  city  schools  the 
volunteer  inspectors  (members  of  the  Society) 
were  given  full  sway,  and  were  accomplishing 
good  work. 

The  report  of  the  Board  of  Censors  was  re- 
ceived and  filed,  further  action  being  withheld 
until  the  date  of  Dr.  C.  H.  Hitzrot’s  resigna- 
tion be  ascertained. 

Dr.  J.  C.  Burt  and  Dr.  George  M.  Kelly  were 
appointed  tellers  for  the  election  of  the 
twelve  applicants  for  membership  in  the  So- 
ciety. These  persons  were  all  elected,  hav- 
ing been  recommended  by  the  Board  of 
Censors. 

The  Treasurer  of  the  Society,  Dr.  William 

B.  Ewing,  asked  that  the  South  Side  Trust 
Company  be  made  one  of  the  depositories  of 
the  Society,  and  on  motion  this  was  done. 

Adjourned. 


Reports  of  County  Societies. 


PHILADELPHIA— June. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednesday. 
June  27,  at  8 :30  p.  m.  with  the  president. 
Dr.  Charles  K.  Mills,  in  the  chair. 

In  introductory  remarks  on  the  “Medical 
Aspect  of  the  Smoke  Problem,”  Dr.  J. 
Madison  Taylor  set  forth  the  paramount 
importance  of  a pure  air  for  all  to  breathe, 
especially  those  who  live  in  cities  and  large 
towns.  Children  have  a hard  time  at  best 
to  develop  and  maintain  health  in  crowded 
places.  All  vTho  are  ill  are  made  more  sus- 
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ceptible  to  complications,  and  their  recu- 
perative powers  ai’e  impaired  by  a vitiated 
atmosphere.  There  is  no  reason  why  city 
dwellers  should  have  such  bad  air  as  they 
get,  except  for  the  ruthless  and  contemp- 
tuous arrogance  of  corporations,  railroads 
and  large  manufactories.  Laws  are  made 
to  regulate  this;  the  cost  of  smoke  combus- 
tion is  little  enough,  yet  there  is  a wide- 
spread disregard  of  these  laws.  They 
should  be  enforced.  Physicians  fail  to  dis- 
charge their  duties  unless  they  maintain 
a continuous  propaganda  to  teach  the  peo- 
ple who  should  vote  to  enforce  all  enact- 
ments to  limit  nuisances.  The  housetop 
is  a growing  means  of  comfort  and  health 
but  it  is  unfit  to  be  so  used  so  long  as  bi- 
tuminous coal  is  used  carelessly. 

Dr.  W.  M.  L.  Coplin,  director  of  Health 
and  Charities  spoke  upon  the  ‘ ‘ Smoke 
Problem  and  Public  Health,”  stating  that 
the  control  of  the  smoke  nuisance  does  not 
rest  with  the  Department  of  Health  but  was 
vested  in  the  Department  of  Boiler  Inspec- 
tion. Representatives  of  the  latter  depart- 
ment claim  that  with  proper  stoking  the 
pollution  of  the  air  by  the  smoke  can  be 
reduced  to  a minimum. 

Regarding  the  influence  of  the  smoke  up- 
on public  health  the  statistics  are  said  to 
be  confusing  and  incomplete.  Much  ex- 
perimental work  has  been  done  concerning 
the  influence  of  the  smoke  upon  pulmonary 
structures  with  the  widest  variations  in 
deductions.  By  some  it  has  been  main- 
tained that  carbonaceous  material  in  the 
lung  is  absolutely  without  influence  up- 
on the  pulmonary  tissues,  and  by  others 
that  it  has  an  immunizing  effect  to  the  in- 
fection by  the  tubercle  bacillus.  Other 
views  have  been  diametrically  opposed  to 
these.  The  dust  of  shoddy  mills  and  sim- 
ilar dust  are  said  to  be  intensely  injurious 
and  apparently  to  adapt  the  lung  to  septic 
processes.  One  of  the  difficulties  encoun- 
tered in  connection  with  the  smoke  nuisance 
is  the  deposit  of  relatively  large  amounts 


carrying  with  them  organic  materials 
which  would  readily  be  disposed  of  under 
ordinary  conditions.  In  the  Philadelphia 
Hospital  the  deposit  of  soot  is  said  to  be  far 
in  excess  of  that  of  any  previous  year,  due 
to  the  increased  traffic  and  to  the  use  of  soft 
coal  in  the  neighborhood.  There  has  been, 
however,  no  increase  of  morbidity  or  mor- 
tality in  the  wards  directly  exposed  to  the 
smoke  over  that  of  the  wards  relatively  free 
of  the  soot  deposit. 

The  discouraging  aspect,  and  that  which 
must  be  advanced  with  hesitancy  lest  it  be 
used  as  an  argument  against  the  abatement 
of  the  smoke  nuisance,  Dr.  Coplin  said,  is 
that  there  is  little  evidence  to  show  that 
the  presence  of  smoke  in  the  air  increases 
especially  the  morbidity  or  the  mortality 
of  a community.  However,  as  physicians 
familiar  with  the  functions  of  the  respira- 
tory organs,  the  profession  must  conclude 
that  the  inhalation  of  such  dust  iu  some  de- 
gree does  interfere  with  respiratory  func- 
tion. Microscopical  examination  of  sec- 
tions of  lung  tissue  shows  an  enormous 
amount  of  foreign  material  which  must  in- 
terfere with  the  interchange  of  air  of  thq 
lungs  and  the  gases  in  the  blood.  Refer- 
ence was  made  to  an  autopsy  in  the  case  of 
a miner,  dead  of  cancer  of  the  stomach, 
whose  lungs  were  infiltrated  with  coal  dust. 
That  no  pulmonary  lesion  was  present  in 
this  case,  as  is  often  observed,  Dr.  Coplin 
thought  could  be  largely  attributed  to  the 
enormous  excess  of  pulmonary  tissue  with 
which  the  individual  is  supplied.  The  ef- 
fort to  suppress  the  smoke  nuisance  in  con- 
nection with  the  crusade  against  the  dust 
nuisance  Dr.  Coplin  regards  as  eminently 
proper  and  in  the  line  of  promoting  the 
general  health  of  a community. 

“The  Relation  of  a Smoke  Laden  Atmos- 
phere to  Diseases  of  the  Nose  and 
Throat.”  Dr.  C.  J.  Grayson  believes  that  a 
long  argument  is  not.  required  to  show  that 
the  nose  and  throat  have  very  just  cause 
for  complaint  against  the  smoke  laden  at- 
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mosphere  of  the  city.  Within  a few  months 
following  the  discovery  of  natural  gas  in 
Pittsburg  it  was  said  that  the  decrease  of 
disease  of  the  upper  air  passages  was  so 
great  that  nose  and  throat  specialists  were 
threatened  with  the  loss  of  their  livelihood, 
lie  questioned  whether  a pure  air  supply 
is  not  fully  as  important  as  a pure  water 
supply. 

On  the  “Relation  of  a Smoke  Laden  At- 
mosphere to  Diseases  of  the  Eye”  Dr.  L. 
Webster  Fox  noted  the  increased  number 
of  patients  with  external  eye  disease  in  the 
last  three  years  and  attributed  this  in- 
crease to  the  coal  dust  laden  atmosphere 
caused  by  the  substitution  of  soft  coal  for 
hard.  He  felt  that  not  enough  effort  has 
been  made  to  use  anthracite  coal  and  that 
even  when  it  is  used  there  is  not  the  proper 
screening  of  tall  chimneys.  Credit  was  giv- 
en to  the  Civic  Club  for  effectual  efforts 
in  reform  of  the  condition.  During  the 
last  few  years  there  have  been  recorded 
more  cases  of  conjunctivitis  and  pink-eye 
than  ever  before  in  the  history  of  the  city. 
This  is  due  to  the  gritty  dust  in  the  air 
cutting  the  delicate  conjunctiva  and  many 
times  finding  lodgment  on  the  cornea,  pro- 
ducing ulceration  and  making  a culture  spot 
for  infective  germs.  He  also  spoke  against 
the  oversanding  of  the  city  railway  tracks, 
loading  of  ash  carts,  and  the  dry  sweeping 
of  the  streets  during  business  hours.  In 
these  particulars  it  was  his  experience  that 
the  larger  cities  of  Europe  were  in  advance 
of  Philadelphia.  The  smoke  evil,  bad  as  it 
is,  he  regards  as  a less  evil  than  that  re- 
sulting from  the  excessive  distribution  of 
sand  along  the  trolley  tracks.  This,  com- 
posed of  minute  particles  of  crystal,  is 
ground  to  a powder  and  finds  lodgment  in 
the  eye,  nose,  and  lungs.  Inflammation  re- 
sults in  leading  to  various  conditions  in 
the  eye,  to  chronic  catarrh  and  to  asthmatic 
conditions  or  even  to  tuberculosis. 

In  an  article  on  the  “Practicability  of 
Preventing  the  Smoke  Nuisance,”  Dr. 


Henry  Leffmann  referred  to  the  investiga- 
tion by  mechanical  engineers  of  the  pre- 
vention of  smoke  from  the  burning  of  soft 
coal.  Methods  for  accomplishing  the  pur- 
pose have  been  devised  by  James  Watt. 
In  this  country  the  abolition  of  the  nuisance 
is  considered  more  difficult  because  it  has 
developed  so  slowly.  The  literature  of  fuel 
engineering  shows  that  there  is  no  necessi- 
ty for  the  emission  of  appreciable  smoke 
from  the  stacks  of  stationary  boilers.  The 
appearance  of  such  smoke  he  attributes 
to  an  oversensitive  selfishness  or  a crass 
indifference  and  ignorance  of  modern  prog- 
ress. By  oversensitive  selfishness  he  meant 
a state  of  mind  in  which  the  desire  for 
money-getting  is  so  strong  that  the  person 
becomes  suspicious  of  every  plan  of  im- 
provement. The  practicing  chemist  sees 
daily  such  a degree  of  indifference  to  the 
facts  of  science  that  he  is  prepared  for  evi- 
dence of  crass  ignorance  in  any  field.  The 
only  way  to  enlighten  such  persons,  he  said, 
is  to  compel  them  by  law  to  remedy  the 
conditions.  The  consensus  of  opinion 

among  mechanical  engineers  is  that  smoke 
prevention  is  not  difficult  To  prevent 

smoke  from  bituminous  coal,  regulation  of 
the  firing  is  necessary.  The  coal  must  be 
thrown  on  in  small  lots  and  allowed  to  coke 
at  such  a rate  that  the  emitted  hydro- 
carbons can  be  burned  before  they  are  dis- 
sociated with  the  separation  of  carbon. 
This  slow  firing,  of  course,  would  necessi- 
tate either  an  increase  in  the  number  of 
firemen,  or  the  employment  of  machinery. 
The  latter  is  considered  preferable  and  sev- 
eral forms  are  said  to  be  in  nse  at  little,  if 
any,  additional  cost.  That  a large  com- 
munity should  be  made  to  suffer  because  a 
manufacturer  grudges  a little  outlay  he  re- 
gards as  unreasonable.  Were  the  cost  ar- 
gument allowed  play,  all  sanitary  and  po- 
lice regulation  would  end.  The  apparatus 
referred  to  he  said  is  adapted  to  stationary 
boilers.  For  locomotives  and  boats  much 
could  be  done  by  proper  firing.  A radical 
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improvement  was  suggested  by  compulsory 
use  of  hard  coal  within  city  limits.  That 
the  locomotives  of  the  Reading  Railroad 
use  a smokeless  fuel,  and  those  of  the  Penn- 
sylvania a very  smoky  one  are  thought  to 
be  probably  as  largely  due  to  the  cynical  con- 
tempt for  the  public  by  some  of  the  officers 
of  the  latter  as  to  any  one  cause.  The  con- 
dition of  the  West  Philadelphia  yards  of 
this  company  are  regarded  as  a disgrace  to 
engineering.  It  was  noted  that  the  fuel 
value  of  the  escaping  smoke  is  very  small, 
that  this  is  known  to  the  fuel  user  who  is 
consequently  indifferent  concerning  this 
loss. 

Dr.  J.  Solis  Cohen  thought  no  argument 
was  required  to  demonstrate  the  inferiority 
of  impure  air  to  pure  air.  Whether  or  not 
the  smoke  is  deleterious  to  the  pulmonary 
organs,  the  air  could  not  be  as  healthful  as 
if  uncontaminated. 

Dr.  Richard  II.  ITarte  suggested  as  a 
remedy  for  the  smoke  nuisance  the  enact- 
ment of  laws,  requiring  the  use  of  proper 
and  modern  appliances,  and  placing  the 
control  of  the  matter  in  the  hands  of  the 
Board  of  Health.  To  bring  about  these 
conditions  all  good  citizens  should  use  their 
efforts. 

Dr.  Howard  S.  Anders  said  it  was  not 
difficult  to  prove  that  the  great  prevalence 
of  smoke  is  unnecessary,  irritating  and  dis- 
ease producing.  Ilis  experience  is  that  it 
does  cause  inflamed  conjunctiva*,  inflamma- 
tion of  the  nasal  passages,  and  that  it  is  a 
danger  second  to  the  dust  evil  in  which 
he  has  taken  particular  interest  for  ten 
years.  An  atmosphere  laden  with  moisture 
and  smoke  combined  is  regarded  as  especial- 
ly prejudicial  to  health.  While  it  might 
not  be  said  that  the  smoke  produced  tu- 
berculosis it  has  a twofold  relation:  (1)  in 
acting  as  a predisposing  cause  in  its  effect 
upon  the  respiratory  tissues;  (2)  in  aggra- 
vating cases  of  tuberculosis  resident  in  the 
locality. 

Dr.  Jay  P.  Schainberg  said  he  was  much 


pleased  with  the  moderation  of  sentiment 
characterizing  the  utterances  of  those  pre- 
senting papers.  However  bad  are  the  con- 
ditions, exaggeration  of  statement  does  not 
accomplish  desired  results.  As  physicians 
the  duty  is  to  aid  other  citizens  in  the  fight 
against  that  which  is  regarded  as  unjust 
and  unsanitary.  While  statistical  tables 
do  not  show  that  the  presence  of  carbona- 
ceous matter  in  the  air  increases  disease 
and  death,  it  does  seem  to  exert  a prejudi- 
cial effect  upon  certain  mucous  membranes. 
The  obvious  reason  for  the  evil  was  said  to 
be  corporate  greed.  He  felt  that  the  pro- 
fession should  aid  in  its  fullest  ability  in 
the  preservation  of  the  health  of  the  public. 

Dr.  Mary  E.  Allen  who  has  been  working 
with  the  Civic  Club  spoke  of  the  efforts  to 
have  the  Pennsylvania  Railroad  institute 
appliances  for  preventing  the  smoke.  Such 
appliances  are  said  to  be  successfully  used 
on  the  Wabash  Road.  On  the  roads  out  of 
New  York  City  coal  burning  engines  are 
not  used  until  the  train  is  some  distance 
beyond  the  city  limits. 

Dr.  Coplin  in  closing  referred  to  the  in- 
fluence of  the  smoke  upon  the  sunlight,  of 
the  possibility,  under  certain  conditions,  of 
its  destroying  the  bactericidal  power  of  the 
sun's  rays.  He  spoke  of  the  efficient  plan 
in  vogue  in  Milwaukee  in  abating  the  smoke 
nuisance.  Smoke  inspectors  are  sent  out 
with  cameras  who  photograph  chimneys 
emitting  smoke.  The  owner  is  interviewed 
and  fined  for  permitting  tin*  nuisance.  In 
conclusion  he  reiterated  his  belief  that  the 
smoke  nuisance  should  be  suppressed. 
This  lie  believes  can  be  done,  although  pos- 
sibly not  under  existing  legislation  in  Phil- 
adelphia. R.  Max  Goepp,  Reporter. 


SCIIULYKILL-  August. 

A meeting  of  the  Schuylkill  County  Med- 
ical Society  was  held  at  the  Ferguson 
House,  Shenandoah,  August  7.  with  I)r.  C. 
II.  Moore  in  the  chair.  Mem  be  in  present: 
Drs.  Bowman,  Brady,  Brendft',  Fleming, 
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Langdon,  Moore,  Ressler,  Roberts,  Santee, 
Shifferstein,  and  Spalding. 

Applications  for  membership  were  re- 
ceived from  Drs.  H.  M.  Wasley,  William  J. 
Winters,  and  John  R.  Stein  of  Shenandoah, 
which  were  referred  to  the  censors. 

After  the  transaction  of  regular  business, 
Dr.  G.  H.  Moore  read  a paper  in  which  he 
discussed  ‘‘The  Relations  of  Physicians  to 
Each  Other  and  to  the  Public,”  dwelling 
principally  upon  the  part  which  relates  to 
the  oculist.  He  said  that  the  reason  so 
many  itinerant  and  nonlicensed  men  prac- 
tice this  specialty  with  more  or  less  finan- 
cial success  is  owing  to  the  lack  of  cordial 
relations  existing  between  the  regular  prac- 
titioners and  the  specialists.  Too  many 
regular  licensed  oculists  unscrupulously 
criticise  the  diagnosis  or  treatment  of  the 
general  practitioner  for  purely  personal 
aggrandizement  or  jealousy,  and  forget 
that  every  time  they  do  so  they  seriously 
discount,  in  the  eyes  of  the  public  the  at- 
tainments of  a profession  upon  which  they 
are  personally  dependent  for  their  welfare. 
The  remedy  for  this  and  other  unethical 
relations  between  members  of  the  profes- 
sion, he  believes,  is  proper  organization 
from  which  would  result  good-fellowship 
and  harmonious  effect  in  the  prosecution  of 
all  matters  pertaining  to  the  advancement 
of  the  person  as  well  as  the  profession. 

The  paper  was  commented  upon  and  re- 
sponded to  by  Drs.  Langton,  Spalding, 
Bowman,  and  Fleming,  after  which  Dr. 
Santee  took  up  the  argument,  as  related  to 
the  proper  organization  of  the  profession 
and  the  benefits  derived  therefrom,  by 
reading  a paper  prepared  by  Dr.  Theodore 
Diller  of  Pittsburg  and  read  at  the  meeting 
of  the  state  society  at  Scranton  in  1905,  en- 
titled “How  May  the  Scientific  Meeting  of 
the  County  Society  Be  Made  More  Profit- 
able?” After  some  favorable  commenda- 
tion upon  this  paper  the  society  adjourned 
to  meet  at  Tumbling  Run  in  September. 

* G.  0.  0.  Santee,  Reporter. 


SUSQUEHANNA— August. 

The  midsummer  meeting  of  the  Susque- 
hanna County  Medical  Society  was  held  at 
Heart  Lake,  August  7.  Dr.  C.  C.  Halsey 
was  called  to  act  as  president,  and  about 
11 :30  a.  m.  the  meeting  was  opened  with 
prayer  by  Rev.  Mr.  Dix,  pastor  of  the 
Heart  Lake  M.  E.  Church.  The  following 
were  present  : Drs.  Birdsall,  Fitch,  Gard- 

ner, Goodwin,  Hagar,  Halsey,  Peck,  Rich- 
ardson, Schoonmaker,  Snyder,  Taylor. 
Washburn,  and  Wilson. 

The  morning  session  was  taken  up  with 
routine  business.  A letter  was  read  in- 
forming the  society  that  Dr.  C.  L.  Stiles  of 
Owego,  N.  Y.,  an  honorary  member,  was 
unable  to  be  present  on  account  of  illness. 

At  nearly  one  o’clock  the  society  ad- 
journed to  the  dining  rooms  of  W.  H.  Wall, 
where  a large  number  of  physicians  with 
members  of  their  families  thoroughly  en- 
joyed an  abundant  repast. 

The  society  having  reassembled  in  the 
pavilion,  Dr.  Washburn,  the  president,  as- 
sumed the  chair.  Dr.  S.  W.  Rivenbury  of 
Clifford,  a recent  graduate  of  Baltimore 
Medical  College,  applied  for  membership 
and  was  admitted. 

An  interesting  symposium  on  “Intestinal 
Antiseptics”  was  carried  out.  The  papers 
read  were  fully  discussed. 

At  4:30  o’clock,  after  a pleasant  meeting, 
the  society  adjourned  to  meet  at  New  Mil- 
ford October  2. 

Calvin  C.  Halsey,  Reporter. 


UNION— July. 

The  third  annual  picnic  of  the  Union 
County  Medical  Society  was  held  on  the 
Bucknell  campus,  July  19.  Very  delight- 
ful weather  permitted  the  spreading  of  a 
lunch  in  the  shade  of  the  trees,  after  which 
the  time  was  spent  at  tennis  and  a general 
exchange  of  stories  and  reminiscences. 
Those  present  were  Mesdames  Dimm,  Ger- 
hart, Groff,  Gundy,  Leister,  Metzger, 
Persing,  Steans,  Thornton,  Wilson,  the 
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Misses  Groff  and  Thornton,  Lincoln  Frick, 
Drs.  Gerhart,  Glover,  Groff,  Gundy, 
Kleckner,  Leister,  Metzger,  Persing, 
Steans,  Thornton  and  Gamble. 

Oliver  H.  Glover,  Reporter. 

WAYNE — July. 

The  regular  meeting  of  the  Wayne  Coun- 
ty Medical  Society  was  called  to  order  by 
President  Brady,  July  19,  at  2 p.  m.,  at 
Ariel.  Those  present  were  Drs.  Brady, 
Burns,  Corson,  McConville,  Nielsen,  Noble, 
Peterson,  Rodman,  Searles,  Simons,  A.  B. 
and  W.  A.  Stevens,  and  White. 

The  minutes  of  the  previous  meeting 
were  adopted  and  outstanding  accounts 
were  ordered  paid.  Committees  on  pro- 
gram, recruiting  of  new  members,  and 
resolutions  reported  the  completion  of  their 
work  and  were  discharged.  Censors  re- 
ported favorably  on  the  applications  for 
membership  of  Dr.  II.  C.  Noble  of  Way- 
mart,  Dr.  F.  W.  Corson  of  Waymart,  and 
Dr.  P.  F.  Griffin  of  Honesdale,  and  they 
were  elected  members  of  the  society.  Dr. 
A.  B.  Stevens  was  elected  member 
of  the  House  of  Delegates  of  the 
state  society,  with  Dr.  W.  A.  Stev- 
ens and  Dr.  F.  W.  Corson  as  al- 
ternates. Dr.  E.  W.  Burns  was  nominated 
for  district  censor.  Resolutions  on  the 
death  of  Dr.  Thomas  W.  Bortree  of  Win- 
wood,  were  adopted  bjr  the  society. 

Dr.  G.  T.  Rodman  of  Hawley,  read  a 
paper  on  “The  Complications  of  Labor,’’ 
discussion  being  opened  by  Dr.  Searles. 
Following  this,  Dr.  A.  J.  Simons  of  New- 
foundland, read  a paper  on  “The  Conduct 
of  a Normal  Labor,”  the  discussion  on  this 
paper  being  opened  by  Dr.  Nielsen. 

Inquiry  was  made  as  to  the  attitude  of 
the  members  regarding  the  reduction  of  in- 
surance fees,  and  the  matter  was  referred 
to  a committee  to  make  recommendations 
at  the  next  meeting,  which  will  be  held  at 
South  Canaan. 

Louis  B.  Nielsen,  Reporter. 
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ANNUAL  ANNOUNCEMENTS  AND  OFFI- 
CIAL PROGRAM  OF  THE  FIFTY- 
SIXTH  ANNUAL  SESSION  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA  TO  BE  HELD  AT 
BEDFORD  SPRINGS,  SEPTEMBER  10, 
11,  IE  AND  13,  1000. 


EXTRACTS  FROM  THE  ORDINANCES  AND 
BY-LAWS. 


Article  IV. — Membership. 

Section  2.  The  presence  of  the  name  of  a 
physician  upon  the  properly  certified  roster 
of  members  of  a component  county  medical 
society,  that  has  paid  its  annual  assessment 
for  the  year  last  ended,  shall  be  prima  facie 
evidence  of  his  right  to  register  at  the  annual 
meeting,  unless  there  be  reason  to  doubt  the 
identity  of  the  person  wishing  to  register,  in 
which  case  his  identity  shall  he  certified  to  in 
writing  by  some  member  already  registered. 

Section  3.  Each  member  in  attendance  at 
the  annual  session  shall  enter  his  name  on  a 
registration  blank,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  by  ref- 
erence to  the  roster  of  his  society,  he  shall 
have  a right  to  all  the  privileges  of  member- 
ship at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  annual 
session  until  he  has  complied  with  the  pro- 
visions of  this  section. 

Chapter  IV. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot 
and  a majority  of  votes  cast  shall  be  neces- 
sary to  elect. 

Section  2.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  second  day  of  the  gen- 
eral session. 

Section  3.  Any  person  known  to  have 
solicited  votes  for,  or  sought  after,  any  office 
within  the  gift  of  this  Society  shall  be  in- 
eligible for  any  office  within  two  years. 

Section  4.  Delegates  shall  not  bo  eligible 
for  election  for  any  of  the  offices  named  in 
the  Ordinances,  except  that  of  Trustee  or 
Censor. 


ItAII.ROAIi  RATES. 

Railroads  in  the  Trunk  Lino  Association 
will  sell  round  trip  tickets  from  points  east 
of  Erie,  Oil  City  and  Pittsburg  at  a fare  and 
one  third,  on  Card  Orders — tickets  to  be  sold 
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and  good  going  September  9 to  13,  returning 
to  September  15  inclusive.  For  Card  Orders 
apply  to  the  Secretary  of  the  State  Society, 
mentioning  the  road  or  roads  over  which 
tickets  are  desired. 

The  Cumberland  Valley,  and  the  Susque- 
hanna and  New  York  roads  will  honor  the 
Trunk  Line  Association  Card  Orders  for 
members  residing  along  their  respective 
lines. 

The  Williamsport  and  North  Branch  road 
will  on  presentation  of  a Trunk  Line  Card 
Order  sell  a round  trip  ticket  to  Halls  at  sin- 
gle fare  for  the  round  trip.  Another  Order 
can  then  be  used  from  Halls  to  Williamsport 
from  which  place  a regular  excursion  ticket 
will  cost  $6.05. 

The  Western  Maryland  road  furnishes  its 
own  Card  Orders  good  for  round  trip  ticket  to 
Cumberland,  Md.,  at  fare  and  a third.  A 
Trunk  Line  Card  Order  will  be  necessary  from 
Cumberland. 

Huntingdon  and  Broad  Top  Mountain  road 
will  sell  tickets  at  two  cents  a mile  without 
Card  Orders. 

Members  will  do  well  to  consult  their  lo- 
cal ticket  agents  as  from  some  points  the 
regular  summer  limited  excursion  ticket  will 
be  even  cheaper  than  the  rate  given  on  pre- 
sentation of  a Card  Order  and  the  regular 
excursion  tickets  will  be  good  until  October 
31.  From  Philadelphia  the  regular  limited 
excursion  ticket  costs  $10.25;  excursion  ticket 
with  stop  over  privileges,  $12.75;  and  ticket 


purchased  on  Card  Order,  $10.65.  From 
Pittsburg  members  will  save  ten  cents  by  us- 
ing Card  Orders,  the  fare  for  round  trip  be- 
ing $6.55;  and  the  regular  excursion  good  till 
October  31,  costing  $6.65.  Regular  excur- 
sion tickets,  signed  by  purchaser,  from  some 
other  points  will  cost  as  follows:  Altoona, 

$3.50;  Bellefonte,  $4.20;  Blairsville  Inter- 
section, $6.05;  Butler,  $8.60;  Clearfield, 
$4.50;  Connellsville, $6.55 ; Johnstown,  $5.05; 
Lancaster,  $7.50;  Lewisburg,  $7.50;  Lewis- 
town  Junction,  $3.55;  Lock  Haven,  $5.05; 
Harrisburg,  $6.00;  Indiana,  $6.65;  Scott- 
dale,  $6.65;  Sunbury,  $7.00;  Tyrone,  $2.90; 
Wilkes-Barre,  $9.55;  Williamsport,  $6.05; 
York,  $7.00. 

Train  leaving  Philadelphia  at  11:50  a.  h. 
and  reaching  Bedford  at  7:35  will  have 
through  Pullman  from  Philadelphia  to  Bed- 
ford. The  train  leaving  at  8:40  a.  m.  and 
reaching  Bedford  at  3:45  has  Pullman  to 
Huntingdon  and  separate  Pullman  from  Hunt- 
ingdon to  Bedford.  This  latter  train  is  the 
one  that  most  of  the  members  wish  to  take.  If 
twenty-five  round  trip  passengers,  or  eight- 
een single  trip  passengers,  will  request  reser- 
vation for  through  Pullman  to  Bedford  a sep- 
arate Pullman  will  be  attached  to  the  train 
leaving  Philadelphia,  Monday,  September  10, 
at  8:40  a.  m.  Members  wishing  a through 
Pullman  on  train  reaching  Bedford  at  3:45 
r.  m.,  Monday,  September  10,  are  requested  to 
notify  the  Pennsylvania  road  at  Philadelphia 
as  soon  as  convenient. 
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THROUGH  TIME  TABI.E  SOUTHWARD. 


Exp  Bedford  Mail  Sunday 
Special  Trains 


Stations 

No.  1 No.  5 

No 

.3 

No 

7 | No 

. 9 

I*. 

M. 

A. 

M. 

A. 

M. 

1*. 

M. 

A 

M . 

Philadelphia 

11 

40 

8 

40 

11 

50 

11 

40’ 

11 

50 

Harrisburg 

2 

50 

11 

37 

2 

55 

2 

50] 

2 

55 

Pittsburg 

3 

00 

8 

00 

12 

01 

3 

00i 

12 

01 

Johnstown 

5 

39 

10 

17 

1 

56 

4 

55 

1 

56 

Altoona 

7 

05 

11 

40 

4 

30 

7 

30: 

3 

20 

Huntingdon 

8 

25 

2 

00 

5 

40 

s 

4 5 ! 

5 

40 

Saxton 

9 

17 

2 

48 

6 

31 

9 

32 

6 

2S 

Mt.  Dallas 

10 

10 

O 

30 

7 

15 

10 

15] 

7 

10 

Bedford 

10 

30 

3 

45 

7 

35 

10 

301 

7 

25 

Hyndman 

11 

19 

8 

20 

Cumberland 

11 

50 

8 

50 

NORTHWARD. 


Mail  Fast  Bedford  Sunday 

Line  Special  Trains 


Stations 

No.  4 

No.  2\ 

No.  6|No.lO|No.  8 

A. 

M 

p. 

M. 

P. 

M. 

A 

M 1 

P. 

M. 

Cumberland 

8 

00 

1 

501 

f 

Hyndman 

8 

28 

2 

1 8 1 

Bedford 

9 

15 

3 

0 5 1 

7 

00 

9 

4 5 1 

3 

30 

Mt.  Dallas 

9 

35 

3 

301 

7 

15 

10 

00| 

3 

45 

Saxton 

10 

20 

4 

1 5 f 

7 

55 

10 

4 0 1 

4 

25 

Huntingdon 

11 

10 

5 

05 

8 

45 

11 

30j 

5 

1 5 

Altoona 

12 

55 

6 

38 

10 

54 

12 

551 

6 

38 

Johnstown 

2 

46 

8 

04  j 

12 

09 

2 

46 

8 

04 

Pittsburg 

5 

50 

10 

2 5 1 

2 

05 

5 

5 0 1 

10 

25 

Harrisburg 

2 

35 

10 

10| 

1 

00 

2 

35|i 

10 

10 

Philadelphia 

5 

47 

4 

2 3 1 

-1 

23 

5 

4 7 1 

4 

23 

B.  & 0.  train  leaving  Pittsburg  at  8:00  a. 


m.,  connects  at  Cumberland  with  No.  2,  reach- 
ing Bedford  at  3:05  p.  m. 

HACK  CHARGES. 

Fifty  cents  will  be  charged  for  ride  from 
station  to  Bedford  Springs  Hotel  or  from 
the  hotel  to  the  station.  Twenty-five  cents 
will  be  the  charge  from  Bedford  to  Bedford 
Springs  Hotel  or  from  the  hotel  to  Bedford. 
For  drives,  hacks  charge  $1.00  per  hour. 

HOTEL  ACCOMMODATIONS. 

Inasmuch  as  the  meetings  are  all  held  in 
the  Bedford  Springs  Hotel,  which  is  a mile 
and  a half  from  Bedford,  it  is  expected  that 
all  the  members  of  the  Society  will  be  quar- 
tered there  under  one  roof,  the  capacity  of 
the  hotel  being  sufficient  for  all.  To  avoid 
confusion  it  will  be  well  for  all  to  engage 
rooms  in  advance.  The  rates  will  be  from 
$3.00  to  $3.50  per  day  including  rooms, 
meals,  baths,  swimming  pool,  tennis  courts 
and  golf  links,  and  no  extra  charge  for  the 
banquet  to  those  having  rooms  at  the  Hotel. 

ENT  ERT A I X M E NT . 

There  will  be  a conference  and  banquet  for 
the  Councilors,  District  Censors,  and  the  Sec- 
retaries of  the  County  Societies  on  Tuesday 
at  5:30.  Admission  by  card. 


On  Tuesday  evening  there  will  be  an  in- 
formal reception  to  the  President  of  the  So- 
ciety, to  be  followed  by  a smoker  in  the  ball- 
room. 

On  Wednesday  evening  a banquet  will  be 
tendered  the  members  and  guests  in  the  Main 
dining  room  from  7 to  10. 

On  Thursday  evening  there  will  be  “music, 
dancing  and  a general  good  time  socially.” 

The  Bedford  County  Medical  Society  will 
give  the  visiting  ladies  a drive  on  Wednesday 
afternoon. 


DELEGATE  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES,  1906-7. 

(The  Off-set  names  are  the  Alternates.) 

ADAMS  COUNTY. 

J.  Lawrence  Sheetz,  New  Oxford. 

Nicholas  C.  Trout,  Fairfield. 

Alfred  C.  Rice,  McSherrystown. 

ALLEGHENY  COUNTY. 

Edward  B.  Heckel,  Pittsburg. 

Joseph  C.  O'Hail,  Allegheny. 

Edward  Stieren,  Pittsburg. 

J.  Chris  Lange,  Pittsburg. 

James  C.  Burt,  Pittsburg. 

Robert  L.  Walker,  Carnegie. 

James  D.  Heard,  Pittsburg. 

Laird  O.  Miller,  Allegheny. 

Moore  S.  McKennan,  Pittsburg. 

James  C.  Dunn,  Pittsburg. 

Theodore  J.  Elterich,  Allegheny. 

Charles  A.  Wishart,  Pittsburg. 

Stewart  W.  Tufts,  Pittsburg. 

Adolph  Koenig,  Pittsburg. 

Bradford  A.  Booth,  Pittsburg. 

William  C.  Wallace,  Ingram. 

William  B.  Ewing,  Pittsburg. 

John  A.  Lichty,  Pittsburg. 

ARMSTRONG  COUNTY. 

Charles  M.  McLaughlin,  Freeport. 

James  G.  Allison,  McCain. 

BEAVER  COUNTY. 

Jefferson  H.  Wilson,  Beaver. 

George  J.  Boyd,  Beaver  Falls. 

James  F.  Elder,  New  Brighton. 

BEDFORD  COUNTY. 

Samuel  G.  Statler,  Alum  Bank. 

Walter  F.  Enfield,  Bedford. 

BERKS  COUNTY. 

Fremont  W.  Frankhauser,  Reading. 

BLAIR  COUNTY. 

Charles  Long,  Altoona. 

Davis  A.  Hogue,  Altoona. 

William  S.  Ross,  Altoona. 

RRAIIFORD  COUNTY. 

Thomas  B.  Johnson,  Towanda. 

BUCKS  COUNTY. 

John  A.  Crewltt,  New  Town. 

James  N.  Richards,  Fallingston. 

John  B.  Carrell,  Hatboro. 

BUTLER  COUNTY. 

CAMBRIA  COUNTY. 

Harry  Somerville,  Chest  Springs. 

Frank  B.  Statler,  Johnstown. 

Clarence  M.  Harris,  Johnstown. 
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CARBON  COUNTY. 

Calvin  J.  Balliett,  Lehighton. 

Wilson  P.  Long,  Weatherly. 

Alden  D.  Catterson,  Palmerton. 

CENTER  COUNTY. 

Scott  M.  Huff,  Milesburg. 

Robert  G.  H.  Hayes,  Bellefonte. 
Harvey  S.  Braucht,  Spring  Mills. 

CHESTER  COUNTY. 

Mary  H.  Smith,  Parkesburg. 

Erasmus  V.  Swing,  Coatesville. 
Joseph  T.  Rothrock,  West  Chester. 

CLARION  COUNTY. 
CLEARFIELD  COUNTY. 

Summerfield  J.  Miller,  Madera. 

John  Gordon,  Clearfield. 

A.  M.  Buzard,  Kylertown. 

CLINTON  COUNTY. 

Allen  B.  Painter,  Mill  Hall. 

George  D.  Green,  Lock  Haven. 

COLUMBIA  COUNTY. 

Charles  P.  Altmiller,  Bloomsburg. 
Frederick  W.  Redeker,  Bloomsburg. 
J.  Stacey  John,  Bloomsburg. 

CRAWFORD  COUNTY. 
CUMBERLAND  COUNTY. 

George  C.  Borst,  Newville. 

A.  R.  Allen,  Carlisle. 

Philip  R.  Koons,  Meehanicsburg. 

DAUPHIN  COUNTY. 

John  B.  McAlister,  Harrisburg. 

Hugh  Hamilton,  Harrisburg. 

J.  Z.  Gerhard,  Harrisburg. 

DELAWARE  COUNTY. 

Franklin  J.  Evans,  Chester. 

Harry  Gallager,  Glenolden. 

Isaac  1.  Kalbach,  Media. 

ELK  COUNTY. 

William  R.  Palmer,  Johnsonburg. 

J.  G.  Flynn,  Ridgway. 

ERIE  COUNTY. 

David  H.  Strickland,  Erie. 

Ira  J.  Dunn,  Erie. 

George  S.  Dickinson,  Erie. 

FAYETTE  COUNTY. 
FRANKLIN  COUNTY. 

David  Maclay,  Chambersburg. 

Robert  W.  Ramsey,  Chambersburg. 
Theodore  H.  Weagly,  Marion. 

FULTON  COUNTY. 

J.  S.  Swartzwelder,  Needmore. 

J.  W.  Mosser,  McConnellsburg. 

S.  S.  Hoop,  Andover. 

GREENE  COUNTY. 

Ira  D.  Knotts,  Davistown. 

Thomas  N.  Milliken,  Waynesburg. 

HUNTINGDON  COUNTY. 

Andrew  B.  Brumbaugh,  Huntingdon. 
Rudolph  Myers,  Huntingdon. 
William  J.  Campbell,  Mt.  Union. 

INDIANA  COUNTY. 

Jason  W.  Carson,  Blacklick. 
Benjamin  F.  Coe,  Dixonville. 
William  B.  Ansley,  Saltsburg. 


JEFFERSON  COUNTY. 
LACKAWANNA  COUNTY. 

Morgan  J.  Williams,  Scranton. 

Daniel  A.  Webb,  Scranton. 

J.  M.  Wainwright,  Scranton. 

Lowell  M.  Gates,  Scranton. 

Charles  E.  Thomson,  Scranton. 

Daniel  A.  Capwell,  Scranton. 

LANCASTER  COUNTY. 
LAWRENCE  COUNTY. 

LEBANON  COUNTY. 

John  Beattie,  Lebanon. 

LEHIGH  COUNTY. 

Charles  D.  Schaeffer,  Allentown. 

Martin  J.  Backenstoe,  Emaus. 

Robert  W.  Young,  Slatington. 

LUZERNE  COUNTY. 

William  G.  Weaver,  Wilkes-Barre. 

Charles  P.  Stackhouse,  Wilkes-Barre. 
Samuel  M.  Wolfe,  Wilkes-Barre. 
Alexander  G.  Fell,  Wilkes-Barre. 

Ernest  U.  Buckman,  Wilkes-Barre. 
George  W.  Guthrie,  Wilkes-Barre. 

LYCOMING  COUNTY. 

Horace  G.  McCormick,  Williamsport. 

G.  Franklin  Bell,  Newberry. 

Joseph  W.  Albright,  Muncy. 

m’kean  county. 

Evan  O.  Kane,  Kane. 

William  P.  Burdick,  Mt.  Jewett. 

John  Clark,  Smethport. 

mercer  county. 

John  H.  Twitmyer,  Sharpsville. 

(To  be  chosen  by  Dr.  Twitmyer.) 

MIFFLIN  COUNTY. 

Alexander  S.  Harshberger,  Lewistown. 
John  P.  Getter,  Belleville. 

MONROE  COUNTY. 

Louis  B.  Smith,  Bushkill. 

A.  A.  Wertman,  Tannersville. 

Charles  S.  Logan,  Stroudsburg. 

MONTGOMERY  COUNTY. 

Philip  Y.  Eisenberg,  Norristown. 

Mathias  Y.  Weber,  Lower  Providence. 
Frank  C.  Parker,  Norristown. 

MONTOUR  COUNTY.. 

William  H.  Krickbaum,  Danville. 

Robert  S.  Patten,  Danville. 

J.  Sidney  Hoffa,  Washingtonville. 

NORTHAMPTON  COUNTY. 

W.  L.  Estes,  South  Bethlehem. 

John  C.  Keller,  Wind  Gap. 

W.  P.  O.  Thomason,  Easton. 

NORTHUMBERLAND  COUNTY. 

Charles  H.  Swenk,  Sunbury. 

H.  W.  Gass,  Sunbury. 

PERRY  COUNTY. 

A.  Russell  Johnston,  New  Bloomfield. 
Henry  O.  Orris,  Newport. 

John  A.  Sheibly,  Shermansdale. 

PHILADELPHIA  COUNTY. 

James  M.  Anders,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

Henry  F.  Page,  Philadelphia. 

Henry  Beates,  Jr.,  Philadelphia. 

Albert  G.  B.  Hinkle,  Philadelphia. 
George  G.  Ross,  Philadelphia. 
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Franklin  Brady,  Philadelphia. 

Joseph  McFarland,  Philadelphia. 
W.  Kersey  Thomas,  Philadelphia. 
Charles  W.  Burr,  Philadelphia. 
William  M.  Welch,  Philadelphia. 

J.  William  McConnell,  Philadelphia. 
Henry  W.  Cattell,  Philadelpnia. 

J.  Dutton  Steele,  Philadelphia. 
Horace  K.  Regar,  Philadelphia. 
Robert  H.  Chase,  Philadelphia. 

Alfred  Stengel,  Philadelphia. 

Samuel  H.  Brown,  Philadelphia. 
Charles  A.  E.  Codman,  Philadelphia. 
Charles  J.  Hoban,  Philadelphia. 
Henry  G.  Godfrey,  Philadelphia. 
Albert  M.  Eaton,  Philadelphia. 

S.  Solis  Cohen,  Philadelphia. 

T.  Turner  Thomas,  Philadelphia. 
David  L.  Edsall,  Philadelphia. 

A.  O.  J.  Kelly,  Philadelphia. 
Herman  B.  Allyn,  Philadelphia. 

L.  Jay  Hammond,  Philadelphia. 
Charles  H.  Frazier,  Philadelphia. 
Samuel  L.  Wolfe,  Philadelphia. 
Wendell  Reber,  Philadelphia. 

Hilary  M.  Christian,  Philadelphia. 
M.  Howard  Fussell,  Philadelphia. 
Jay  F.  Schamberg,  Philadelphia. 
Thomas  H.  Fenton,  Philadelphia. 
John  M.  Swan,  Philadelphia. 

rOTTjTR  COUNTY. 

schuy:  ki:  l county. 
William  T.  Williams,  Mt.  Carmel. 
Henry  C.  Bowman,  Mahanov  City. 
George  O.  O.  Santee,  Cressona. 

SNYDER  COUNTY. 

SOMERSET  COUNTY. 
Charles  P.  Large,  Meyersdale. 

Henry  Garey,  Berlin. 

William  H.  Myers,  Meyersdale. 

SUSQUEHANNA  COUNTY. 

John  G.  Wilson,  Montrose. 

Alpheus  B.  Fitch,  Factoryville. 
Abram  E.  Snyder,  New  Milford. 

TIOGA  COUNTY. 

Charles  W.  Sheldon,  Keeneyville. 
Ross  H.  Jones,  Little  Marsh. 

UNION  COUNTY. 

William  Leiser,  Jr.,  Lewisburg. 
Charles  H.  Dimm,  Mifflinburg. 

VENANGO  COUNTY. 

Harry  E.  Kerschner,  Oil  City. 

Frank  P.  McCarthy,  Oil  City. 
Frederick  W.  Brown,  Franklin. 

WARREN  COUNTY. 

James  R.  Durham,  Warren. 

Christian  J.  Frantz,  Warren. 
Robert  A.  Stewart,  Warren. 

WASHINGTON  COUNTY. 
John  B.  Donaldson,  Canonsburg. 

Joseph  B.  Irwin,  Washington. 
Cephas  T-  Dodd,  Washington. 

Thomas  G.  Cashman,  Washington. 
WAYNE  COUNTY. 

Atherton  B.  Stevens,  South  Canaan. 
William  A.  Stevens,  Hamlinton. 

F.  W.  Corson,  Waymart. 


WESTMORELAND  COUNTY. 

Myers  Worman  Horner,  Mt.  Pleasant. 

Albert  S.  Kaufman,  New  Kensington. 
Thomas  St.  Clair,  Latrobe. 

WYOMING  COUNTY. 

Van  C.  Decker,  Nicholson. 

Frank  J.  Bardwell,  Tunkhannock. 

Herbert  L.  McKown,  Tunkhannock. 

YORK  COUNTY. 

Alfred  A.  Long,  York. 

G.  E.  Holtzapple,  York. 

Lewis  H.  Fackler,  York 

MEETING  or  THE  TRUSTEES. 

The  Trustees  will  meet  Monday  at  5 r.  M., 
and  daily  thereafter  at  such  hours  as  may  be 
determined  upon. 


HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  meet  in  Room 
1 on  Monday  at  S r.  M. 

The  President  of  the  Society,  Dr.  William 
H.  Hartzell,  Allentown,  will  call  the  House 
to  order,  and  it  is  recommended  that  the  fol- 
lowing program  subject  to  tho  approval  of 
the  House  constitute  the  order  of  business. 
Report  of  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Business  Committee. 
Reports  of  the 
Secretary. 

Treasurer. 

Board  of  Trustees  and  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Archives. 

Committee  on  Arrangements. 

Committee  on  Teaching  of  Physiology 
and  Hygiene  in  Public  Schools. 
Committee  on  Transportation  and  Place 
of  meeting. 

Committee  on  Malpractice. 

State  Board  of  Medical  Examiners. 
Delegates  to  other  societies. 

Appointment  of  Auditing  Committee. 
Transaction  of  Business. 

Fixing  time  of  next  meeting. 

Adjournment. 

The  House  of  Delegates  will  meet  on  Wed- 
nesday in  Room  4 at  8 o'clock  a.  m.  for  the 
Election  of  Officers  and  the  Selection  of  Place 
for  next  Session.  Other  meetings  of  the 
House  will  be  held  in  Room  4 at  hours  de- 
termined by  the  delegates. 
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SCIENTIFIC  PROGRAM. 


GENERAL  MEETING. 

MEETS  IN  KOOM  1. 

Tuesday,  September  11,  1906,  9:30  a.  m. 

Call  to  Order  by  the  President. 

William  H.  Hartzell,  Allentown. 

Prayer  by  Rev.  M.  L.  Culler,  Bedford. 

Presentation  of  the  Program. 

Simon  H.  Gump,  Bedford,  Chairman, 
Committee  on  Arrangements. 

Address  of  Welcome. 

W.  P.  S.  Henry,  Everett,  President  of 
Bedford  County  Medical  Society. 

Address  of  Welcome. 

Hon.  J.  H.  Longenecker,  Bedford. 

The  State  of  the  Society. 

C.  L.  Stevens,  Athens. 

President’s  Address. 

William  H.  Hartzell,  Allentown. 

New  Business. 

Adjournment. 

Wednesday,  September  12,  2 p.  m. 
symposium:  thyroid  gland. 

The  Relation  of  the  Thyroid  and  Parathyroid 
Glands — Their  Histology,  Chemistry,  and 
Physiology.  Allen  J.  Smith,  Philadelphia. 

The  Patholggy  of  Goiter. 

George  P.  Muller,  Philadelphia. 

Abs.  Pathologic  classification.  Difficulty  in 
associating  the  same  with  clinical  forms.  Simple 
hypertrophy  or  follicular  goiter  due  to  excessive 
colloid  secretion  and  a hyperplasia  of  thyroid 
tissue.  Adenoma  difficult  to  distinguish  histologi- 
c;  My  from  simple  hypertrophy  when  colloid 
material  is  present.  The  fetal  adenoma.  Metastatic 
adenoma.  Cysts,  their  origin  and  characteristics. 
Exopthlhalmic  goiter,  its  histology  and  relation  to 
the  parathyroids.  Malignant  goiter. 

Classification  of  the  Diseases  of  the  Thyroid 
Gland  and  Their  Etiology,  with  Special 
Consideration  of  Myxedema  and  Cretinism. 
Therapeutic  Uses  and  Abuses  of  the  Thy- 
roid Gland. 

Theodore  J.  Elterich,  Allegheny. 

Symptomatology,  Diagnosis,  and  Medical 
Treatment  of  Exophthalmic  Goiter. 

Alfred  Stengel,  Philadelphia. 

General  Surgery  of  the  Thyroid  Gland. 

Robert  G.  LeConte,  Philadelphia. 

The  Relation  Between  the  Thyroid  and  the 
Eyes.  John  E.  Weeks,  New  York  City. 
Discussion  by  David  L.  Edsai.l,  David 
Riesman,  H.  C.  Wood,  Jr.,  Edward 
Martin,  Charles  F.  Nassau,  Charles  W. 
Burr,  and  Samuel  D.  Risley,  Phila- 
delphia. 

Unfinished  Business. 

New  Business. 


Inauguration  of  the  President  Elect. 
Reading  of  Minutes. 

Adjournment. 


SECTION  ON  MEDICINE. 

MEETS  in  room  2. 

Officers  of  Section. 

Chairman — Lawrence  Litchfield,  5431 

Fifth  Ave.,  Pittsburg. 

Secretary — James  H.  McKee,  1519  Poplar  St., 
Philadelphia. 

Stenographer — Lidie  C.  Alexander,  313  S. 
17th  St.,  Philadelphia. 

Tuesday,  September  11,  2 p.  m. 
Oration  on  Medicine. 

Daniel  W.  Jefferis,  Chester. 
Some  Causes  of  Inefficiency  in  Medical 
Practice.  John  B.  Roberts,  Philadelphia. 
Abs.  Lack  of  equipment  for  prompt  service. 
Carelessness  in  observation.  Indefiniteness  in  giv- 
ing orders.  Want  of  self-confidence.  Failure  to 
appreciate  value  of  abundance  of  clean  air,  clean 
water,  and  sound  sleep.  Lack  of  tact  in  conversa- 
tion with  patients.  Insufficient  doses.  Ignorance 
of  kind  of  remedy  prescribed. 

A Consideration  of  the  New  Pharmacopeia. 

Adolph  Koenig,  Pittsburg. 
Discussion  opened  by  Dr.  John  H.  Musser, 
Philadelphia. 

Electro-Therapeutics  as  Applied  to  Internal 
Medicine. 

John  V.  Shoemaker,  Philadelphia. 
symposium:  high  frequency  electricity. 
The  High  Frequency  Currents  in  Chronic 
Rheumatism  and  Rheumatoid  Arthritis. 

George  E.  Pfahler,  Philadelphia. 
Some  Therapeutic  Uses  of  High  Frequency 
Currents. 

William  W.  Simpson,  New  Brighton. 
High  Frequency  Currents  in  Pulmonary 
Tuberculosis. 

Martin  L.  Barshinger,  York. 

Abs.  Report  of  four  cases;  apparatus  employed, 
methods  of  treatment,  theories,  and  conclusions. 
Our  sanatoriums  should  take  up  this  aspect,  along 
with  other  measures  in  operation,  and  thus  speed 
a larger  investigation  and  experience  and  insure 
the  correct  interpretation  of  its  value. 

General  discussion  opened  by  Lewis  J.  C. 
Bailey,  Greensburg,  and  Jay  F.  Scham- 
berg,  Philadelphia. 

The  Diagnosis  of  Cerebral  Abscess  as  a De- 
partment of  Internal  Medicine. 

John  W.  Boyce,  Pittsburg. 
Discussion  by  Charles  W.  Burr  and  Wil- 
liam G.  Spiller,  Philadelphia,  and  L.  M. 
Gates,  Scranton. 

The  Treatment  of  Inebriates  and  Dipso- 
maniacs. Theodore  Diller,  Pittsburg. 
Abs.  State  hospital  for  inebriates  necessary  to 
make  present  law  effective.  Especial  need  of  such 
; n institution  in  this  state.  Responsibilities  of 
this  society. 

Discussion  by  John  B.  Carrell,  Hatboro, 
and  Lowell  M.  Gates,  Scranton. 
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Wednesday,  September  12,  9 a.  m. 
Report  of  Case  of  Pernicious  Anemia  with 
Jaundice.  John  G.  Wilson,  Montrose. 

■Abs.  Reason  for  reporting  case.  Examination 
of  !>I  od  and  urine.  Autopsy.  Noncoagulability  of 
bio.  >1.  Extensive  internal  hemorrhages.  M oro- 
scopical  examination  of  liver  showing  mild 
cirrhoses.  Test  for  excess  of  iron  in  spleen  and 
liver  negative;  micro-photographs  of  liver  and 
blood. 

Discussion. 

Tlio  Trained  Nurse  in  the  Public  Schools,  as 
a Factor  in  the  Education  of  Children. 

Solomon  W.  Newmayer,  Philadelphia. 

Ans.  Medical  inspector  in  the  schools  of  Phil- 
adelphia; benefits  derived,  and  statistics  of  the 
work  accomplished.  The  trained  nurse  in  medical 
inspection;  benefits  derived,  and  statistics  of  the 
work.  The  effect  of  this  work  on  the  exemptions 
from  examinations. 

Smallpox  (Illustrated  with  lantern  slides). 

John  W.  Ellenberger,  Harrisburg. 

Latent  Diphtheria  a Public  Health  Problem. 

Myer  Solis  Cohen,  Philadelphia. 

Abs.  Latent  form  of  diphtheria  in  which  the 
only  symptom  is  redness  of  the  fauces,  slight 
tonsillitis,  nasal  catarrh,  an  increased  pulse 
frequency,  an  irritable  heart,  or  a headache.  Such 
cases  are  as  danjerous  to  the  public  health  as 
those  with  definite  membrane,  and  therefore  re- 
oioro  the  same  isolation,  notification,  and  placard- 
ing. Recommends  that  cultures  be  taken  from  all 
throats  which  presi  at  evidence  of  tonsillitis  or 
which  have  been  in  contact  with  true  diphtheria, 
and  that  all  car  s :u  which  Klebs-LofHer  bacilli 
are  found  be  placed  r.  ider  the  control  of  the 
health  authorities. 

An  Analysis  of  the  Kidney  Condition  of  One 
Thousand  Ca~es  of  Scarlet  Fever  Treated 
by  Routine  Doses  of  Chloral  Hydrate. 

B.  Franklin  Royer,  Philadelphia. 

Abs.  An  analysis  of  about  a thousand  cases. 
Unusual  Temperature  Terminations  in  Ty- 
phoid Fever. 

David  L.  Edsall,  Philadelphia. 

Quarantine. 

Andrew  B.  Brumbaugh',  Huntingdon. 

Abs.  Importance  of  recognizing  the  contagious 
nature  of  certain  minor  diseases  not  usually  so 
considered;  advantages  of  rational  local  protection. 

Heredity  from  the  Standpoint  of  the  Phy- 
sician. Frederick  A.  Rhodes,  Pittsburg. 

Abs.  Life  defined  and  classified.  How  main- 
tained. Cause  of  death.  Failure  of  certain  in- 
dividuals or  species  to  maintain  existence.  Evolu- 
tion ; factors  being  variation,  Inheritance,  adapta- 
tion. and  speciation.  Views  of  Darwin.  Lamarck. 
Weismann.  De  Vries.  Mendel,  anil  others.  In- 
sbnet;  habit;  tropisms.  The  cell;  germ  and 
somatic  cells.  Heredity;  In  man  physical  charac- 
teristics which  are  inherent  In  parent,  but  not 
acquired  are  freely  transmitted.  Mental  and  moral 
traits  to  be  acquired,  and  are  not  acquired: 
Mutations  or  saltations  In  plants,  and  mutilations 
o'  animals.  Criticism  of  writers  on  crime  and 
degeneracy.  But  few  diseases  Inherited  from  par- 
ent. Duty  of  physician  to  the  Individual  nnd 
community  In  Improvement  of  races.  Citations  of 
personal  and  reliable,  collected  cases.  Conclusions. 
Physiological  Chemistry. 

William  J.  K.  Kline,  Greensburg. 

Abs.  The  constructive  elements  of  the  humnn 
system.  Oxidation  of  tissue  nnd  metabolic  changes 
recessary  to  sustain  atomic  metamorphosis.  The 
source  of  health  nnd  autointoxication.  Necessity 
for  Investigation  of  these  factors  in  the  progress 
of  rational  medicine.  Suggestions  as  to  methods 
to  be  pursued  In  advancement  of  medical  science. 
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The  Postpartum  Mother  and  Child,  Some 
Points  as  to  Their  Treatment. 

J.  Thompson  Schell,  Philadelphia. 

Wednesday,  September  12,  2 r.  m. 

(See  Program  for  General  Meeting.) 

Thursday,  September  13,  9 a.  m. 

Oration  on  State  Medicine. 

Samuel  G.  Dixon,  Ardmore. 
symposium:  gastro-intestinai,  diseases. 
Stenosis  of  the  Pylorus — Etiology  and  Symp- 
tomatology. George  S.  Dickinson,  Erie. 
The  Differential  Diagnosis  and  Treatment  of 
Pyloric  Stenosis. 

John  A.  Liciity,  Pittsburg. 

Hyperehlorhydria  and  Its  Treatment. 

Henry  D.  Jump,  and  Howard  Kennedy 
Hill,  Philadelphia. 

Gastroptosis,  with  Special  Reference  to  Its 
Treatment. 

John  J.  Gilbride,  Philadelphia. 
Abs.  Although  the  disease  is  common,  it  is  fre- 
quently not  diagnosed.  The  Roentren  rays  in  exam- 
ining the  position  of  the  stomach.  The  omission 
of  the  abdominal  binder  in  women  following  child- 
birth an  etiologic  factor.  External  mechanical 
support  in  the  treatment.  Indications  for  opera- 
tion. What  operation  should  be  performed? 

The  Treatment  of  Acute  Gastritis. 

Herman  B.  Allyn,  Philadelphia. 

Abs.  Gastritis  is  a convenient  term  to  cover 
conditions  of  the  stomach  attended  with  nausea 
and  vomiting.  In  most  cases  the  cause  is  a 
toxemia,  ne  poison  being  derived  from  ingested 
food,  from  decomposition  of  food,  or  is  a poison 
of  some  general  disease.  The  most  effective  treat- 
ment is  eliminative.  Stomach  and  bowels  should 
be  emptied  and  washed  out,  skin  kept  active  hy 
baths,  food  withheld  for  twenty-four  hours  or 
longer,  and  if  needed  sedatives  should  be  given, 
preferably  by  bowel.  Careful  feeding  In  convales- 
cence. 

Occult  Bleeding  in  Gastro-intestinai  Disease. 

J.  Dutton  Steele,  Philadelphia. 

Abs.  The  place  occult  bleeding  occupies  in 
diagnosis.  Ulcer.  Cancer.  Therapeutic  use. 
Prognostic  value. 

Clinical  Results  from  Examination  of  Feces 
after  Intestinal  Test  Meal. 

Clement  R.  Jones,  Pittsburg. 

A Peculiar  Trophic  Affeclion  of  the  Skin  in 
a Neurotic  Subject. 

Rudolph  Myers,  Huntingdon. 
Abs.  A neurotic  lady,  aged  40,  single,  after  a 
flight  and  a slight  scratch  on  the  ring  linger 
found  that  the  skin  on  the  back  of  the  linger  be- 
came dark  and  sunken  in  a space  three  fourths  of 
an  Inch  long  and  half  an  Inch  wide.  This  dead 
tissue  was  ns  hard  and  tough  as  dried  beef.  New 
gangrenous  |s>lnts  formed  until  she  hail  fourteen. 
She  suffered  from  second  attack  In-ginning  near 
the  elbow.  Attacks  recurn  I every  seven  days  until 
she  had  had  six.  Second  occurred  after  a severe 
fright.  I regard  It  as  neurotic  gangrene. 

The  Salt-free  Treatment  of  Epilepsy  n propnx 
of  37  Cases. 

Ai.eiikh  Goudov,  Philadelphia. 

Thursday,  September  13,  2 p.  m. 
Symptomatology  and  Diagnosis  of  Lohar 
Pneumonia. 

James  I.  Johnston,  Pittsburg. 
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Certain  Complications  of  Lobar  Pneumonia, 
Considered  with  Reference  to  Surgical 
Interference. 

PuiLir  Y.  Eisenberg,  Norristown. 

The  Treatment  of  Lobar  Pneumonia. 

James  M.  Anders,  Philadelphia. 

Diagnostic  Significance  of  Herpes  Simplex  in 
Infectious  Diseases. 

Jay  F.  Schamberg,  Philadelphia. 

Abs.  Description  of  herpes  simplex;  distribution, 
etiology  and  pathology.  Comparison  with  herpes 
zoster.  The  incidence  of  herpes  in  such  infectious 
diseases  as  cerebrospinal  fever,  croupous  pneu- 
monia. malaria,  typhoid  fever.  influenza,  etc. 
Diagnostic  and  prognostic  significance.  Conclu- 
sions. 

The  Relation  of  the  Cardiac  Muscle  and 
Valves  to  Arterial  Tension.  Hobart  A. 
Hare  and  William B.  Stanton,  Philadelphia. 

Twenty  Years’  Further  Experience  in  the 
Hopeful  Management  of  Pulmonary  Tuber- 
culosis, Justifying  Papers  Read  before  This 
Society  in  1885,  ’6,  and  ’7. 

S.  Solis  Cohen,  Philadelphia. 

.'  ns.  In  papers  read  before  t lie  Society  in  1SS5.  -G. 
and  '7.  it  was  held,  in  opposition  to  current  teach- 
ing. but  in  conformity  with  the  teaching  of  a hun- 
ched years  ago.  that  under  proper  hygienic  manage- 
ment.’ recovery  should  take  place  in  the  vast  ma- 
joritv  of  cases  of  pulmonary  tuberculosis.  It  was 
pointed  out  that  the  bacillus  of  Koch  was  of  less 
importance  etiologically  than  the  trophic  failure 
making  its  development  within  the  human  tissues 
possible.  Jt  was  maintained  that  the  three  essen- 
tials of  therapeutics  in  tuberculosis  were  nutrition, 
nutrition  and  nutrition.  Stress  was  laid  upon 
open-air  life,  habituation  to  cold,  exposure  to  sun- 
shine. iorced  feeding,  especially  with  nitrogenous 
ana  fatty  foods,  regulation  of  both  rest  and  ex- 
eicise,  especially  respiratory  exercises,  and  the 
free  use  of  water  externally  and  internally.  Indi- 
cations for  protective  and  invigorating  climates 
were  discussed.  Pneumotherapy,  especially  the 
inhalation  of  compressed  air.  was  urged.  Drugs 
were  not  underrated.  The  special  value  of  the 
iodin  and  creosote  groups,  and  the  auxiliary  use- 
fulness or  digitalis,  arsenic,  calcium  salts,  sulphur 
dioxid.  carbon  dioxid.  balsamics,  and  terebinthi- 
nates  were  pointed  out.  The  instances  of  recovery 
cited  are  not  now  exceptional,  but  are  paralleled 
in  the  daily  experience  of  many  physicians. 
Patients  reported  on  are  still  living  and  well,  ex- 
cept one  who  died  of  acute  infection.  In  nearly 
every  case  of  death  from  pulmonary  tuberculosis, 
other  than  tin  acute  disseminated  types  in  which 
vital  resistance  is  too  low"  to  be  aroused  again, 
either  the  patient  has  come  under  observation  in 
a far  advanced  stage  or  the  necessary  food  and 
fresh  air  have  not  been  attainable.  Even  in  ad- 
vanced cases,  practical  recovery  is  often  observed 
when  the  conditions  can  be  made  favorable.  The 
position  taken  twenty  years  ago  has  therefore  been 
justified  by  time. 

A Brief  Account  of  the  System  of  Study  and 
Treatment  of  Cases  of  Pulmonary  Tuber- 
culosis at  the  Phipps  Institute,  Phila- 
delphia. 

Albert  P.  Francine,  Philadelphia. 

A ns.  Review  of  the  work  of  the  institute  in  its  clinical, 
laboratory,  and  sociological  aspects.  Exact  methods  of 
clinical  study,  elaborate  and  symmetrical  clinical  records. 
Weekly  staff  meetings,  at  which  attendance  is  required. 
All  eases  dying  in  wards  posted  with  pathological,  bac- 
teriological, and  histological  reports  in  every  case  In- 
fluence of  the  institute  along  sociological  and  educational 
lines. 

The  Relation  of  the  Lymph  Glands  in  the 
Mediastinum  to  Disease,  and  Their  Value  in 
Early  Diagnosis. 

William  S.  Newcomet,  Philadelphia. 


Abs.  The  need  of  signs  for  the  earlv  recognition 
of  chest  diseases  and  particularly  in  pulmonary 
tuberculosis.  Attention  the  bronchial  glands  at- 
tracted a half  century  ago.  The  infection  of  these 
glands  in  tuberculous  disease.  Obscure  cases  of 
fever,  often  of  this  nature.  Radiographs  illustra- 
ting instances.  A case  of  acute  leukemia  where  the 
first  enlargement  of  lymphatic  glands  was  observed 
pi  the  lungs.  Tne  possibility  of  early  diagnosis 
ni  future  cases.  The  glands  in  cancer  and  syphilis. 
Conclusion:  If  these  glands  are  properly  studied 
ir_  early  cases  they  will  aid  materially  toward  a 
proper  solution  as  to  the  nature  and  extent  of 
the  disease. 

Principles  of  Climatology  and  Climatotherapy. 

Guy  Hinsdale,  Hot  Springs,  Va. 

Abs.  The  use  of  instruments.  Text-books. 
Lantern  slides  for  illustration.  Leaflets  showing 
a classification  of  health  resorts  on  a therapeutic 
basis.  Necessity  for  personal  observation  of  vari- 
ous health  stations. 

Hypertrophic  Pulmonary  Osteoarthropathy, 
with  a Report  of  Cases. 

Henry  R.  M.  Landis,  Philadelphia. 
Interlobar  Empyema  with  Report  of  a Case. 

Charles  H.  Miner,  Wilkes-Barre. 


SECTION  ON  SURGERY. 

meets  in  room  1. 

Officers  of  Section. 

Chairman — William  L.  Estes,  South  Bethle- 
hem. 

Secretary — John  H.  Jopson,  334  South  16th 
St.,  Philadelphia. 

Stenographer — C.  W.  Van  Artsdalen,  812 
Girard  Building,  Philadelphia. 

Tuesday,  September  11,  2 p.  m. 

Chairman’s  Address. 

William  L.  Estes,  South  Bethlehem. 
Oration  in  Neurology;  Advances  in  Surgery 
of  the  Nervous  System  Considered  from  the 
Standpoint  of  the  Neurologist. 

Theodore  H.  Weisenburg,  Philadelphia. 
symposium:  surgery  of  the  head  and  spine. 
Cranial  Injuries. 

Daniel  A.  W’ebe,  Scranton. 
Fracture  of  Base  of  the  Cranium. 

Alexander  G.  Fell,  Wilkes-Barre. 
The  Present  Status  of  Brain  Surgery. 

Charles  H.  Frazier,  Philadelphia. 
Brain  Complications  Following  Mastoiditis. 

Fremont  W.  Frankhauser,  Reading. 
Abs.  Complications  may  be  abscess,  meningitis, 
or  thrombus  in  the  jugular  sinus  and  vein,  lateral 
sinus,  in  the  cavernous  sinus.  Infection  of  the 
brain  may  take  place  through  the  facial  nerve, 
through  the  connective  tissue  of  its  sheath,  by 
continuity  of  tissue,  the  bone  having  become 
necrotic  and  the  inner  plate  having  been  destroyed, 
by  perforation  of  the  inner  plate,  by  fistulous  open- 
in  ?s.  General  infection  through  the  circular  and 
cavernous  sinuses  of  the  opposite  side,  vascular 
connections  between  the  sinuses  and  mastoid 
cells.  Prognosis  without  operative  proceedings 
usually  fatal.  Treatment:  operative,  early,  remov- 
ing all  trace  of  infective  material.  Medicines: 
supporting,  alterative,  and  stimulating. 

An  Unusual  Case  of  Trauma  of  the  Head, 
Exhibiting  Symptoms  of  Astereognosis  as 
the  Only  Localizing  Symptoms — Operation. 
John  H.  W.  Rhein  and  Edward  Martin, 
Philadelphia. 
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Impaired  Cerebral  Development  Due  to  Other 
than  Cranial  Causes,  and  Its  Surgical 
Treatment. 

Ernest  Laplace,  Philadelphia. 

Traumatic  Surgery  of  the  Spinal  Column. 

Charles  H.  Ott,  Sayre. 

Tuberculosis  of  the  Spine. 

James  K.  Young,  Philadelphia. 

Discussion  by  Jonathan  M.  Watnwright, 
Scranton;  Walter  Lathrop,  Hazleton; 
Charles  K.  Mills,  B.  Alexander  Ran- 
dall, George  C.  Stout,  Charles  W. 
Burr,  William  G.  Spiller,  Philadelphia. 

Photographic  Illustrations  in  Modern  Medical 
and  Surgical  Literature. 

Christian  B.  Longenecker,  Philadelphia. 

Acs.  illustrations  with  medical  literature  of 
undoubted  value.  Modern  text-books  superbly 
illustrated;  medical  journals  frequently  the  oppo- 
site. A good  photograph  requisite  to  a good  illus- 
tration. Not  every  physician  able  to  make  a 
good  photograph.  Time,  a good  camera,  proper 
light,  appropriate  backgrounds,  and  familiarity 
with  the  technic  of  development  absolutely  neces- 
sary. 

Wednesday,  September  12,  9 a.  m. 

Oration  in  Gynecology. 

Frank  F.  Simpson,  Pittsburg. 

How  to  Train  a Gynecologist  and  How  to 
Run  a Hospital. 

Charles  P.  Noble,  Philadelphia. 
Discussion  opened  by  Richard  C.  Norris, 
Philadelphia. 

Observations  upon  the  Sarcomatous  Meta- 
plasia of  Uterine  Fibromyomata. 

Edward  A.  Schumann,  Philadelphia. 
Abs.  Whether  that  form  of  uterine  sarcoma 
affecting  the  parenchyma  of  the  organ  is  usually 
primary  or  is  always  secondary  to  the  presence 
of  a degenerating  fibromyoma  is  still  an  open 
question.  No  case  yet  recorded  in  which  the 
actual  transition  of  ftbromatous  elements  Into 
sarcoma  cells  may  be  demonstrated.  Many  path- 
ological reasons  why  sarcomatous  degeneration 
of  the  uterine  fibroids  should  be  a fairly  common 
phenomenon.  Three  cases  in  all  of  which  such 
transition  of  pure  fibromyoma  into  spindle  celled 
and  round  celled  sarcoma  seems  to  be  established. 
Reviewed  from  a pathological  standpoint. 

An  Improvement  in  the  Method  of  Kidney 
Fixation. 

George  Erety  Shoemaker,  Philadelphia. 
Anthrax. 

Horace  G.  McCormick,  Williamsport. 
Discussion  opened  by  B.  Franklin  Royer, 
Philadelphia. 

The  Value  and  Safety  of  Surgical  Exploration 
in  the  Abdominal  Complications  of  Typhoid 
Fever.  John  B.  Roberts,  Philadelphia. 
Discussion  opened  by  George  L.  Hayes, 
Pittsburg. 

Intussusception  of  the  Bowel  in  the  Adult. 
Georoe  G.  Ross  and  Henry  F.  Page, 
Philadelphia. 

Abs.  Comparative  frequency  as  a cause  of  In- 
tcMinid  obstruction,  in  children,  in  adults 
Pathological  consideration.  Special  ctlologlc  fac- 
tors. Ptc.ma in  poisoning,  enteric  fever,  traumatism, 
malignancy.  Report  of  cases.  Diagnosis.  Treat- 
ment. 


Surgical  Treatment  of  Chronic  Colitis. 

William  M.  Beach,  Pittsburg. 
The  Treatment  of  Prostatic  Obstruction  by 
Permanent  Suprapubic  Drainage. 

Robert  W.  Stewart,  Pittsburg. 
Discussion  opened  by  Orville  Horwttz, 
Philadelphia. 

Prostatectomy. 

John  B.  Deaver,  Philadelphia. 
Perineal  Prostatectomy,  Its  Accidents  and 
Complications. 

L.  Jay  Hammond,  Philadelphia. 

Abs.  The  perineal  route  the  logical  one.  both 
anatomically  and  clinically.  Indications,  contrain- 
dications. Varying  steps  in  the  operation  depend 
upon  the  position  and  the  pathological  changes  in 
the  gland.  Accidents  to  be  avoided  and  the  com- 
plications usually  resulting  from  these  accidents 

The  Use  of  Silk  in  Tenoplasty  an  Experimental 
Study.  George  P.  Muller,  Philadelphia. 
The  Causes  of  Failure  in  Tendon  Grafting. 

David  Silver,  Pittsburg. 

Abs.  Failure  in  tendon  grafting  may  be  duo 
to  improper  selection  of  cases,  errors  in  planning 
and  executing  the  operation,  and  insufficient  after- 
treatment.  Improper  cases  are  progressive  ones, 
those  in  wnich  the  greatest  possible  improvement 
has  not  yet  been  obtained  oy  other  measures, 
and  those  in  which  existent  deformity  has  not 
been  overcorrected  a sufficient  time  to  allow  the 
actual  condition  of  the  muscles  to  appear.  Er- 
rors in  planning  and  executing  the  operation  are 
inexact  determination  of  the  extent  of  the  paraly- 
sis. improper  distribution  of  the  power,  insufficient 
attachment  of  the  implanted  tendon,  insufficient 
tension,  and  improper  technic  leading  to  tho 
formation  of  adhesions. 

Fractures  of  the  Head  of  the  Radius  with  Ex- 
hibitions of  X-Ray  Photographs  from  the 
Collection  of  Dr.  H.  K.  Pancoast. 

T.  Turner  Thomas,  Philadelphia. 

Abs.  Skiagraph  of  an  experimental  fracture  of 
tile  radial  head  as  a standard  of  comparison.  Best 
position  of  forearm  for  exposure  to  x-ray.  Report 
01  a case  of  fracture  of  the  radical  head  in  a hoy' 

0 years  old.  Skiagraph  negative  owing  10  absence 

01  ossification  of  head.  Report  and  skiagraph  of 
a case  of  nonunion  of  fracture  of  the  head  witn 
resulting  continuous  pain  and  limitation  of  motion. 
Report  and  skiagraph  of  a case  of  fracture  of  too 
hi  ad  In  which  the  fracture  occurred  about  n'lv 
years  ago.  Union  with  much  impairment  of 
rotation  since  the  fracture,  but  no  pain. 

Some  Points  in  the  Treatment  of  Harelip  and 
Cleft  Palate. 

Henry  R.  Wharton,  Philadelphia. 
Wednesday,  September  12,  2 p.  m. 

(See  Program  for  General  Meeting.) 
Thursday,  September  13,  9 a.  m. 
Oration  in  Surgery. 

Otto  C.  Gauii,  Pittsburg. 
symposium:  surgery  op  the  thorax. 
Injuries  of  the  Thoracic  Cavity. 

Georoe  W.  Wagoner,  Johnstown. 
Gunshot  Wounds  of  the  Thoracic  Cavity. 

Charles  E.  Thomson,  Scrnnton. 

Foreign  Bodies  in  the  Air  Passages. 

Frank  Allemav,  Lancaster. 
Abscess  of  the  Lung. 

William  L.  Rodman,  Philadelphia. 
Empyema  in  Children. 

John  H.  JorsoN,  Philadelphia. 
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Treatment  of  Empyema. 

Edward  Martin,  Philadelphia. 
Surgery  of  the  Thoracic  Cavity. 

John  C.  O’Day,  Oil  City. 
Discussion  by  John  B.  Roberts,  John  H. 
Gibbon,  Francis  T.  Stewart,  Phil- 
adelphia; Israel  Cleaver,  Reading; 
Henry  D.  Miciiler,  Easton;  Theodore 
B.  Appel,  Lancaster;  William  Weaver, 
Wilkes-Barre. 

The  Treatment  of  Tubercular  Glands:  A 

Consideration  of  the  Methods  Employed 
and  of  the  Results  Obtained. 

George  C.  Johnston,  Pittsburg. 
Surgical  Tuberculosis. 

George  W.  Guthrie,  Wilkes-Barre. 
The  Significance  of  the  So-called  Acute  Stage 
of  Bone  Tuberculosis. 

H.  Augustus  Wilson,  Philadelphia. 
Discussion  on  the  preceding  two  papers 
opened  by  William  J.  Taylor,  Phila- 
delphia. 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES. 

MEETS  in  room  3. 

Officers  of  Section. 

Chairman — Samuel  D.  Risley,  1728  Chestnut 
St.,  Philadelphia. 

Secretary — Robert  Milligan,  Westinghouse 
Building,  Pittsburg. 

Stenographer — Miss  Lulu  Gay,  408  S.  Broad 
St.,  Philadelphia. 

Wednesday,  September  12,  10  a.  m. 

Chairman’s  Address. 

Samuel  D.  Risley,  Philadelphia. 

symposium:  occular  infections. 

Local  Infection  from  the  Conjunctiva  and  the 
Lachrymal  Passages. 

Edward  A.  Shumway,  Philadelphia. 
Endogenous  Infections. 

Howard  F.  Hansell,  Philadelphia. 
Postoperative  Infections. 

Glendon  E.  Curry,  Pittsburg. 
Treatment  of  Ulcer  of  Cornea. 

Edward  Stieren,  Pittsburg. 
Pathological  Influence  of  Lachrymo-Nasal 
Lesions  on  Ocular  Infections. 

S.  Lewis  Zeigler,  Philadelphia. 

Wednesday,  September  12,  2 p.  m. 

(See  Program  for  General  Meeting.) 
Thursday,  September  13,  9 a.  m. 
Oration  in  Laryngology. 

Ira  J.  Dunn,  Erie. 
symposium:  relation  of  diseases  of 

NASAL  PASSAGES  AND  ACCESSORY  SINUS  TO 
OCCULAR  AFFECTIONS. 

The  Nose  as  the  Common  Ground  of  Ophthal- 
mology, Laryngology,  and  Otology. 

B.  Alexander  Randall,  Philadelphia. 


The  Value  of  Skiagraphy  in  the  Surgery  of 
the  Nose.  William  G.  B.  Harland 

and  Henry  K.  Pancoast,  Philadelphia. 

Abs.  Skiagraphs  are  of  value  in  giving  the 
shape,  size,  and  location  of  sinuses,  and  in  indica- 
ting piesence  or  absence  of  serious  disease.  Blur- 
ring of  sinus  in  picture  due  to  thickened  mucosa, 
pus,  new  growth,  or  to  fault  in  development  of 
plate.  The  reading  of  the  skiagraph  demands 
experience,  and  findings  should  be  studied  in  con- 
nection with  data  obtained  by  other  methods  of 
diagnosis.  The  technic  is  outlined,  and  six  pic- 
tures with  their  case  histories  are  given  to  illus- 
trate the  possibilities  of  the  method. 

Intranasal  Conditions  as  Bearing  upon  the 
Etiology  of  Diseases  of  the  Ear. 

G.  Hudson  Makuen,  Philadelphia. 
Abs.  Not  a new  proposition.  Fully  recognized 
by  the  otologist  but  not  well  understood  by  the 
general  practitioner.  The  nose  and  ear.  rather 
than  the  old-time  and  more  euphonious  “eye  and 
ear,"  the  natural  combination  in  specialization. 
Classification  of  intranasal  conditions  giving  rise 
to  ear  complications:  First,  those  attended  by  dis- 
turbances of  respiration,  such  as  hypertrophic  and 
atrophic  rhinitis,  naso-pharyngeai  adenoids  and 
septal  deflections  and  spurs,  and  second,  those 
characterized  by  suppurative  inflammation,  the 
sphenoid  sinus  being  the  chief  offender. 

Splitting  the  Larynx  for  the  Removal  of 
Growths.  John  K.  Sterrett,  Pittsburg. 

Laryngectomy  for  Malignant  Disease. 

Chevalier  Q.  Jackson,  Pittsburg. 

Abs.  Advisable  in  cases  inoperable  by  thyrot- 
omy.  Mortality  due  to  shock,  sepsis,  and  pneu- 
monia. How  these  may  be  minimized.  Reports 
of  cases  and  exhibition  of  specimens. 

Thursday,  September  13,  2 p.  m. 

A New  Procedure  for  Treating  a Prolapse  of 
the  Iris  Complicating  Perforating  Wounds 
of  the  Cornea. 

Edward  B.  Heckel,  Pittsburg. 

Retinal  Asthenopia. 

Joseph  E.  Willetts,  Pittsburg. 

What  is  the  Safest  Operation  for  Cataract? 

Wendell  Reber,  Philadelphia. 

Discussion  opened  by  Lewis  H.  Taylor, 
Wilkes-Barre. 

Hereditary  Deafness,  with  Report  of  a Case. 

Carl  Dudley  Camp,  Philadelphia. 

Abs.  Extreme  rarity  of  the  condition.  Report 
of  a case  in  which  the  condition  has  been  present 
in  three  generations.  Differential  diagnosis. 
Analogies  to  hereditary  optic  atrophy. 

The  Use  of  Hot  Air  and  Medicated  Hot  Air 
by  Means  of  the  Electrical  Syringe  in  the 
Treatment  of  the  Accessory  Sinuses  of  the 
nose.  Louis  J.  Lautenbacii,  Philadelphia. 

Abs.  The  limits  of  temperature  that  can  be 
safely  employed  in  the  treatment  of  diseases  of 
the  nose.  Different  effects  of  high  and  low 
temperatures.  Length  of  time  that  the  heat  is 
applied.  Frequency  of  applications.  Methods  of 
using.  Best  method  of  heating  the  air.  Instru- 
ments employed.  The  electrical  hot-air  syringe, 
its  convenience,  readiness  of  application,  rapidity 
of  obtaining  any  temperature  desired.  Nasal  at- 
tachments, single  and  double.  How  to  avoid  burn- 
ing nasal  orifices.  Simple  way  of  medicating  the 
hoi  air.  Value  of  such  medication.  How  to  apple 
tin.  hot  air  to  reach  various  sinuses.  Special  value 
in  treatment  of  the  chronic  nasal  affections,  espe- 
cially when  kept  up  by  sinus  disease.  Harmless- 
ness of  the  method. 
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INDEX  TO  VOLUME  IX. 


A. 

Abdominal  diagnosis.  Difficulties  in....  352 
Abdominal  work,  Treatment  of  pus  cases 

in  585 

Abortion,  When  is  a physician  justified  in 

performing  an? 354 

Abscess,  Pulmonary  425 

Accessory  sinuses  of  the  nose.  Early 
recognition  and  treatment  of  disease 

of  the  518 

Acetanilid  poisoning,  Chronie  311 

Acne  and  its  treatment 148 

Adams  County  Medical  Society,  Report  of 

the  626,  895 

Adenoids,  Mental  and  moral  effect  of  the 

removal  of  853 

Adhesive  strapping  for  burns  69  6 

Address  in  hygiene  and  state  medicine.  . 149 

Address  in  obstetrics  239 

Address  in  neurology 315 

Address  in  otology  401 

Address  in  surgery  75 

Address  of  the  president  3 

Address  of  welcome.— By  Daniel  A.  Cap- 

well,  M.  D.,  29 

Address  of  welcome. — By  Mayor  A.  T. 

Connell  29 

Advertisements,  Concerning  our  356 

Advertisements  in  the  general  press.  ...  741 

Advertising,  Objectionable  73 

Air  de  luxe  708 

Alcoholism  705 

Alexander  operation  615 

Alleman,  Horace  M.,  M.  D.,  Contract 

practice  732 

Allegheny  County  Medical  Society,  Trans- 
actions of,  in  the  Journal 217 

Allegheny  County  Medical  Society: 

Annual  meeting 377 

February  meetings 431 

June  meeting  811 

July  meeting 894 

Lecture:  The  health  of  the  Japanese 

navy,  by  Baron  Kanehiro  Takakl, 

M.  432 

March  meeting 543 

May  meeting 749 

Quarterly  business  meeting,  April.  . . . 625 

Special  business  meeting  430 

Transactions  of 294,  377,  431, 

432,  543,  544,  625,  684,  749,  811,  894 
Allyn,  Herman  B.,  M.  D.,  Report  of  a 
case  of  acute  myelitis  ending  in  re- 
covery   594 


American  Academy  of  Medicine.  .26,  607,  668 


American  Medical  Association: 

Boston  session  (announcement) 606 

Directory  354 

Report  of  the  Boston  session 668 

Work  of  the  house  of  delegates 669 


American  Society  of  Tropical  Medicine.  . 

' 230,  285,  614 

Anders,  Howard  S.,  M.  D.,  The  adapta- 
tion of  the  general  public  to  the  prin- 
ciples and  practice  of  the  prevention 


of  tuberculosis  243 

Anders,  James  M.,  M.  D.,  The  Philadel- 
phia County  Medical  Society — Its  prob- 
lems of  the  future 763 

Anesthesia  145 

Anesthesia,  Scopolamin-morphin  216 

Angina  pectoris 276,  522 

Appeal,  An,  for  our  professional  brethren 

in  California 604 

Appendicitis,  Statistical  study  of  598 

Appendicitis,  Treatment  of  general  septic 

peritonitis  577 

Aseptic  management  of  the  umbilical 

cord  135 

Asphyxia  neonatorum,  A new  method  of 

treatment  of  355,  429 

Artificial  dilatation  of  the  pregnant  and 

parturient  uterus 294 

Artificial  hyperemia  353 

Athetosis,  A case  of,  treated  by  nerve 

transplantation  137 

Autointoxication  232,  631 

Autosuggestion  in  hysteria 138 

Autotoxeima  662 

B. 

Backache  in  women  and  its  treatment.  . 136 
Bacterial  diseases,  Protective  inoculation 

against  201 

Baldy,  J.  M.,  M.  D.,  Surgery  of  the  gall 

bladder  and  ducts 188 

Ball,  Michael  V.,  M.  D.,  Address  in 

otology  401 

Ballenger,  William  Lincoln,  M.  D.,  The 
submucous  resection  of  the  nasal  sep- 
tum, illustrated  410 

Bandage,  suspensory,  Demonstration  of.  5 13 
Beach,  William  M.,  M.  D.,  Office  treat- 
ment of  hemorrhoids  718 

Beaver  County  Medical  Society,  Report 

of  the  307 

Bedford  County  Medical  Society,  Report 
of  the  821 
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Bedford  Springs,  Committee  on  arrange- 
ments for  

Bedford  Springs  session,  Program  for  the 
Bergey,  D.  H.,  M.  D.,  Protective  inocula- 
tion against  bacterial  diseases 

Bergey,  D.  H.,  M.  D.,  Protective  inocula- 
tion against  typhoid  fever  

Berks  County  Medical  Society,  Report 

of  the  139, 

Bernheim,  Albert,  M.  D.,  The  treatment 
of  benign  stenosis  of  the  pylorus  and 
duodenum,  resulting  from  spasm  and 
scar  tissue  and  from  abdominal  adhe- 
sions . . 338 

Beyerle,  W.  George,  M.  D.,  In  memoriam  399 
Billings,  Frank,  M.  D.,  The  nostrum  evil  207 

Bioplasm  216 

Blair  County  Medical  Society,  Report  of 

the  555,  822 

Blind,  Information  wanted  as  to  the 

practical  lives  of  the 790 

Boggs,  Russell  H.,  M.  D.,  The  adjustment 
of  ^-radiation  for  various  physiological 

effects  646 

Bone  diseases,  Destructive 310 

Books,  New 

64,  225,  584,  366,  530,  681,  747,  809 

Book  reviews  ,/ 130, 

222,  282,  365,  527,  612,  679,  746, 
Bradford  County  Medical  Society,  Report 

of  the  64,  232, 

Brain,  To  the 

British  Medical  Association  . 

Brown,  J.  J.,  M.  D.,  The  ophthalmoscope 

as  a diagnostic  instrument 

Brubaker,  G.  M.,  M.  D.,  A case  of  Cesar- 
ean section  799 

Bucks  County  Medical  Society,  Report  of 

the  139,  695 

Burke,  J.  G.,  M.  D.,  Whey  in  infant 

feeding  547 

Burns,  Reed,  M.  D.,  Treatment  of  pus 
cases  in  abdominal  work ^ . . . 585 

C. 

Calcium  salts,  The  relief  of  certain  forms 
of  headache  by  administration  of.  . . . 428 
Cancer  of  the  head  and  neck,  On  the  tech- 
nic and  the  results  in  the  excision  of  854 
Cancer  of  the  stomach,  Symptomotology 

and  diagnosis  of 341 

Capwell,  Daniel,  M.  D.,  Address  of  wel- 
come   29 

Carbon  County  Medical  Society,  Report  of 

the  140,  627 

Carcinoma,  The  treatment  of  mediastinal, 

with  Rontgen  rays 649 

Cardiospasm,  The  surgical  treatment  of  336 
Censorial  district,  Meeting  of  the  third.  . 125 
Censorial  district.  Meeting  of  the  fourth.  . 892 
Censorial  district,  Meeting  of  the  fifth.  . 891 
Censorial  district,  Meeting  of  the  seven- 
teenth   2 6 

Center  County  Medical  Society,  Report 

of  the  1 627,  749 

Cephalic  Tetanus  "62 

Cerebral  decompression.  Results  of . . . . 541 
Cerebrospinal  meningitis,  Some  pomts  in 
the  epidemiology  of 383 


Cervix  uteri,  Precancerous  conditions 


279 

of  the 

. • • •(  

811 

214 

Cesarean  section,  A case  of 

799 

Chancre, 

Extragenital  

565 

201 

Changes 

in  membership  of  county 

SO- 

cieties 

27,  1 27,  220, 

280, 

320 

359, 

530,  607,  671,  745, 

804, 

893 

Chester 

County  Medical  Society,  Report 

30S 

of  the 

387, 

627, 

822 

806 

556 

212 

744 

725 


387 
636 

388 
622 


Chilblains,  Alcohol  application  in 352 

Chlorosis,  A case  of 431 

Cholelithiasis,  Observations  on 191 

Christian,  H.  M.,  M.  D.,'  The  conserva- 
tive treatment  of  the  enlarged  prostate  79  5 

Chronic  rheumatism  > 158 

Clearfield  County  Medical  Society,  Report 

of  the 

Cleaver,  Israel,  M.  D.,  Collateral  inter- 
ests of  the  medical  profession 

Clinton  County  Medical  Society,  Report 

of  the  

College  of  Phvsicians  of  Philadelphia 

137,  286,  373,  534, 

College  of  Physicians  of  Philadelphia, 

Section  on  General  Medicine 

226,  374,  424,  623 

College  of  Physicians  of  Philadelphia, 

Section  on  Gynecology  . . . .< 134 

Color  comparisons,  Some,  in  medicine.  . 199 
Columbia  County  Medical  Society,  Report 

of  the  696 

Committee  on  legislature 222 

Commitment  of  inebriates 67  4 

Connell,  A.  T.,  Mayor,  Address  of  wel- 
come   29 

Congenital  fetal  malformations 136 

Conservatism,  Some  observations  on,  in 
connection  with  gonorrheal  diseases  of 
uterine  appendages  based  on  records  of 

195  patients  875 

Consolation  of  doctors  568 

Consultation,  The  ethics  of 352 

Consumption,  Diet  in  142 

Correction,  A (Treatment  of  asphyxia 

neonatorum)  429 

Contract  practice  213,  732 

Councilor  districts  218 

Counter-irritation  ...j 762 

County  societies,  Reports  of 

64,  139,  232,  307, 

387,  432,  555,  626,  695,  749,  821,  894 

Craig  Colony  for  epileptics 373 

Crawford  County  Medical  Society,  Report 

of  the 308,  557,  696 

Crile,  George  W.,  M.  D.,  On  the  technic 
and  the  results  in  the  excision  of  can- 
cer of  the  head  and  neck 854 

Cultures,  blood,  Clinical  value  of 84  4 

Cumberland  County  Medical  Society,  Re- 
port of  the 558,  627,  822 

Curetage,  Uterine 108 

D. 

Da  Costa,  John  C.,  M.  D.,  Neglected  in- 
complete rupture  of  the  perineum  and 

its  cure  715 

Dauphin  County  Medical  Society,  Report 

of  the  389,  559 

Deaf  child  to  hear,  Teaching  the  . .y.  . . . 404 
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Delaware  Countv  Medical  Society,  Report 

of  the  65,  232,  309,  560,  62S,  824 

Dench,  Edward  B.,  M.  D.,  The  mastoid 

operation  8 

Dengue  fever.  Notes  upon  a.  recent  epi- 
demic of 615 

Dental  standpoint,  Our  duty  to  the  child 

from  a ■.  . 23 

Dentition  378 

Detwiler,  B.  H.,  M.  D.,  Sanatorium  treat- 
ment for  the  indigent  tuberculous.  ...  269 
Devor,  J.  H.,  M.  D.,  A Case  of  Cesarean 

section  799 

Diabetes  68 

Diaphragmatic  hernia  with  complete  ex- 
trusion of  stomach  and  spleen 515 

Did  Mr.  Bok  tell  the  truth? 278 

Diehl,  W.  S.,  Esq.,  The  physician,  his 
rights,  duties,  and  liabilities  under  the 

laws  of  Pennsylvania  709 

Dietaries,  Distinctive  features  of  animal 

and  vegetable 740 

Digitalis  in  valvular  heart  disease 101 

Dilatation,  Artificial,  of  the  pregnant  and 

parturient  uterus  294 

Diller,  Theodore,  M.  D.,  How  may  the 
scientific  meeting  of  the  county  society 


be  made  more  profitable? 511 

Diphtheria  antitoxin,  Results  of  timid 

employment  of  271 

Diphtheria  from  a bacteriological  stand- 
point   389 


Diverticulum,  Meckel’s,  Partial  obstruc- 
tion of  the  bowels  from  an  invaginated  431 

Doctors’  trust,  The  744 

Doyen’s  cancer  serum 25 

Drainage,  Errors  of,  in  relation  to  health  701 
Drainage,  Technic  employed  in  last  100 
laparotomies  with  a view  of  restrict- 
ing   569 

Drugs,  New  official  crude,  in  the  Pharma- 
copeia of  1900 276 

Dry  cups  in  the  treatment  of  herpes  zoster  123 
Dunmire,  Dr.,  Death  of 123 

E. 


Eaton,  Percival  J.,  M.  D.,  Etiology  and 
symptomatology  of  acute  gastrointes- 
tinal diseases  of  children 817 

Eclampsia,  The  use  of  calomel  in  the 

treatment  of 4 34 

Eczema,  chronic,  A case  of  tattoo  mark 

effaced  by  134 

Eczema,  Ocular,  in  children  566 

Edsall,  David  L.,  M.  D.,  The  clinical 

value  of  blood  cultures  844 

Education  and  school  Inspection  550 

Egbert,  Seneca,  M.  D.,  Typhoid  fever  in 

Pennsylvania  322 

Eisenberg,  P.  Y.,  M.  D.,  Treatment  of  em- 
pyema with  especial  reference  to  Irri- 
gation of  the  pleural  cavity 655 

Elections  in  county  societies  217 

Elk  County  Medical  Society,  Report  of 

the 65,  233,  309.  560,  696.  824 

Elterich,  Theodore  J.,  M.  D.,  Dentition..  378 
Embolism  following  abdominal  section..  29<» 
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